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cent, responsible for secondary cases (table f). The 
rate was highest for patients less than 1 year of age, 
although their number is scarcely within significant 
limits. The infecting case rate is definitely high for 
children of 1 to 4 years (5.4 per cent), with 580 cases 
represented. The frequency continues relatively'^ great 
among older children, but the age group representing 
young adolescent patients evidences a marked decline. 
Of 213 patients aged 15 to 19 years, none were proved 
responsible for otlier cases of scarlet fever. 


T.^bi.e I. —Infecltng Cases According to Age Groups 



--—--- 

Infectinc Cases 


Kiimber ot 


-A_ 

Age Group 

Cases 

Kwmber 

Fcr Cent 

Under 1 year . 


a 

9.1 

X to 4 years. 

- 380 

.31 

5A 

5 to 9 years. 

1.197 

58 

4.8 

10 to 14 years. 

443 

19 

4.3 

1 j to 19 years . 

213 

0 

0,0 

00 years and over . 

583 

4 

0.7 

Total. 

3,040 

114 

3.7 


An appreciable proportion (4.7 per cent) of patients 
under IS years of age infected one or more of their 
contacts after release. Those over 15 years of age 
were responsible for relatively' few secondary cases. 
The convalescent carrier state has been demonstrated 
bacteriologically to be less prolonged with adults than 
with childrcH. It is also probable that the child returns 
to a relatively more susceptible group than do adults. 
An active factor in e.xtending communicability is the 
presence of complications during convalescence. These 
conditions develop in children much more frequently 
than in adults. 

Distinction might well be made between children 
with scarlet fever and adults witii the disease, in respect 
to required isolation. Equally prolonged isolation 
appears illogical. The data suggest a required minimum 
of not more than three weeks. The practicability of a 
two week interval should be determined. A signibcain 
saving in hospital days would be effected for patients 
thus isolated. The individual’s absence from employ¬ 
ment would be less, and the advantage to those respon¬ 
sible for care and support of families, material. 

No significant difference between the sexes ryas 
determined in re.spcct to the likelihood of transmitting 
the di.=ease. 

I-REQVEyCY OF INFECTING CASES AMONG 
PATIENTS WITH SIMPLE AND WITH 
COMPLICATED SCARLET FEVER 

Scarlet fever differs from most other communicable 
diseases in that complications are apparently due to the 

Table Z.—Frcgnency of Infecting Cases Among Patients 
ti'ith Simple nnd with Complicated Cases of 
Scorief Fever 


Infecting: Cases 

Kuinbef of r ——-“ 

Oases Kuraber Per cent 


Simple. 

Complicated. 

'ToCaf... 


1,001 

1,136 

s,m 


45 

CO 

2U 


2.1 

G.0 


same infectious agent responsible for the acute stage of 
the disease. A patient released at the end of twenty- 
eivht days without suppurative complications of the 
nose, throat or ears should therefore be less a menace 
to others than the patient in whom complications 
develop Hemolvtic streptococci have been found to 


disappear from the nose and throat much more rapidiv 
when secondary py'ogenic conditions are absent. Infect-. 
mg cases are relatively few among simple cases. The' 
number is more than twice as great when one of the 
three common complications, rhinitis and sinusitis, 
cervical lymphadenitis or suppurative otitis media has 
developed during convalescence. ’ 


balteriologic control>of scarlet fever 

COyVALB/ NTS 

The comnionest control/ sures for scarlet fever 
demand a minimum isolr jeriod expressed in days' 
time from onset or d.j report, with provision for 
extension if complica' occur. The effectiveness of 
this procedure was/ .ed for one y'ear as a control 
observation, the o'’ n being the usual one of infect¬ 
ing cases, Patf/ ,th an uncomplicated course were 
released at d o,,/, of twenty'-eight day's. If com¬ 
plications de R, with clinical recovery' before the 
end of thisyer.pu, the patients were likewise released 
at that time.'* When complications persisted, restriction 
lyas continued until clinical recovery; or until the fifty- 
sixth day, u'hen the patient was released, irrespective of 
his condition. 

Another year, patients without complications were 
released after twenty-eight days, but cultures for 
hemoly'tic streptococci were taken from the nose and 
lliroat on the twenty-fourth and twenty-fifth days. The 
presence or absence of streptococci was tabulated in 


Table 3. —Infecting Cases in Relation to Cultures for 
Hcmoti’tic Strcptococens Taken at Time of Release 


Inloctins Cases 



Culture 

Nuinber of 
Cages 

r*— —' 

A’umbcr 

Per Cent 

Simple. 

+ 

IT4 

3 

3.C 


0 

3,033 

40 


Complicated. 


02 

32 

33.0 


0 

3.on 

BO 



relation to the number of patients who therealtei 
caused scarlet fei’er among familial contacts. Rcleass 
was permitted irrespective of culture report. 

In the event of complications, isolation was tenni 
nated when two successive cultures from the nose, throa 
or other affected part were free from hemolytic strep 
tococci, and under certain circumstances at the end o 
fifty-six days. Continued isolation for complicate 
cases was thus placed on a bacteriologic rather than 
clinical basis, since the patient was released when th 
cultures became negative, irrespective of the clinicf 
condition. 

The relative value of bacteriologic control in simp! 
and in complicated cases is shown in table 3. 

Relatively few patients with uncomplicated scarh 
fever (174 of 1,S12) continued to have bemolyt* 
streptococci in the nose and throat when released froi 
isolation on the twenty-eighth day of the disease. 

The gross infecting case rate was 2.4 per cent. T1 
rate was essentially the same for the group who wei 
carriers of hemolytic streptococci as for those wl 
were not. Present bacteriologic methods offer t 
improvement over clinical metliods in the control ( 
uncomplicated cases isolated for twenty-eight day 
However, the possibility exists that patients withq 
complications mav be released at an earlier date m 
safety. Serial culture studies during convalescence 
weekly intervals might justify’ a trial of a three weel 
isolation program. An important reserv’atiqn sbou 
be made; namely, that absence of complications, pa 
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ticularly of the nose, must be accurately determined by 
a physician experienced in scarlet fever. 

By contrast, an essential difference was demonstrated 
for compficatecf cases, cfepending on whether hemofytfc 
streptococci were present or absent when the patient 
was released. The infecting case rate was 11.9 per 
cent for ninety-two patients who still harbored 
hemolytic streptococci. The rate was 5,5 per cent for 
1,011 patients whose release cultures were free from 
hemolytic streptococci. A definite measure of safety is 
provided when complicated cases are released by bac- 
teriologic control. However, two successive negative 
streptococcus cultures do not provide a measure of con¬ 
trol comparable with that of simple cases. Increased 
efficiency might be conferred through requirement of 
three negative cultures instead of two. Certain com¬ 
plications may be more satisfactorily controlled by a 
bacteriologic method, because proper specimens are 
more readily obtained. 

RELATJVE IMPORTANCE OF THE SEVERAL COMPLI¬ 
CATIONS IN PROLONGING COMMUNICABILITV 
Complications are not all of equal importance in 
prolonging communicability. A series of 1,136 patients 
having a complicated course was divided into four 


scarcely more infectious than is the patient released 
after simple scarlet fever. 

Rhinitis and Sinusitis .—Since patients with scarlet 
fever comphcafed by rhinitis are respansibie for more 
secondary' cases than any' other group, a more intimate 
analysis of this particular complication was made. 

This complication by no means constitutes an entity. 
One large division includes patients with nasal dis- 

Table S .—Clinical Forms of Rhinitis Observed During 
Scarlet Fever Convalescence 



Number 

Infcctinff Cases 


of 

^ - 

A - ^ 

Type of Nasal Condition on Release 

Cases 

Number 

Per Cent 

J - A , 

116 

17 

14.7 


119 

13 

8.7 


2Cl 

13 

5.0 


97 

3 

3.0 

o < 

m 

10 

2.5 


charge associated with primary' involvement of the 
sinuses. A second group includes patients in whom 
there developed a rhinitis corresponding to a coryza of 
the common cold type. Hemoly'tic streptococci were 
almost invariably associated -with the first group, uncom¬ 
monly' with the second. The two are sufficiently 



Fig. 1.—Rhinitis anil sinusitis of scarlet fever convalescence: A. active purulent discharge; B, seropurulent discharge; C, crusting of internal 
and external nares; D, mucopus on turbinates, no discharge. 


groups. The first group had, as the only complication, 
rhinitis and sinusitis; the second group, suppurative 
otitis media; and the third, cervical lymphadenitis. The 
last complication is of importance because of the usual 
relationship to prolonged or secondary infection of the 
throat. The fourth group included patients having 
more than one complication, largely combinations of 
the preceding three. The infecting case rates for these 
four groups are presented in table 4. 

T.able 4. —Infecting Cases by Type of Coinplicalioii 

Infecting Cases 


Complication 

Number of 
Cases 

Number 

Per Cent 

Otitic media, suppurative.. 

145 

4 

2.8 


SCO 

10 

6.2 

). ■ 1 • . ' ! ■ ■ ; ■ 

437 

28 

G.4 

" , i- 

294 

21 

7,1 

Total. 

1,130 

C9 

G.O 


The infecting case rate for patients having had 
rhinitis and sinusitis is greater than for any other group 
with a single complication. It is the largest group. 
Although representing only 14 per cent of all cases, it 
was responsible for 40 per cent of infecting cases. 
Cervical lymphadenitis ranks a close second; but, sur¬ 
prisingly, the patient with suppurative otitis media is 


distinct clinically and pathologically to suggest signifi¬ 
cant differences in ability to transmit the disease after 
release from isolation. 

Infecting cases occurred in greater number among 
patients having rhinitis of the type first described than 
in any other group of scarlet fever convalescents of 
this series. The condition may be termed rhinitis and 
sinusitis of scarlet fever convalescence. Four clinical 
.subdivisions n’ere made, dependent on the detradaa of 
the process (fig. 1). 

Rather striking differences exist, in respect to secon¬ 
dary cases, depending on the particular stage of the 
process at the time of release. The active condition 
(fig. 1 A) represents a high degree of communicability; 
the last stage (fig. 1 H) is scarcely more important than 
the simple uncomplicated case. 

Bacteriologic examination of the secretion for 
hemolytic streptococci serves to corroborate clinical 
judgment in differential diagnosis. Patients of type 1 
can be released with safety only after clinical recovery 
or after freedom from discharge and from hemolytic 
streptococci in cultures. The bacteriologic method 
alone is not adequate. Even with two negative cultures, 
infecting cases were frequent. 

The most common form of nasal disorder was clini¬ 
cally a coryza of the common cold variety, type 2 
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(fig- 2), showing a thin serous discharge of relatively 
short duration. Often entire hospital wards are 
involved, evidently representing transmission of a 
secondary virus. Cultures from the secretion were 
usually free from hemolytic streptococci. Cases pre¬ 
senting this complication represented 40 per cent of all 
nasal conditions, and yet the infecting case rate was 
only 2.5 per cent, essentially the same as that observed 
for patients with no abnormal condition of the nasal 

passages (2.4 per cent). 
Prolonged isolation because 
of this complication ap¬ 
pears unjustified.- 
Suppurative Otitis Media. 
—Patients having purulent 
discharge from the ears in 
no way approach in impor¬ 
tance those with similar 
involvement of the nasal 
passages (table 4). Only 4 
among 145 cases became 
infecting cases (2.8 per 
cent). Most of the group 
were released with dis¬ 
charge from the ear still 
present, but free from 
hemolytic streptococci. Only 
one caused another case of 
scarlet fever. When hemolj^ic streptococci were 
demonstrable, the infecting case rate was as high as 
that for patients with rhinitis. Long continued isolation 
of patients bacteriologically free from hemolytic strep¬ 
tococci appears unnecessary. 

Cervical Lymphadenitis .—The causal relationship 

between secondary angina and enlarged cervical lymph 

nodes is not fully appreciated. Hemolytic streptococci 
usually remain on the mucous surfaces of the pharjmx. 
The infecting case rate is high. A measurable degree 
of safety is conferred by assurance that patients with 



Fig. 2.—Coryza of common 
cold type in scarlet fever con¬ 
valescence. 


Table 6.—Relative Importance of Clinical Discharge and 
Presence of Hemolytic Streptococci at Release 


Complication 
Hlilnitis. 


Otitis medio, 


Cervical adenitis. 


Multiple complications. 


Puru¬ 

Hemolytic Number 

Infecting Oases 

lent pis- 

• Strepto¬ 

ot 

A 

t 

charge 

cocci 

Cases 

Number Per Cent 

+ 

+ 

20 

1 5.0 

+ 

0 

204 

17 8.3 

0 

+ 

4 

1 25.0 

0 

0 

203 

8 S.9 

+ 

+■ 

18 

1 5.5 

+ 

0 

6S 

1 1.5 

0 

+ 

2 

0 0.0 

0 

0 

50 

1 2.0 

-h 


0 

0 0.0 

+ 

0 

12 

3 25.0 

u 

4- 

16 

2 12.5 

0 

0 

225 

11 4.9 

4* 

4- 

25 

5 20.0 

+ 

0 

150 

14 9.3 

0 

4- 

5 

1 20,0 

0 

0 

101 

1 1.0 


this complication are free from hemolytic streptococci 
before they are released. 

Multiple Complications .—In a single patknt, more 
than one of the conditions mentioned, or indeed all 
three of them, may develop during convalescence. 
Under such conditions the carrier rate is _ much 
increased, particularly if rhinitis and sinusitis are 
represented. The infecting case rate is high. 

The relationship between clinical and bacteriologic 
control methods is shown in table 6. 


SEASONAL, PREVALENCE OF INFECTING CASES 

Physicians experienced in the clinical management 
ot scarlet fever readily appreciate the seasonal varia- 
non of complications during winter and spring months. 
Complications have been emphasized as the dominant 
factor in infecting cases. The suggested variation in 
infecting cases was corroborated by figure 3. 

first six months of the 3'car showed a rate well 
above the annual average. The greatest frequency 
occurred during March and May, and the rate dropped 
to a low level during July to September. When a curve 
of complicated cases was plotted by months, it was 
found largely to coincide with the distribution described. 
The presence of complications is not the only factor 
in this seasonal variation, because the rate for uncom¬ 
plicated cases follows the same trend. 

COMMENT 

The efficiency of two methods for release of patients 
after scarlet fever has been studied. One method rep¬ 
resented accepted practice—an isolation period of 
twenty-eight days for uncomplicated cases and release 
of patients with complicated cases thereafter on clinical 
recovery, with a maximum restriction of fifty-six days. 
The second method included the same minimum require¬ 
ments for uncomplicated cases, but patients with 
complications were released when two successive 
cultures from the affected part were found free from 
streptococci. The infecting case rate was essentially the 
same under the two conditions. 

The bacteriologic control possessed the advantage of 
prescribing an isolation better suited to the requirements' 
of each individual patient. This method materially 
reduced the average period of isolation. The gain was 
entirely in the group having complications, patients 
ordinarily hospitalized for the longest periods. Simple 
uncomplicated cases, because of present legal require¬ 
ments, showed no variation. 

The patient with complications is responsible for most 
secondary cases. Attempted control by cultures for 
hemolj'tic streptococci gave results in no way compara- 



Fjg, 3 .—Seasonal variation in percentage of infecting cases; 1930 
1,948. cases; total infecting rate, 3.3 per cent. 


ble to the rate established by simple infections. 
method possesses the value of generally decreasing the 
required period of isolation. The number of hospital 
days was appreciably less when patients 
released, and the results were essentially as good from 
the standpoint of infecting cases. 

An appreciable. gain was thus made in reject to 
time lost from employment or from school. Patients 
with certain complications were safely released beiore 
complete recovery. From a clinical standpoint, this is 
no small consideration. Chronic suppurative conditions 
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are more likely to progress favorably with outdoor 
exercise and lessened restriction of activity. 

Epidemiologic data of particular value have been 
made available as a result of release on a bacteriologic 
basis. The general reliability of the method varies with 
the kind of case and the kind of complication. No 
advantage seemingly results from requiring negative 
cultures of simple cases at the end of twenty-eight day's. 
The infecting case rate was not greater for those proved 
carriers than for patients free from the infectious agent. 
The outstanding position of the complicated case as the 
chief problem in the control of scarlet fever has been 
demonstrated. Certain complications are more likely 
than others to disseminate the infection. In order, 
rhinitis and sinusitis rank first, followed by secondary 

OTITJS CERVICAL 

5JMPLC MEDIA AOEMITIS RHItt»TJ5 MULTIPLE 



p^ys Ole \.t u 3,3 5.4 

Fig. 4.—Comparison o! clinical and time vs. clinical and bacteriologic 
methods of control (1927-1929). The average saving in hospital days 
per patient by complication is shown. The incidence of inffcting cases 
was appro.\iniately the same for the two years. 

throat infections and suppurative otitis media. The 
latter complication under bacteriologic control is no 
more a source of danger than the simple uncomplicated 
case, and patients may be safely released before clinical 
recovery. Clinical classification has demonstrated that 
certain forms of rhinitis are without particular hazard; 
others are extremely likely to result in secondary 
cases. 

Evidence has accumulated to show that patients of the 
older age groups could very safely have been dismissed 
at an earlier period. During certain times of the year 
the secondary' case rate was materially lower. The 
practicability of shorter periods of isolation during late 
spring and summer should be further investigated. 

CONCLUSIONS 

This study' indicates the existence of significant clini¬ 
cal differences among patients, permitting practical 
modification of isolation. This approach to the problem 
is suggested by the precept of individual consideration, 
from the acute stage through convalescence to release. 
The evaluation of communicability by clinical methods, 
including laboratory procedures, gives promise of more 
adequate and more equalized control. 

Herman Kiefer Hospital. 


ABSTRACT OF DISCUSSION 
Dr. Milton J. Rosenau, Boston; I think that scarlet fever 
is a beautiful example to release one from the unfortunate 
situation in which one sometimes falls by drifting along the 
easier methods. Here is a disease that varies in time, in place 
and in accordance with the age and. many other factors. If 
that is so, if the disease varies with the latitude, with the seasons 
of the year, in different age groups, and so on, why should not 
the quarantine restrictions, the isolation, the release and all the 
other public health measures adapt themselves to these variable 
factors which are kmown? There is no reason why the health 


officer in Florida or Alabama should apply the same restrictions 
to the control of scarlet fever in those localities as are applied 
in Connecticut, in Massachusetts, or in Michigan, where Dr. 
Gordon works. The same is true of summer and. winter. We 
have little fear and there is little danger of scarlet fever spread¬ 
ing in the warm weather; why, then, could not the restrictions 
be relieved for six, seven or more months during the year, 
much to the advantage of the health officer, and so on? The 
same thing is true for the age group that we have seen. There 
is the difference in susceptibility, in the danger of spread, and 
in the menace of this infection in the different age groups. 
Therefore, not only by individuaUzing but by appiying the 
knowledge we have of this disease and other diseases, with more 
precision in our public health administration based on a sound 
knowledge of epidemiology gained from facts such as we have 
just heard, I think that we shall be able to make progress 
along sound lines. I am favorably impressed with the yardstick 
that Dr. Gordon has used; that is, not taking the number of 
returned cases as a measure of the accuracy of the processes 
used, but the infecting cases, for, after all, infection is the 
important thing to consider in the control of this and any other 
disease. 

Dr. Edward S. Godfrey, Jr., Albany, N. Y.: The same 
thought came to me that came to Dr. Rosenau, of the difficulties 
of investigating a disease such as scarlet fever, in which there 
are legal restrictions on the period of isolation that make it 
practically impossible for any one to determine the minimum 
period at which it is safe to release a patient. One must keep 
one’s patients isolated for a certain period and is therefore 
unable to test the effect of a shorter period. It is a good thing 
that we have varying periods of quarantine in different parts of 
the country; to that extent at least we can see whether’or 
not there is any substantial benefit from the longer periods. I 
agree that the infecting case rate is the proper rate to determine 
the efficacy of the release methods, provided due consideration 
is given to the composition of the family to which the child 
returns. It is obvious that if a child goes back to a family in 
which there are no children there are not likely to be any 
return cases. If an adult is attacked, it is usually after the 
children have been infected, and he returns to a home in which 
all are immune. In his chart on multiple complications, Dr. 
Gordon did not specify how many patients had rhinitis as one 
of the complications. It seems to me that a patient with nasal 
discharge is much more liable, even than the chart shows, to 
transmit the disease than one with throat or ear discharge, for 
the former patient gets the fingers soiled with nasal discharge. 
I think that Dr. Gordon ought to specify in his table the fre¬ 
quency of infecting cases among those having rhinitis as one 
of the multiple complications, as compared with those not having 
it. I have frequently observed that patients released from the 
hospital without discharge and discovered later to have caused 
return cases will be found, on careful inquiry, to Iiave had a 
return of discharge after their release from the hospital or 
from quarantine. I should like to know whether that has been 
observed by Dr. Gordon in his cases. Finally, I think that we 
all ought to observe our cases more carefully and to collect 
figures, as Dr. Gordon has done, so that we may arrive at 
something like a scientific control of scarlet fever. 

Dr. a. Clement Silverman, Syracuse, N. Y.: I agree 
with Dr. Gordon on the influence of season on scarlatinal com¬ 
plications and on the incidence of infecting cases. I find it 
much easier in the summer months to release my patients at 
the end of thirty days, which is the minimum legal isolation 
period. At other times I find that I often have to keep them 
six and seven weeks because of the appearance of the mucous 
membranes. I have found it much less easy to differentiate 
between simple corj-za and sinusitis. For nearly two years my 
associates and I have been carrj'ing on a study in which prac¬ 
tically every one of our pediatric patients in the scarlet fever 
service has had the paranasal sinuses roentgenographed. Of 
159 patients roentgenographed up to April, 1931, only 8 showed 
normal paranasal sinuses. Frequently, to be sure, the children 
showing dulness or haziness in their roentgenograms do not 
give any evidence of nasal discharge but show increased redness 
of the nasal mucous membranes, and many are entirely negative 
clinically. So far, we have not had an opportunity to studj- 
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a control group of children in our locality who did not have 
scarlet fever. In the beginning of this study, it was hoped 
that the roentgenographing of sinuses might give us an oppor¬ 
tunity to pick out those liable to become infecting cases; this 
evidently does not appear to be working out, although in one 
instance in which the mucous membranes looked normal clini¬ 
cally and the roentgenogram showed marked clouding of one 
antrum, the child apparently gave rise to a ^Veturn” case. It 
is perhaps worth emphasizing that a scarlet fever case may 
properly be counted as a return case only if it occurs from three 
to ten days following the arrival in the home of a patient dis¬ 
charged from the hospital. Nevertheless, it is often found that 
when the disease is very prevalent a great deal of opportunity 
for independent e.xposure may be present in the neighborhood 
and wrongly charged to the child returned home from the hos¬ 
pital. It would be interesting to have the age distribution in 
the return cases. I wondered whether the high percentage of 
infecting cases in the first year might not be due to the close 
association of mother and baby, if the mother is the person who 
is most commonly infected. It is obvious, of course, that the 
number reported in this age group is too small for significant 
percentage computation. 

Dr. P. F. Lucchesi, Philadelphia: In reference to infec¬ 
tiousness, was desquamation considered in these cases? Were 
the cases of reinfection considered in this group and how long 
after the reinfection did you quarantine the patients? 

Dr. J. E. Gordon, Detroit; Actual alteration of isolation 
under field conditions has been practiced in Detroit on the basis 
of differences among age groups. Adult patients are released 
after three weeks, and children after four. The frequency of 
infecting cases has been no greater than when all patients were 
released after isolation for four weeks. Investigations directed 
toward determining minimal isolation and quarantine require¬ 
ments for scarlet fever are being conducted under the auspices 
of the Committee on Administrative Practice of the American 
Public Health Association. Information regarding unusual 
kinds of regulations is desired. We are particularly interested 
in unusual outbreaks of scarlet fever. Isolation and quarantine 
in significant geographic parts of the United States are being 
studied, that a general idea of the requirements for this disease 
may be determined. The age of contacts has been correlated 
with the number of secondary cases. The number of contacts 
probably immune has been determined by a history of previous 
scarlet fever and by Dick tests. Rhinitis was by far the most 
common element among patients having multiple complications. ‘ 
Exact data have been obtained of all combinations comprising 
this grovtp included under multiple complications. I like Dr. 
Godfrey’s statement in relation to the importance of rhinitis as 
an agent in transmitting scarlet fever. Clinically distinct 
differences among patients with rhinitis have been determined 
in relation to the likelihood of transmitting the disease. The 
two forms of rhinitis were distinguished on the basis of clinical 
studies and by bacteriologic methods. The coryzal form is 
regularly free from hemolytic streptococci and e.vhibited a dis¬ 
tinct tendency epidemiologically toward ward and familial out¬ 
breaks. Desquamation has not been considered a pertinent 
factor in communicability. 


Disease States Can Never Be Identical.—Just as no two 
human beings are precisely alike, not even twins from the same 
ovmm, so two disease states can never be identical, even though 
they are produced by almost indistinguishable agents. Similari¬ 
ties do exist between disease states as well as between human 
beings. This is most noticeable in twins, quite common in 
families, not rare in communities, unusual between nations and 
most divergent in different races. A single anatomical feature, 
too, a peculiar mode of thought, a simple physiological process 
or an isolated pathological lesion may seem to be exactly the 
same in two different individuals; but each complete personality, 
each state of disease, is unique. When disease is regarded from 
this point of view, the slightest departure from the wholeness 
of health may produce a profound and lasting effect; for the 
significance of the injury may depend, not so much on its 
physical result, as on the interpretation that the patient gives it. 
—Longcope, W. T.: Methods and -Medicine, Biff/, /o/ms 
Hopkins Hasp. 50:4 (Jan.) 1932. 
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original observations and investigations 
of Williams ^ in demonstrating that certain eruptions 
on the hands were a mycotoxic manifestation of distant 
active fungous foci has illuminated the mechanism of 
many heretofore etiologic puzzles. Williams called 
thern dermatophytids, and numerous other subsequent 
publications have amply confirmed his original obser¬ 
vations. One of us (C. W.) has recently observed a 
series of cases (eighteen) in which it appeared that an 
ei uption of the glabrous skin of the body occurring 
either immediately or a short time after a flare up of 
fungous infection may occasionally be due to sensitiza¬ 
tion to substances other than circulating fungi or 
fungous toxins; the skin had apparently been rendered 
sensitive by the superficial fungous infection. 

Williams was the first to advance the theory that 
hand lesions resulted from dissemination of fungi or 
their products from foci on the feet. Further inves¬ 
tigations by Walthard,= Jadassohn” and Peck^ have 
shown that (a) systematic cultures from the feet and 
hands were generally positive only from the feet; 
(It) the lesions on the hands generally appeared sub¬ 
sequent to those on the feet and sometimes followed 
irritation of the foci on the feet, and (c) the skin of 
patients with lesions of the feet and hands was prac¬ 
tically always hjpersensitive to intradermal injections 
of trichophytin. Sulzberger ” felt after much observa¬ 
tion and work that the probable mechanism, at least 
in a great many cases, was as follows: The fungi 
coming from the feet circulate in the blood and arrive 
in the allergic skin of the hands. Having arrived 
there, they are rapidly destroyed. It is for this reason 
that even after repeated careful searching, wdth the best 
possible technic, in almost all cases it is still impossible 
to find fungi in the hand lesions. 

Although it has been demonstrated that superficial 
invading fungi can actually invade a lymph node and 
be grown in culture,” still one of ns (C. AV.) has never 
grown a positive blood culture for fungi after many 
attempts in some sixty cases. Peck was able to procure 
a positive blood culture in one case. 

Infection of this nature on the hands has been 
classified into three groups:^ (a) secondary to foot 
foci as originally described by Williams, (b) definitely 


* From the Deportments of Dermatology and Allergy, Northwestern 

University Medical School. t. ,At f lU, 

* Expenses of fungus cultures defrayed by grant number ot Itjc 
fhcrapeutic Committee of the American Jledical AsSKiation. 

'Read before the Section on Dermatology and Syphilology at the 
sighty-Second Annual Session of the American Medical Association, 

.hiladelphm.^Juiij Diagnosis of Some Eruptions on the Hands 

nd Feet, Arch. Dermat. & Syph. 5: 161 (Feb.) 1922 ; Dermatophytid 
iomplicating Detmatophytosis of the Glabrous Skin, ibid. 13 : 661 (Hay) 
936; Dermatophytid (iomplicating Tinea Cruris, ibid. 2-.. 63/ (Oct.) 

^ 2* Walthard, Bernhard: Dermat. Ztschr. 53 : 692 (April) 1928. 

L Jadassohn, Werner; and Peck, S. M.: Arch. f. Dermat. u. Syph. 

^** 4 'Peck^^S^'sf.: Klin. Igchnschr. 29 : 1357 (July 36) 3929. 

si Sulzberger. M. B.: Allergy in Infectious Diseases of the Skin, 

WliRc'‘(nevehnd^ M^votic Inguinal F^^^d^enitis AssOTiMed wjijli 
lupcfiicial Fungus Dermatitis of the Feet, Arch. Dermat. A Syph. 

'*HWMte,'*^iCleveTand: Superficial Fungus Infections of the Skin, 

1. Clin. North America 14: 1169 (March) 1931. 
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infected ones from fungi, possibly from foot foci by 
external circuits, or (c) primary hand infection with 
or without secondary foot involvement. A fourth 
group, we think, can now be added; via., dermatitis due 
to some chemical or at least nonvital substance in con¬ 
junction with an active fungous infection, say on the 
feet. This possibility may explain the absence of 
fungi in some cases. This classification excludes the 
bacterial dermatoses which Mitchell ** has described; 
and a recent case" studied apparently confirms these 
observations. 

It is our aim in this paper to illustrate the basis for 
assuming this fourth group. This is a group in which, 
essentially, the fungus is only a predisposing factor, 
inducing what amounts to a hyperallergy. The fol¬ 
lowing case reports are given to demonstrate specifically 
that the patients became sensitive to these substances 
only subsequent to the fungous attack; furthermore, 
that the fungous attack was unequivocally a new one 
•(or had become decidedly active for the first time) and 
had not been obtained at previous dates when the 
patient had been subjected to these various substances. 
It is believed in these particular cases that the con¬ 
ditions in the patients were such that the symmetrical 
eruption on hands and the like would not have come 
out unless they had had elsewhere an active superficial 
fungous infection. 

REPORT OF CASES 

Case 1 .—Original fungous infection on fool; scnsilircness 
to cottonseed oil. 

Mrs. H. R., aged 30, a housewife, admitted to the clinic, 
Oct. 17,- 1928, had had an eruption on the right foot and on 
both hands for si.x years; the eruption appeared first on the 
plantar surface of the right foot and was considered a fungous 
infection. She said she had been treated by a dermatologist 
spasmodically for several months but had become unable to pay 
even moderate fees and was referred to the clinic. Dr. Stillians 
saw the patient several times and considered the eruption to be 
a ringworm infection. General physical examination was 
negative with the exception of a scar on the neck and large 
cryptic tonsils. The important item in her history was a 
thyroidectomy six years previous to admission. 

The urine test was negative; the basal metabolic rate was 
within normal limits. Serologic examination of the blood was 
negative and the blood count was normal. Roentgen exami¬ 
nations of her teeth were negative. 

When seen on June 6, 1929, she had an acute flare up on 
the hands and. because of the previous fungous infection, was 
restudied through the kindness of Dr. Stillians. At this time 
she had a typical clinical ringworm infection on the plantar 
surface of the right foot consisting of a group of deep seated 
vesicles. Hyphae were recovered by the usual potassium 
hydroxide digestion method; cultures were all negative. Blood 
cultures for fungi were negative during this and succeeding 
exacerbations. The eruption on the back of the fingers, hands 
and wrists was a diffuse erythematous one with considerable 
edema on the flexural surface of the arms and forearms but, 
curiously enough, did not fit in well with our numerous previous 
cases of either dermatophytids or actual fungous infections (e. g., 
with cryptococci in antecubital cases, as mentioned by Charles 
J. White and J. H. Swartz in their comprehensive report, and 
by Cleveland White ii). 

Further inquiry revealed that the patient had embroidered 
with silk previous to this flare up, but testing with silk (con- 

8. Mitchell. J. H.: Amycotic Dermatoses Simulating Rinpworm and 
Erosio Interdigitalis Blastomvcctica, Arch. Dermat. & Svph. 19:659 
(April) 1929. 

9. White. Cleveland: Superficial Bacterial Infection of the Hand» 
Simulating Epidermomycosis, Arch. Dermat. & Syph. 23: 3/1 (Feb.) 
1931. 

10. White, C. J.. tind Swartz, J. H.t Cryptococcosis Epidcrmica, 
Arch. Dermat. & Syph. 18: 692 (Nov.) 1928. 

11. White, Cleveland: Superficial Yeast Infections of the Glabrous 
Skin. New York State J. Med. !27: 1116 (Oct. 15) 1927; Further Clinical 
and Experimental Studies, Arch. Dermat. & Syph. 18: -129 (Sept.) 192S. 


tact and scratch metliods) and a host of other possible sub¬ 
stances (S. J. T.) was completely negative. Soothing 
applications soon produced a clinical cure of the forearms 
as it had done in previous attacks. It was still considered as a 
dermatophytid; nevertheless, additional tests were performed. 
Histamine tests in the circulatory clinic at Northwestern 
University b)' Dr. Geza de Takats were negative and a 
repetition of the basal metabolism test again gave figures 
within normal limits. 

The patient was seen several times within the next year 
with an occasional mild relapse of ringvvorm of the foot and 
flare up on the flexures of the arms and on the fingers from 
time to time. In the fall of 1930 she appeared witli an acute 
ery'thematous flare up on the hands and arms as previously 
described and also on the sides of the neck and legs. This 
time, however, there was no discoverable activity on the feet; 
we felt that this practically eliminated its being primarily a 
dermatophytid and tliat it must be a sensitization. eruption. 
A large series of tests was now performed with cottonseed oil 
strongly positive. All other substances were negative. 

Thereafter, the patient's regular diet was maintained with the 
exception of all articles containing cottonseed oil. Further 
questioning revealed that, as far as she could remember, she 
had placed cottonseed oil in cake before each attack. (It had 
been eaten many times before the original ringworm eruption 
and had produced no disturbance.) 

Elimination of the cottonseed oil has produced a clinical 
cure, and she has been followed closely to date. Fungicidal 
preparations are used occasionally on the feet as a prophylactic 
measure; clinically and microscopically the fungous infection 
has completely disappeared. 

Case 2 ,—Ringxvonn of the finger and nail; sensitiveness to 
oatmeal. 

A school girl, aged 12, had had a fungous infection of the 
right index finger for several weeks, with many small thick 
roofed vesicles on the sides of the fingers. Hyphae were 
found on potassium hydroxide preparation, and eventually, on 
culture, Trichophyton intcrdigitalc was grown. The condition 
on the finger was somewhat slow in responding to therapy but 
at the end of six weeks was practically healed. While the 
same preparations were being used, a discrete patchy erythc- 
m.atosquamous eruption appeared on all extremities. 

Because of previous experience in this type of case, a 
sensitizations factor other than fungus was suspected. Exami¬ 
nation of the secondarily affected areas resulted negatively for 
fungi; a blood culture was not taken because the patient 
objected. 

Inquiry into the diet disclosed that she had begun to eat 
oatmeal the past few days (fall of the year) and that she 
had eaten oatmeal every winter for many years. Elimination 
of oatmeal from the diet produced a clinical cure. The fungous 
infection completely healed after several more weeks of 
treatment. 

Case 3.—Tnngons infection of foot; scnsithencss to buck- 
xvheat. 

A woman, aged 21, a college student, had had ringworm 
of the toes and plantar surface of her left foot for several 
months. When first observed, the patient said the condition 
was considerably better and improving, but she wanted advice 
as to a symmetrical patchy eczematous eruption on the back 
of her hands, forearms and thighs. 

A few hyphae were found from the foot after considerable 
search: cultures were negative. As the fungous infection was 
undoubtedly improving and the secondary eruption of only a 
few days’ standing, it was felt that the latter was due to some 
other cause. 

Skin tests of many substances showed only buckwheat to be 
strongly positive. Further questioning revealed that she had 
started eating buckwheat cakes just previous to the last 
eruption. She had eaten them in other year.s with impunity. 

Case d. —Original infection on scalp; sensitiveness to silk 

A high school girl, aged 15, had had an eruption on her 
face for one year and, according to her history, had received 
a great many roentgen treatments in that time. When first 
observed, the face was erythematous and edematous; the 
itching and burning was most intense. The scalp had many 
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patchy, dry, scaling areas, fitting into the clinical diagnosis of 
seborrheic dermatitis. 

The important observations in her history were that there 
were marked exacerbations on her face especially after attend¬ 
ing dances, and that for a month previous to the onset of the 
face involvement she had had scaling areas in the scalp. 

Skin tests were at once performed and she was found 
strongly sensitive to silk. Discontinuation of wearing silk and 
then desensitizing with silk has produced a clinical cure, comr 
bined with treatment to the scalp. Cultures from the scalp 
scales yielded Monilia; fungicidal therapy has clinically cleared 
that area. 

Although various fungi and bacteria are believed to cause 
scaling dermatoses in the scalp, and although there are some 
who do not believe in the infectious origin of many cases of 
so-called seborrheic dermatitis, we felt justified in calling the 
scalp manifestation a superficial fungous infection. With 
extension to the face and eyelids and other structures, the skin 
there became sensitive to silk. At least, the findings, observa¬ 
tions and therapeutic response would indicate such a possible 
theory. This case was cited because of its close association 
with other superficial fungous infections besides on the 
extremities, where the first observations were made. 

In other cases, tomato was found as the offending 
substance in two, milk in one and chocolate in another. 
In several cases, multiple sensitization tvas elucidated. 

TECHNIC OF SKIN TESTING 

It is now generally conceded that many diseases are 
caused by sensitization to some protein, either epi¬ 
dermal, furs, food, pollen, bacteria or a miscellaneous 
group, such as orris root, pyrethrum, silk, kapok and 
cotton. We know that sensitization to one or more 
of these proteins may cause asthma, hay-fever, urti¬ 
caria, eczema, angioneurotic edema, migraine and 
colitis. This sensitization or hypersensitiveness is 
determined by simple and painless skin tests. 

There are four methods in use for performing 
these tests. First, the cutaneous or scratch test, which 
consists of making small linear cuts into the epidermis 
about one-eighth inch long and one inch apart, care 
being taken not to cut deep enough to draw blood. The 
forearms ai'e usually selected for the scratches, but 
the back and thighs may also be used. A Graefe eye 
knife or any dull scalpel or even a large needle can 
be used to make the scratches. A small amount of the 
powdered protein is then placed on each scratch with 
the flat end of a tooth pick and a drop of tenth-normal 
sodium hydroxide is placed on the protein and rubbed 
in with the sharp end of a tooth pick. It is allowed to 
dry and after twenty minutes is wiped off with water 
and the reactions are read. 

The second method is the intracutaneous or intrader- 
mal test, which is done by the injection of 0.05 cc. of 
the dissolved protein into the skin, raising a small 
wheal. This method is used when the scratch tests 
are all negative and in patients suspected of pollen, 
dust, animal emanations and other miscellaneous sensi¬ 
tizations. Fatal results occasionally occur with the 
intradermal tests, especially in patients with asthma or 
hay-fever who are extremely sensitive, or severe 
systemic reactions may occur. Therefore, it is not 
wise to use this method as a routine measure. 

A third method which can be used to determine 
hypersensitivity is that of the passive transfer technic; 
blood is withdrawn from the patient and centrifugated 
at high speed. The serum is injected intradermally in a 
nonsensitive individual and skin tests are made over 
these areas. A positive test consists of an urticarial 
Avheal, or, at times, an erythema occurring usually 
within five to thirty minutes. Delayed reactions may 
occur from eight to twelve hours later, particularly in 


food hj'persensitiveness. About 200 of these proteins 
exclusive of pollens, are available for testing each 
case of allergic disease. 

_A fourth method, the so-called patch test, is now 
being used with considerable help in discovering the 
rause of some obscure cases of dermatitis venenata. 
Ihe method is extremely well illustrated in a recent 
paper by Sulzberger and \yise.^= These various 
methods are detailed in a preliminary waj' on account 
of the application they may have in our problems in 
dermatophytosis. 


SPECIAL ALLERGIC PH.ASES 

1. Mitliiple” Sensihzafion .—In a previous com¬ 
munication, one of us reported an asthma caused by 
canary feather protein and an eczema caused by silk “ 
in one and the same patient. Incidentally, such cases 
emphasize the importance of making a sufficiently 
varied set of tests on each patient and of not being 
content with the more common substances. This is 
called multiple sensitization; i. e., sensitization to any 
two or more unrelated substances.'^ This is different 
from “group” sensitization. Thus, patients who react 
to timothy pollenusually react to other members of 
the Gramineae group, as red top grass, June grass and 
orchard grass. Likewise, patients reacting to the 
pollen of ragweed will usually also react to other mem¬ 
bers of the compositae, such as giant ragweed, sun¬ 
flower and cocklebur. Brown" has named these 
“group reactions”; they are due to a similarity in the 
structure of the protein molecule. 

2. Balanced Allergy .—There is yet another phase 
of allergy that may enter into the “dermatophytid” 
problem. A person may be sensitive to some protein, 
sucli as a food with which he comes in frequent con¬ 
tact, and yet remain free from symptoms. Peshkin 
and Rostand Rackemann have found that about 
10 per cent of children without symptoms of allergy are 
sensitive to one protein or another. They are allergic 
but are held in equilibrium; the terminology “balanced 
allergic state” has been advanced by Vaughn.-" In it 
tissues are able to handle a given amount of the allergen 
without upsetting the allergic balance; desensitization 
from eating small amounts of the allergen may be a 
factor in deferring symptoms. An overdose, now, of 
the allergen will upset the equilibrium with an onset of 
symptoms. One may be sensitive to two proteins, 
maintaining allergic balance while the contact is with 
only one but developing symptoms on exposure to both 
(summation effect). Hay-fever, asthma, urticaria and 
dermatitis subjects frequently show multiple sensitive¬ 
ness. 

COMMENT 


The suggestive causative role of the original fungous 
infection in the genesis of a secondary sensitization 
phase has become easier to recognize as more cases have 
been observed and analyzed. It is readily admitted that 
there are a great many cases of "ringivorm” of the 
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hands and feet; only a few are accompanied or fol¬ 
lowed by a symmetrical eruption produced, fortuitously, 
by an extraneous substance. However, the same may 
be said of dermatopbytid; only a few of the bona fide 
superficial fungous infections are accompanied by what 
are commonly accepted as dermatophytids. And. of 
course, from the opposite angle many cases of eczerna- 
toid dermatitis of the hands have been found_ sensitive 
to many substances in which there was no evidence of 
a previous active fungous infection. 

In discussing the mosaic fungus, Williamssum¬ 
marized quite succinctly the present status of toxic 
manifestations of superficial fungous infections. In 
part, he states that a dermatopbytid is explained as 
the reaction of a sensitized skin either to organisms or 
to their toxins: the sine qua non in this explanation 
is the assumption of a preliminary sensitization of the 
skin. Further, he states that other facts point to the 
altered reaction of the skin as one of the most impor¬ 
tant factors in this disease. In many typical cases, a 
large proportion of the lesions on the feet contain the 
organism in scanty numbers or not at all, while in 
severe cases the finding of the organism is often 
excessively difficult or impossible. Some of the severe 
cases are accompanied, at or near the site of the original 
infection, by a severe but superficial dermatitis, which 
is usually sterile. The altered reaction of the skin, 
therefore, expresses itself in two ways; first, by hy^r- 
sensitiveness to the poison of the disease and a variety 
of t 3 ’pes of inflammatory response and, second, by a 
more or less complete destruction of the organism. 
Going further, Williams mentions the possibility that 
allergy in tinea may not be transient and may not dis¬ 
appear when the supply of toxin ceases, and that the 
reaction of the skin to external irritants may be 
permanently altered. All in all, he feels that the work 
of recent investigators has thrown considerable light 
on the problem; but much remains to be done. 
In theorizing the possibilities here, Sulzberger and 
Lewis’s*" observations are decidedly instructive and 
subjective. They say: 

The fact seems established that products of fungi are 
capable of causing an eczematous eruption in a hypersensitive 
skin. This seems important not only for the understanding 
of the pathogenesis of dermatophytids of the hands but also 
because it demonstrates that the products of other micro¬ 
organisms may be capable of producing eczematous eruptions 
in hypersensitive persons. 

All the foregoing points bring up a most probable 
clinical occurrence; viz., that in some people who have 
fungous infections the skin is so altered that it becomes 
sensitive to certain foods, external irritants, and the 
like, to which no previous clinical manifestations had 
ever occurred. In the light of our observations and 
excellent therapeutic responses when both phases are 
recognized, we believe this to occur definitely. Hence 
it is believed that an infection of the skin due to living 
organisms may likewise render the person hypersen¬ 
sitive to substances emanating from things inanimate 
as well as animate. 

Apparent cure or a marked improvement of the 
fungous infections did not eradicate the secondarj’ 
eruption, while removal of the incriminating substance 
from the diet or removal of the irritant was of distinct 
kelp, and in. practically all produced a clinical cure. 

^21, C. M.: Keratolysis and the "Mosaic Fungus^ Arch. 

Dcmat & Syph. 23: 733 (April) 1931. 

,22, Sulzberger, M. 1)., and Lewis, G. M.: Trichophytin Hypersensi- 
ttvencss Demonstrated by Contact Tests, Arch. Dcrmat. & Syph. 22; 410 
(Sept.) 1930. 


Trichophytin was used in only one patient of this 
group; it produced such a marked aggravation of the 
ringworm infection that it was not felt justifiable to 
use it further. A statement of Sulzberger and Kerr^*"* 
in this respect is significant. They state that “for* a 
procedure (i. e., testing to trichophjdin) which gives 
a large number of positives in apparently normal 
individuals cannot bear much Nveight in diagnosis; this 
has naturally led to a diminished belief in the diagnostic 
value of trichophytin in the United States.” Its value, 
therefore, at present, in testing these sensitization 
dermatoses would be quite limited if of any value. 
Furthermore, in testing several patients in another 
line of research who at the time had undoubted ring¬ 
worm of the feet, it was entirely negative (C. W.). 

The discussion of the fundamental principles of 
allergy will not be undertaken here. The original 
meaning of Pirquet and Schick in 1906 may be 
recalled; viz., “A change occurring in an organism after 
contact -with a living or inanimate organic ‘poison’ 
and manifesting itself in an altered reaction to a second 
application of the same substance (or closely related)-” 
Various terms are used by various experts, which has 
led to considerable confusion. The term “sensitization” 
is used for want of a better one. 

The skin tests must be properly executed and 
properly interpreted. If so, then the cause of the 
secondary eruption is quite simplified. Ramirez and 
Eller state the situation quite tersely in saying that 
“sensitization tests are a distinct aid in the diagnosis 
of dermatoses if carefully performed and interpreted.” 
In some instances one can detect the causative substance 
without the necessity of sensitization tests. Especial 
study in each of the observed patients in this group 
was made to determine that the sensitization occurred 
only after the preceding fungous activity. Thus it is 
felt that in these patients the active fungous infection 
had definitely sensitized them to the various extraneous 
sub.stances. 

CONCt-tlSIONS 

Superficial fungous infections (ringworm) of the 
extremities and elsewhere may be followed by secon¬ 
dary sensitization dermatoses of nonfungous nature. 

Such dermatoses may be confused with dermato- 
phytid eruptions; future studies may show that some 
may he a part of a dermatopbytid as at present con¬ 
ceived. 

Detailed individual study and properly performed 
sensitization skin tests usually will discover the offend¬ 
ing substances. 

Four illustrative cases are cited; an insufficient 
number of cases has been studied to incriminate any 
specific organism or any particular class of proteins 
or substances. 

104 South Michigan Avenue—55 East Washington Street. 


ABSTRACT OF DISCUSSION 

Dr. Albert Strickler, Philadelphia; 1 am impressed with 
the tremendous importance of the question of hypersensibility. 
It has not been many years since the question of hypersensi¬ 
bility was limited to the problem of drugs. The second step 
in the advance was the relationship of poison irT, and the work 
of Bloch, and then this problem—important because of its wide 
spread--the trichophyton fungus infection. Dermatologists arc 
faced with a peculiar problem, because there are many condi- 

23. Sulzberger M. B., and Kerr. P. S.: Trichophytin Hypcrscnrilivc- 
ness of Urticarial Type, with Circulating Antibodies and Passive Trans¬ 
ference, J. Allergy »; U (Xov.) 1930. 

2-1. Raniircc, M. A., and Eller, T. J.: Intradcrraal, Scratch. Indirect 
and Contact Tests in Dermatology, J. A. 3t. A. 05: lOSO (Oct. II) 1930. 
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tions on the skin, particularly on the hands, the etiology' of 
winch seems to be more or less uncertain, in the sense that 
no definite test is available which will determine whether the 
lesion is due to a trichophyton infection, whether the condition 
is pne of mild or severe hypersensitiveness, or whether a trauma 
of some kind produced the skin lesion on the hand. At the 
Skin and Cancer Hospital we have attempted in the last sev¬ 
eral months to carry out several cutaneous tests with tricho- 
phytin. Unfortunately, perhaps because of experimental error, 
many were positive, so many that we could not believe our 
results. An important thing to keep in mind is .the peculiar 
idiosyncrasy of the skin.' Second, what are the drugs which 
the patient has either applied locally or taken, internally? 
Third, what is the method by which a reaction on the skin 
may be obtained which will give a true etiologi'c index? The 
question of hypersensibility, and the question of finding a relia¬ 
ble cutaneous test for these trichophyton infections, present the 
important elements for consideration. 
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are the following: It is not efficacious in the majority of cases 
with the technic now used, but it is sufficiently encoiiragiiiK 
m the few cases I have witnessed to recommend it for use in 
epiderrnophytids that have proved recalcitrant to other therapy. 
In addition to this, I should like to try variations of adminis¬ 
tration, such as intravenous or subcutaneous injections. Con¬ 
cerning prophylaxis, it is impossible to tbink that one can 
achieve this by disinfecting clothes or floors or anything of 

the sort. Almost-all have, had and have tinea infections Every¬ 
one carries the fungi continually, whether walking on infected 
floors or disinfected floors, in sterile slippers or slipperless. 
One factor that reduces resistance to these germs is maceration. 
He/ice the occurrence of .manifest lesions after gymnasium 
work, swimming pools or golf, and after nervousness and its 
accompanying hyperhidrosis. In some cases the best hope for 
combating these outbreaks is by- influencing the immunity-, and 
one way of influencing this immunity is through trichophytin 
injections. 


Dr. Joseph Muller, Worcester, Mass.: I was impressed 
by this paper, as I am working on allergy in general and have 
found several cases in which the patient did hot react under, 
one particular allergy but had a combined allergy. It-was> 
necessary to have two allergins present to get the allergic 
reaction. In one case, an allergic eczema in a girl, aged 12, 
the combination of potatoes and wheat was the cause of the 
disorder. Removal of either one from her diet for a prolonged 
period produced cure. A woman had urticaria from eating 
strawberries on some occasions but not' always. I could not 
correlate it. ' After some time I got a calender which she kept 
on her menstrual periods and found that she was susceptible' 
to strawberries only during the first two days of menstruation.-. 
Another case was that of a yvoman who had urticaria after 
eating five different foods and who promptly lost that allergic 
state after removal of her teeth. This case seemed to me 
parallel to the case reported by Drs. White and Taub in which 
trichophytin injection caused an eruption, combined yvith food 
or other materials. 

Dr. S. W. Becker, Chicago: The authors have presented 
an excellent cross-section of the population in a large city, and 
I wish to present a more intensive study of a selected group 
of children. The University of Chicago has a small private 
school for pupils corresponding in age to those in public 
schools. Great care is observed with regard to children taking 
athletics and entering the swimming pool. Any child who has 
a maceration between the toes or an exfoliation between the 
toes is excluded. The parents commonly bring the children 
to usjfor an evaluation of the condition, and they are generally 
considerably perturbed. We have no Negroes, but children 
from the higher strata of society, and pediatricians state that 
we have children with what Tilbury Fox has termed dys¬ 
hidrosis, These children are more prone to develop verrucous 
conditions. We have examined them repeatedly by potassium 
hydroxide and other methods and have found no fungus. We 
are inclined to believe that the diagnosis of fungus infection 
is extremely difficult, and the paper of Drs. White and Taub 
confirms this. Patients who are hypersensitive and develop a 
dermatitis have been found to be seven times as sensitive to 
fungi as normal individuals. We know that during their erup¬ 
tion they are many times more sensitive, so we would e.xpect 
them to develop a dermatitis of the type the authors describe. 

Dr. Samuel M. Peck, New York: I have been attempt¬ 
ing to desensitize a series of patients. About twenty-four 
patients did not have dermatophytosis, so far as I could judge. 
My idea was that, given a case of trichophytin sensitivity, in 
order to treat trichophytosis with trichophytins the sine qua 
non was sensitization. Therefore, as a matter of choice I took 
patients who had not had trichophytosis, with the same idea as 
the treatment of hay fever in the preseasonal period, for I 
knew I was giving a certain amount of trichophytin, and there¬ 
fore was using a logical amount of therapy. In the patients 
with a trichophytosis I got a desensitization, but they did not 
react to injections of Zurich trichophytin. These patients have 
returned in the last month with what I judge to be recurrence 
and now tests for the trichophyton are positive. 

Dr Marion B. Sulzberger, New York: The conclusions 
which I wish to reach concerning trichophytin desensitization 


Dr. Cleveland J. White, Chicago: The clinical obser¬ 
vation that one dermatitis may predispose a patient to another 
has been. made, by experienced dermatologists. Dr. Becker 
reported his Observation -that persons with a dermatitis vene¬ 
nata are more sensitive,, especially during the duration of the 
dermatitis. It was. the aim in this paper to try to prove defi¬ 
nitely that such events'do. actually occur after the skin has 
been rendered allergic by an active ringworm infection, and a 
sensitization de.rrhatitis due to an inanimate substance occurred. 
In an occasional case, even after both phases are recognized, 
local treatment is necessary in the secondary eczematoid areas 
b.ecause of irritation and possibly bacterial invasion. 


THREE FATAL CASES OF BACiLLUS 
PYOCYANEUS INFECTION * 


B. S. KLINE, M.D. 

AND 

A. S. MASCHKE, M.D. 

CLEVELAND 


Three fatal cases of Bacillus pyocyaneus infection 
observed at Mount Sinai Hospital of Cleveland pre¬ 
sented characteristic features, including gangrenous 
and less severe lesions of the skin, most advanced 
in the anal, rectal or genital areas; general intoxica¬ 
tion with profound prostration and, at autopsy, hemor¬ 
rhagic and necrotic lesions in the skin and viscera, 
associated with massive local bacterial colonization. One 
of these cases, which presented agranulocytosis, ter¬ 
minated eighteen days after the onset of symptoms in 
a previously healthy- child. 

B. py-ocyaneus infection, ;|.lthough not of common 
occurrence, is perhaps less rare than is generally- sup¬ 
posed. Clinically- it may- be confused with a number 
of skin diseases, including pellagra and lupus erythema¬ 
tosus disseminatus. It must be differentiated from 
aleukemic leukemia, the purpuras and other diseases. 
Some progress toward specific therapy- has been 
reported by Wassermann,* and it is possible that further 
studies will reveal methods of preparing potent bac¬ 
tericidal and antitoxic serums. 

Bacillus pyocyaneus was obtained by Gessard,- in 
1882, in pure culture from two cases of skin wounds 
showing bluish green discoloration. Not long there¬ 
after the organism was found, by numerous investiga¬ 
tors, in colored suppurations in varipus portions of the 
body. Among the first reports was that of Gruber" 


* From the Laboratory and Medical Departments, Mount Sinai 

■“/"wasserniann, August: Experimentelle Untersuchungen lihcr cinige 
eoretische Punkte der Immunitatslehre, Ztschr. f. Ilyg. u. Infections- 
•ankh. 23: 263, 1896. . , t, • 

2. Gessard, Carle: La pyocyanine. These de Pans. 1S8-. 

3. Gruber, J.: Ueber das vorkoraraen grunen Eiters in onrc, 
onatschr. f. Olirenb. 21: 345; 1/8, 188/. 



Volume 98 
Number 7 


BACILLUS PYOCYANEUS—KLINE AND MASCHKE 


529 


in 18S7, who recovered Bacillus pyocyaneus from green 
suppurations of the car. 

By 1S97 the organism had been repeatedly found not 
only in various local processes throughout the body but 
also in genera! infections with severe constitutional 
symptoms, as reported by Barker.-* This observer also 
noted the occurrence of Bacillus pyocyaneus in gan¬ 
grenous lesions of the skin, as did Hitschmann and 
Kreibich = shortly thereafter in similar cases of ecthyma 
gangrenosum. 

A good review of the literature to 1908 concerning 
the pathogenicity for man of Bacillus pyocyaneus is 
given by' \A^aite.' 

A more comprehensive review of the literatui'e to 
1926, including the biology and pathogenicity of the 
organism, is presented by Lode.' 

The few reports since 1926 concerning Bacillus 
pyocyaneus infection in man add nothing to the classic 
description of the disease by Eugen Fraenkel ® in 1917. 

REPORT OF CASES 

Case 1.— History. —E. O., a white woman, aged 39, admitted 
to the hospital, Aug. 8, 19Z3, complained of redness of the 
cheeks with itching, which had started seven weeks previously. 
She had suffered from asthenia and from transient pain in 
many joints for about two years. About seven weeks previously 
a rash appeared on her cheeks, which rapidly spread and 
involved almost the entire face down to the neck and chest. The 
eyelids and lips became swollen and the mouth sore. She had 
marked lassitude, asthenia and anorc.via. 

Physical E.raiiiiiiatiaii .—The patient was well developed and 
well nourished: the temperature and pulse were normal. The 
lesion on the face, involving both cheeks and the bridge of the 
nose, was indurated and purplish, and had a sharp line of 
demarcation, resembling closely the butterfly form of lupus 
erythematosus. There was, however, marked puffiness of the 
eyes and marked swelling of the lips. The mucous membrane 
of the mouth showed white patches on the lips and the gums; 
there was a deeper ulcer underneath the tongue: the uvula 
showed superficial ulcerations. 

On the extensor surfaces of the forearms and the elbows 
there were small circular purplish papular areas, indurated, 
having a somewhat indolent appearance similar to the lesions 
on the face and neck. In the anogenital region tliere was an 
extensive superficial ulcerative lesion, moist and covered with a 
whitish exudate. 

About fourteen days after the patient’s admission a cough 
and dyspnea developed, and the temperature rose abruptly to 
103 F. At this time physical e.xaniination showed dulncss at 
both bases with many rales and other signs of consolidation. 
Death occurred, August 25, seventeen days after admission. 
Laboratory examinations showed a slight secondary anemia and, 
almost consistently, a leukopenia, the white cells varying from 
7,000 down to 2,000, with a normal differentia! count. The 
urine was normal. Blood cultures were negative. Stools were 
negative for ova and parasites. 

The clinical diagnosis vacillated between lupus erythematosus 
disseminatus and pellagra. The latter diagnosis was considered 
because ol the previous history of asthenia, the depressed slate 
of the individual, and the presence of indolent, rather sym¬ 
metrical lesions, appearing for the most part on regions of the 
skill not covered by clothing. The patient's diet, however, 
except for the fact that she ate meat two or three times a 
week only, Iiad been fairly well halanccd, containing plenty of 
eggs, butler fat and fre.sh vegetables. 


4. Barker, L. F.: The Clinical Symptoms, Bacteriolosic Findinjrs antJ 
rostmortent ^Ippeatances in Cases of Infection of Human Bcinga with 
the Bacillus F>ocyaneus, J. A. M. A. 2S):213 (July 31) 1S97. 

5. Ilitsclmianru Fritz; anil Krcvliich, Karl; Zxir Pathogcncsc tics 
Bacillus pyoc} aliens und zur Actiolojrie des Ekthyma gangracnosum, 
Wien. klin. Wchneclir. 10:1093 (Dec.) IS97. 

6. Wajte, H. H.’. A Contrihution to the Study of Pyocyaneus Infec¬ 
tions, with a Report of Two Rare Cases, J. Infect, fiis 5:542, 1908. 

7. Lode, A.: Bacillus Pyocyaneus, Handbiich der Pathogenen Mikro- 
orgatiismen. Jena, (L Fischer 6: 149, 1929 

k. Fraenkel, Eugen: Weitere Fntcrsuchungcn iiher die Menschen- 
\alhoccnitKt des Bacillus pyoejaneus, Ztsebr. f. II>g, u. Infcctiotisfcr. 
S4;3 p9, 1917. 


Autopsy .—Autopsy thirteen hours after death showed: 
Bacillus pyocyaneus infection with early gangrenous inflam¬ 
mation in the anovulvar region; multiple erythematous and 
maculopapular disseminated skin lesions (gr.am-negative bacilli 
in lesions); focal erythematous lesions in the ora! cavity, 
larynx, esophagus, stomach and intestine; small ulcers of the 
lips, buccal mucosa and lower esophagus (gram-negative bacilli 
in lesions); coalescing lobular pneumonia (B. pyccyaneits was 
recovered from the pneumonic lung); old and fairly recent 
tuberculous inflammation of the peribronchial lymph nodes. 

The body was that of a well developed, well nourished white 
woman. The skin showed lesions, as described. On section of 
the lungs, both upper lobes and the left lower lobe showed 
grayish areas of coalescing lobular consolidation. Mucosa of 
the upper anterior surface of the tongue, in an area about 2 cm. 
in diameter, showed considerable injection. In the posterior 
portion there was a punctate hemorrhage about 2 mm. in 
diameter in the mucosa. On the edge of each true vocal cord 
the larynx showed a small area of injection and possible infiltra¬ 
tion several millimeters in large diameter. 

Examination of the lower two thirds of the esophagus pre- 
sented a striking picture. There were about a dozen circum¬ 
scribed, finely injected areas, ranging from 2 mm. to 1 cm. in 
diameter. The injection in the majority of the lesions was 
concentric. Some of the areas showed grayish infiltration of 
the mucosa. Some showed definite central superficial ulceration, 
A few showed yellowish flecks at the edge of the ulcerated 
portions. Throughout the small intestine there were a number 
of areas of intense patchy injection of muco.sa. The rectum 
showed fairly numerous areas of injection and some hemor¬ 
rhage. In places the circumscribed injected areas resembled 
those in the esophagus. 

Cultures from the consolidated lung yielded abundant growth 
of Bacillus pyoc.vaneus. 

Under microscopic examination the following conditions were 
revealed: The skin of the vulvo-anal region showed areas of 
necrosis of the surface epithelium with chronic granulation 
tissue in the base. The skin of the foot showed numerous 
engorged capillaries in the tipper layer of the corium, and a 
number with hyaline thrombi in the lumen (regional hemor¬ 
rhages). Associated with these lesions, the granular cells in the 
rete were swollen and the cytoplasm was vacuolated. In several 
places there were vesicles within the rete. Sections of the 
lung showed a striking picture of apparently necrotizing 
bronchopneumonia. The necrosis affected the exudate and the 
walls and was observed in places involving smaller bronchial 
branches and their contained exudate. The esophagus showed 
an area of erosion severs! millimeters in extent, with chronic 
granulation tissue in the base. Throughout the section the 
blood vessels were engorged. Section of the rectum showed an 
area of ulceration at the mucocutaneous border, several milli¬ 
meters ill diameter, with chronic granulation tissue in the base 
In early and moderately advanced lesions of the skin, lung 
and alimentary canal, sections stained by the Gram method 
showed clumps of large gram-negative bacilli. 

Case 2.— History. —F. E. D., a well developed, we!! nourished 
white man, aged 58, came to the hospital, Jan, 30, 1924, with the 
complaint of enuresis and frequency for the past two years. He 
had bad night frec(ucncy for many years and for the past two 
years enuresis; he had been catheterized twice a day for the 
past two months. 

E.xcept for the urinary tract, his physical examination on 
admission gar-e negative results. The prostate on rectal palpa¬ 
tion was large but not nodular. The urine was alkaline and 
contained many clumps of pus cells and epithelial cells. 
Chemical anali sis of the blood and the phenolsulphonphthalein 
test gave negative results. Two week-s after admission he had 
a chill and his temperature went to 104 F. 

The white cel! count rose following the first chill to 41,000, 
with a normal differential count, and the nonprotein nitrogen 
went from 27 to 141 mg., with a corresponding increase in the 
various nitrogenous metabolites ami dextrose: the phcnol- 
sulphonplithalcin return fell to 15 per cent in three hours. Blood 
cultures were negative. 

The patient was acutely sick, had numerous severe chills, and, 
despite transfusions, intravenous injections of mercurochronie- 
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t)iirt 3 ' daj’s after admission. 

Clinical diagnosis was hypertrophy of the prostate, atony of 
the bladder, cystitis and acute ascending pyelonephritis. 

Aiifo/’sy—Autopsy si.x hours after death showed; chronic 
prostatitis with enlarged median bar; dilatation and hyper¬ 
trophy of the bladder: acute cystitis; ureteritis; bilateral 
suppurative pyelonephritis (Bacillus pyocyaneus and Staphylo¬ 
coccus aureus in the latter lesion) ; Bacillus pyocyaneus 
septicemia; gangrenous colitis and bronchopneumonia 
(Staphylococcus aureus also in the latter lesion). 

The body was that of an anemic looking slightly emaciated 
tall old white man. In the right and left upper lobes of the 
lungs there were a number of dry granular grayish consolidated 
patches varying in size up to a centimeter in diameter. 

The kidneys together weighed 550 Gm. The surface of each 
presented a striking picture with innumerable opaque yellow 
areas, from 1 to 3 mm. in diameter, slightly elevated above the 
general level. There was marked opaque j’ellow infiltration in 
places throughout the kidney substance. The mucosa of the 
ureters showed some injection. In the lumen there was 
abundant pus. The bladder contained a few hundred cubic centi¬ 
meters of turbid urine. The walls were greatly thickened, 
averaging 1 cm. The mucosa was strikingly trabeculated and 
showed considerable Injection, some areas of hemorrhage and 
apparently some infiltration of the mucosa. At the neck of the 
bladder there were two spherical masses of firm yellowish white 
tissue, apparently the median bar of the prostate, each 1.5 cm. 
n diameter, elevating the regional, considerably injected vesical 
mucosa and in addition obstructing the orifice. Each lateral 
lobe of the prostate was somewhat larger than the average. The 
consistency was somewhat increased. On section, some scarring 
of each lobe was seeh. A few small spherical yellowish white 
nodules were present on each side. 

Beginning in the cecum and continuing to the anal ring, 
especial!}' marked in the rectum, there were areas of yellowish 
brown infiltration of the mucosa especially marked along the 
folds of the large' intestine, with c.xtensive ulceration in the 
sigmoid colon and the rectum. The odor was offensive. 

Culture of the blood showed abundant growth of Bacillus 
pyocyaneus, and kidney culture showed Bacillus pyocyaneus and 
Staphylococcus aureus. 



Fis. 1 (case 3).—Low power magnification showing gangrenous necrosis 
in primary lesion of anal region. 

Under microscopic e.xamination the following conditions were 
noted: Section of the lung showed typical necrotizing pneu¬ 
monia. Section of the kidney showed intense infiltration by pus 
cells in all portions, with numerous abscesses varying in size 
up to 3 mm. 

The colon presented a striking picture of necrosis of the 
mucosa and submucosa with intense pus cell infiltration, 
abundant fibrin deposit and thrombosed blood vessels. 


Jour. A. Jl. A. 
Fed. 13, 1932 

The following observations were made on sections stained bv 
the Gram method • Numerous large and small clusters of 
typical gram-positive staphylococci were seen in the lung. In 
certain necrotizing areas especially involving blood vessels there 
were many slender gram-negative bacilli, 

In a gangrenous lesion in the colon there were innumerable 
slender gram-negative bacilli. 



Fig. 2 (case 3).—High power magnification of lesion shown in figure 1. 
Note the massive colonization of Racillus pyocyaneus with gangrenous 
necrosis. 

In portions of a section of the kidney there were numerous 
slender gram-negative bacilli, e.specially in the interstitial tissue 
and in the walls of blood vessels. There were numerous gram¬ 
positive cocci in clusters in many areas of suppuration. 

Case 3.— History. —W. G., a white boy, aged 7 years, 
admitted to the hospital. Sept. 21, 1928, complained of a high 
fever and of pain in the rectum of two days’ duration. The 
family history was negative and, e.xccpt for a history of an 
abscess under the arm one year previously and another near 
the rectum two years previously, the past history of the patient 
was essentially irrelevant 

Physical Examination .—The child was well developed but 
slightly undernourished, with a hot, dry, pallid skin; the tem¬ 
perature was 104 F. The lungs were normal and the heart 
showed a slight bulkiness of the left ventricle on fluoroscopy. 
The spleen was palpable two fingerbreadths below the costal 
margin, and the liver was also palpable but not tender. The 
patient complained of e.xtreme pain in the perineum, and there 
was very marked tenderness in that region. However, no swell¬ 
ing was palpated. Numerous hemorrhages were found in both 
retinas. The red blood count was 2,000,000; the hemoglobin, 
55 per cent; platelets, 55,000; the white blood count 3,200, with 
40 per cent granulocytes. Bleeding time and clotting time were 
normal. Urinalysis and the intracutaneous tuberculin test both 
gave negative results Cultures from the stool yielded an 
abundant growth of Bacillus pyocyaneus. 

Course.—The patient’s condition became gradually worse, the 
temperature remaining at a very high level; the pulse became 
more rapid, and the prostration increased. A few days after 
admission, a few purpuric spots appeared over the abdomen and 
the lower e.\-tremities.- A faint systolic murmur was heard over 
the precordium and a slight to and fro friction rub in the third 
interspace to the left of the sternum. 

Six days after admission, blood culture showed an abundant 
wrowth of Bacillus pyocyaneus. The white blood cells dimin- 
fshed in number to 1,150 and the granulocytes fell to 5 per cent. 
The blood platelets dropped to 14,400 and the red blood cell- 
to 1 600,000. Transfusions were given twice with no apparent 
improvement. The ne.xt day a deep mass was palpated m the 
left ischiorectal area, bulging into the rectum. In a day or two 
the skin of this region became gangrenous, and an incision an 
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drainage were done. The child became comatose, and a gan¬ 
grenous sloughing area developed in the region of the first lower 
left molar, where a tooth had been e.xtracted; physical signs of 
bronchopneumonia appeared over both bases and the patient died, 
October 6, si.xteen days after admission to the hospital. The 
impression on admission was that the case was one of aleukemic 
leukemia, but after the positive blood culture a diagnosis was 
made of Bacillus pyocyaneus septicemia, gangrenous inflamma¬ 
tion of the muscles of the left buttock, thrombocytopenia and 
agranulocytosis. 

Autopsy. —Autopsy, performed by Dr. A. M. Young, fifteen 
and one-half hours after death showed: anorectal gangrene 
(B. pyocyaneus) ; gangrene jf the muscles of the left but¬ 
tock (B. pyocyaneus) : B. pyocyaneus septicemia with focal 
necrotizing pneumonia; focal necrosis of the appendix: 
multiple hemorrhagic necroses, especially of the serous mem¬ 
branes. 

There were a number of areas of bluish red discoloration 
beneath the skin of the trunk and e.xtreniities in places, appar¬ 
ently subcutaneous hemorrhages. There was considerable bluish 
red discoloration about the anus; there were also a number 
of large blebs containing reddish fluid. 

When the abdomen was opened many punctate hemorrhages, 
ranging from 1 to 4 mm. in diameter were noted, scattered 
everywhere over the peritoneal surfaces. Numerous hemor¬ 
rhages were disclosed in the pleura and in the diaphragm when 
the thorax was opened. Finn nodules were felt on palpation in 
all lobes of the lungs. On cutting down, these areas were found 
to be dark red with a central gray area. These areas, approx¬ 
imately 1 cm. in diameter, were roughly spherical. In the left 
upper lobe, on section there were several small, gray, somewhat 
translucent nodules, each about 6 mm. in large diameter, with 
an almost cartilaginous consistency. Section of the appendix 
showed grayish green mucosa, with a small defect in one area, 
approximately I mm. in diameter, covered by yellow friable 
material. 

Near the region of the anus the colon showed marked edema, 
greenish discoloration of the mucosa and, in one area, ulcera¬ 
tion of the mucosa with defect formation. The defect was 
covered by yellow friable material. Serosa of the alimentary 
canal throughout showed numerous areas of hemorrhage. 



Fig. 3 (case ,3) —Low power magnification of tfie lung. Xote the fttlly 
<{cvcloi>cd cmboUc tesiott wilU cenlTcit necrosis and peripheral hemorrhage. 

The muscles on the left side of the pelvis were swollen, 
reddish brown, much more friable than those on the right, and 
had a iwnctratingly foul odor. There was a surgical incision 
in the left buttock near the anal orifice, which communicated 
with the gangrenous muscles of the left buttock. 

Smears from the necrotic lesion of the buttock showed 
iimumernble gram-negative bacilli; small gram-positive chain 


forming cocci; larger gram-positive cocci, some of which were 
paired, and some fusiform bacilli. 

Culture yielded an abundant growth of B. pyocyaneus, B. coli 
and a gram-positive bacillus; also a rounded chain-forming, 
small gram-positive coccus in broth. 

Culture of the blood revealed B. pyocyaneus and B. coli- 
communior. A culture in broth yielded also a gram-positive 
chain-forming coccus (enterococcus?). 



Fig. 4 (case 3).—High power raapiification of section shown in figure 3, 
■showing Bacillus pyocyaneus colonization with necrosis. 

Microscopic examination of sections afforded the following 
data ; 

The anorectal tissue was scarcely recognizable. There was 
marked necrosis throughout. The material stained amorphous 
blue and pink. In places, phantoms of the former cell structures 
were recognizable. There was very slight infiltration through¬ 
out by round cells and a few polymorpbonuclears. 

Tile tissue of the gluteal muscle was scarcely recognizable 
There was marked necrosis throughout. 

In the lung, section 1 showed a roughly circular area approxi¬ 
mately 4 mm. in diameter, the center of which was necrotic, 
amorphous blue and pink stained with abundant fibrin present. 
There were marked hemorrhage into the alveoli about this 
necrotic area and moderate infiltration by round cells and a few 
polymorphonuclears. Section 2 showed several fairly large 
areas (3 to 5 mm.) of scarring with central necrosis. In one 
area the scar tissue was quite cellular. 

On section the appendix showed a wedgeshaped area of 
necrosis of the mucosa. In places, phantoms of former cell 
structures were present. 

Section of a peribronchial hilar lymph node showed an 
area of scarring similar to those seen in lungs. There was some 
central necrosis. At the periphery there were a few scattered 
foreign body giant cells. 

Anorectal and gluteal lesions stained by the gram method 
showed innumerable gram-negative bacilli adjoining one another 
almost everywhere. Very little Intact fi.xcd tissue was present. 

Gram stains of the lung revealed innumerable gram-negative 
bacilli in many blood vessels and alveoli in the necrotic area. 
Imiumerable gram-negative bacilli were present in the necrotic 
area of the mucosa when the appendix was stained by the same 
method. A number of bacilli were present in the regional intact 
tissue. 

CLIMCAL OBSERVATIOXS 

Two acute cases and one quite chronic case showed: 

1. The presence of gangrenous lesion.s in tlie anogeni¬ 
tal region in all three cases. 

2. Bacillus pyocvancus septicemia in one of the acute 
cases. 

3. .-\ toxic appearance with severe prostration in all 
the cases. 
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4. Leukopenia in two cases; not present in the case 
with concurrent Staphylococcus aureus infection. 

5. Agranulocytosis in one case. In this connection it 
is of interest to note that Bacillus pyocyaneus infection 
has been found present in a considerable number of the 
reported cases of agranulocytosis. 

6. Thrombocytopenia in one case. 

7. Ulcerative and erythematous lesions in the mouth 


INTRADEBMAL IMMUNIZATION IN 
GONORRHEA 

AN EXPERIMENTAL AND CLINICAL REPORT * 
B. C. CORBUS, M.D. 

CHICAGO 


in one case. 

8. Indolent, erythematous, raised, sharply circum¬ 
scribed skin lesions, vai'ying in size from a few milli¬ 
meters to a butterfly lesion 10 cm. in extent over the 
bridge of the nose in one case. The latter lesion sug¬ 
gested the diagnosis in this case of lupus erythematosus. 
The fact that many indolent lesions occurred in parts 
most often unprotected by clothing led to the belief that 
the condition might be pellagra. A case similar to this 
was reported by Ashby, Eldridge and Freeman.'’ 

9. Terminal bronchopneumonia in the three cases. 

PATHOLOGIC OBSERVATIONS 

1. Gangrenous genital, anal or rectal inflammation 
was found in three cases. 

2. Bacillus pyocyaneus septicemia was found in two 
cases. 

3. Disseminated erythematous or necrotizing lesions 
of the alimentarj'' canal were found in tliree cases. In 
one case there were multiple erythematous lesions in the 
esophagus, some with areas of necrosis. A case with 
even more severe involvement of the esophagus was 
reported by Barker'* (case 3). 

4. Scattered hemorrhages of the serous or mucous 
membranes were found in three cases. 

5. Bacillus pyocyaneus bronchopneumonia was found 
in three cases. The pneumonic patches in one case were 
recognizably different from ordinary bronchopneu¬ 
monia, the lesion consisting of a coherent coarsely 
granular gray core, from 1 to several millimeters in 
diameter, surrounded by an area of hemorrhage or of 
smooth, red consolidation. The lesions varied from 4 
to 12 mm. in diameter. 


Stimulated by the publications of Besredka * on the 
streptococcus and staphylococcus “antivirus,” and realiz¬ 
ing the lack of standardization in the treatment of 
gonorrhea in men, women and children, I made a 
determined effort in the summer of 1928 to produce 
a similar product for the treatment of neisserian infec¬ 
tions. Up to the present time there have been no 
published reports in German, English or American 
literature of any similar product having been produced 
from the gonococcus. 

However, in 1927 Barbiliaii, Vosebeoinie and 
Franke - reported (in France) an experience in the 
treatment of gonococcal anterior urethritis by means of 
local injections of so-called antivirus. Sixteen men with 
acute gonorrhea were treated and fourteen were said to 
be clinically and bacteriologically cured. The gonococci 
were cultivated in an ascitic fluid medium. Bertarelli" 
(in Italy) made similar clinical experiment-s but his 
results were so discouraging that he gave up the use 
of antivirus preparation. 

As it is very difficult to grow the gonococcus on a 
liquid medium, and as there was failure in producing a 
satisfactory growth, in the spring of 1929, the assistance 
of Clark and Ferry of the Research Department of 
Parke, Davis and Company was obtained. In the fall 
of 1929 a gonococcal bouillon filtrate was produced and 
given to us for clinical research. This was found by 
them to contain a soluble exotoxin and not to be an 
antivirus. In December, 1930, before the Society of 
American Bacteriologists they * presented their paper 
on studies of the properties of a bouillon filtrate of the 
gonococcus, the conclusions of which are as follows; 


6. Erythematous, macular, maculopaiiular and vesic¬ 
ular skin lesions were found in one case. 

Microscopically, the primary anal and genital lesions 
at autopsy showed massive bacterial colonization, 
gram-negative bacilli (Bacillus pyocyaneus) predomi¬ 
nating, with striking necrosis of the tissue. There was 
slight leukocytic infiltration in places. 

Early embolic lesions showed gram-negative bacilli 
(Bacillus pyocyaneus) in the vessel walls, with regional 
hemorrhage and at times abundant fibrin deposit. 

Fully developed embolic lesions showed a central 
necrotic core composed of necrotic fi.xed tissue, very 
few wandering cells, innumerable gram-negative bacilli, 
not only in the vessel walls but also in many places 
adjoining one another for considerable distances; at 
times there was abundant fibrin present in the core. In 
some fully developed embolic lesions there was abrupt 
transition to normal tissue. Gram-stained sections, 
however, showed gram-negative bacilli in cells beyond 
the necrotic zone. In others there was a zone of 
hemorrhage about the necrotic core. This unusual 
lesion is perhaps most characteristic in the lung. 

Healed embolic lesions (lungs, peribronchial lymph 
nodes) were composed of masses of dense fibrous tissue 
(several millimeters in diameter) showing some round 
cell infiltration. Some showed areas of central necrosis 
and some showed giant cells in places. 


' o Au,t,v Winifred MTEldridgc, W. W., and Freeman. Walter: 
Chronit pjmcyaneus Infection, J. A. M. A. 8S: 1307 (April 23) 1927. 


1. The gonococcus produces an extracellular toxin, when 
grown in suitable liquid medium, which promotes rapid develop¬ 
ment. 

2. The sterile bouillon filtrate from young cultures contains 
this extracellular toxin in sufficient concentration to give 
positive skin reactions in dilutions of from 1: 1,000 to 1 : 1,500. 

3. Injection of animals with this toxin stimulates the 
formation of an antitoxin which will neutralize the toxin in 
vitro as well as in vivo. 

4. Control autolysates and mechanically produced control 
intracellular extracts give negative skin reaction in low 
dilutions. 

5. An antivirus which met the specifications of Besredka' 
was not produced in liquid cultures of the gonococcus allowed 
to incubate for six or seven days. 


In prepaviug the gonococcus toxin (bouillon filtrate), 
cultures were allowed to incubate not longer than from 
four to six days, and the medium employed was pre¬ 
pared from veal infusion containing 0.1 per cent 
dextrose and 5 per cent ascitic fluid. __ 

»Read before the Section on Ltfology at the Eighty-Second Annual 
Session of the American Medical Association, Philadelphia, June JU, 


Besredka, Alexander; Local Immunization, Specific Dressings, 
iltimore, Williams & Wilkins Company, 1927. i m 

2 Barbilian. W.; Vosebeoinie, II., and JIme. Franke; Local Ireai- 

* . . • __ f T7fUfinc rtieu. 


4 ! Clark, L. T.; Ferry, N. S., and Steele. H- H.: Paper presented 
in December, 1930, before the Society of American Bactenologists, 
J. Imniunob 31: 233 (Sept.) 1931. 
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In our early attempt with the bouillon filtrate we 
directed its application to the urethra in acute anterior 
urethritis in the male. Elaborate and carefully con¬ 
trolled means of sealing the bouillon into the urethral 
canal were devised, using it both in concentrated and in 
diluted form. Later copious urethral irrigations sup¬ 
plemented by hand injections were tried. After a 
thorough trial met with failure this method of procedure 
was abandoned. 

INTRADEUMAL INJECTION 

Bearing in mind that Muller,^ as early as 1922, had 
called attention to the fact that in gonorrheal urethritis 
in the male when he had injected intracutaneously small 
quantities of aolan, there resulted in a few hours a 
marked stimulation of the urethral secretion, we made 
an exhaustive review of the literature on intradermal 
medication. We found that during the last few years 
three methods of approach had been opened in the 
defensive mechanism of immunity in man. These com¬ 
prise, first, the cells that are immunized (the reticulo¬ 
endothelial system) ; second, the route of injection of 
the immunizing agent (the skin), and, third, the 
immunizing agent (bacteria or their toxins). 

Scientifically, the procedure of influencing disease by 
way of the skin was introduced in 1796 by Jenner,'* who 
is justly called the founder of cutaneous therapy. 

It has been known for some time that the skin is not 
only a simple sheath protector of the body but also an 
organ of vital importance in the production of immunity 
and the prevention of infection. It is composed of two 
very distinct parts considered from the embryologic as 
well as the histologic point of view; i. e., the epidermis, 
which is derived from the ectoblastic layer, and the 
derma, or cutis vera, which is derived from the meso- 
blastic layer. The derma, or cutis vera, is composed of 
a network of elastic fibers of great strength interlaced 
with connective tissue elements. The rich vascularity 
of this area makes it possible to bring large quantities of 
blood into the skin; at the same time the histiocytes 
of the loose connective tissue act as receptive cells. 

THE RETICULO-ENDOTHELIAL SYSTEM 

While these cells were recognized by Metchnikoff ’ in 
1884 and called macrophages, it was not until AschofT,® 
in 1924, emphasized the cellular mechanism of defense 
that characterized these cells that Metchnikoff’s original 
conception of immunity was accepted as a rational 
defensive mechanism. 

These cells comprise a large group of cellular ele¬ 
ments that arise from the mesenchyme. At times they 
are very different under physiologic conditions, but 
their reaction is similar if not identical in response to 
certain stimuli. According to Maximow,'' they are 
found in the spleen, liver, lungs (small amount), 
omentum, bone marrow, lymph nodes and loose connec¬ 
tive tissue. Their nomenclature is varied and confusing, 
being designated as Kupffer cells in the liver, splenocytes 
in the spleen, clasmatocytes in the omentum, dust cells 
in the lung, histiocytes in the lymph nodes and macro¬ 
phages in the loose connective tissue. In this paper the 

^5. Mixller, Ernst Friedrich: Leukopenia on Account of Nonspecitic 
Injections Intracutaneouslv, Miinchen. med. Wchnschr. 69: 150 (Oct. 27) 
1922. 

6 . Jenner, Edward: An Inquiry into the Causes and Effects of the 
Nariolae Yacciiiae, a Disease Discovered in Some of ^ the ^Yestern 
Counties of England, Particularly Gloucestershire, and Known by the 
Name of the Cow Pox, London. Printed for the author, 1798. 

7. Metchnikoff, EHe: Ueber die Reziehung der Phagocyten zu Milz* 
brandhacillen, Virchows Arch. f. path. Anat. 97: 502, 1884. 

8 . Aschoff, Ludwig: Das reticulo-endotheliale System, Ergebn. d. inn. 
Med. u. Kinderh. 1: 26, 1924. 

9. Maximow, A. A., and Bloom, William: A Textbook of Histology. 
Philadelphia, W. B. Saunders Company, 1930. 


term histiocj'tes, as suggested by Maximow, will be 
used. 

All histiocytes play an important role in metabolism 
and are capable of wandering. However, this is mani¬ 
fest only under the influence of stimuli, either local or 
general. 

Whatever irritates the skin, either mechanical or 
bacterial in nature, not only irritates the histiocytic 
elements but also sets in motion involuntary nervous 
stimuli which, according to E. F. Muller,'’ is an equally 
important factor in the body’s resistance to disease, as 
it is from this vital center that the whole physical 
mechanism of defense is controlled. His experiments 
led him to believe “that the entrance of bacterial 
excitants into the body cause a reaction involving chiefly 
two groups, (1) the bone marrow system, the origi¬ 
nator of the white blood corpuscles, and (2) the 
involuntary nervous system, the conductor not only of 
the stimulation from the site of infection to the bone 
marrow system, but also of the newly formed immuniz¬ 
ing substances and leukocytes to the site of infection." 
This is shown clinically by a leukocytosis during infec¬ 
tion of the body. 



Fig. 1.—Gonococcus growing on liquid culture medium 


He also claims that the skin acts as an amplifier of 
specific and nonspecific irritants (proteins), and that the 
response to stimuli introduced intradermally is from 
100 to 150 times greater than that produced by any 
other route. 

Although intradermal injections of autogenous gono¬ 
coccal vaccine have been used with favorable results in 
gonorrhea by Ryll-Nardzewski “ and others, it autolyzes 
too readil}’ to make it a stable therapeutic procedure. 

Max A. Goldzieher and Samuel M. Peck,” in their 
experiments on the reticulo-endothelial system, have 
shown that the histiocytes of the skin respond more 
quickl)- to the toxins of the bacteria than to the bacteria 
themselves. 

In consideration of the foregoing data we concluded 
that if a suitable gonococcal toxin could be prepared and 
injected intradermally, satisfactory results might be 
obtained. To our knowledge this is the first attempt to 
cure acute and chronic neisserian infection by the 
intradermal administration of a gonococcal toxin 
(antigen). 

CLINICAL REPORT 

Since November, 1929, in the private practice of 
Dr. Vincent J. O’Conor and myself, there have been 
treated by means of intradermal injections of the 


„ , « imraciuancous Use ot Uonococcus Vaccine. 

1. Urol. 24: 373. 1930. 

S. M.; E.'ipcrimental Studies on the 
Rcticulo-Endothelial System; Response to Infection. Arch. Path. & Lab. 
-MeU o: 629 (April) 192/. 
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gonococcus bouillon filtrate 195 persons in various 
stages o{ gonorrheal infection. 

These were classified at their initial examination as 
follows: Men; acute, 86; subacute, 23; chronic, 42; 
total number of men treated, 151. Women; acute, 
10; subacute, 5; chronic, 29; total number of women 
treated, 44. In addition, there were three girl babies 
treated solely by this method. 

The shortest period in which the gonococcus was 
continuously absent from the secretions in the acute and 
subacute condition in the male was four weeks. In the 
acute infections in the female the shortest period was 
nine weeks. In chronic male infection the shortest 
period was one week; in the female, nine weeks. The 
longest period of observation in the male was ten 



2.—Section of the shin of the paJm of the hand (reduced from a 
drawing with a magnification of abovit 150 diameters), showing site ot 
intradermal injection: a, stratum corneuni; b, stratum granulosum; 
c, stratum nialpighu; d, stratum corium and fibrous bundles. 

months; this patient is still nncured. In the female, 
the longest period of observation was thirteen weeks. 
The general average from the initial injection to the 
apparent complete riddance of the gonococcus in acute 
urethritis in the male was ten weeks; in the female, 
twelve weeks. In chronic infection the period of treat¬ 
ment necessary to eliminate the gonococcus was con¬ 
siderably shorter than in the acute cases. This was 
equally true in men and in women. This was apparently 
due to the fact that the gonococci were localized in such 
areas as the urethral glands, the prostate and seminal 
vesicles in the male and in Skene’s, Bartholin’s and 
the endocervical glands in the female. 

In this series are .-ncluded five persons with gonor¬ 
rheal arthritis; in every case the symptoms rapidly 


Tcvr. a M. a. 

Feb. 13, 1932 

disappeared with intraderma) medication and prostatic 
and seminal vesicle massage. 

At the outset, owing to injections of too great an 
amount of bouillon filtrate, we occasionally produced a 
sei’ere reaction in the male urethra which resulted in 
congestion and edema and at times acute posterior 
infection _ with a larger percentage of prostatitis and 
epidid 3 ’mitis than usual. With a more careful adminis¬ 
tration of dosage we have not only avoided these reac¬ 
tions but we have been able to reduce markedly the 
percentage of complications as compared with our pre¬ 
vious methods of treatment. 

In onlyf two patients has there been any reaction 
suggestive of an anaphylaxis. These were of mild 
degree. Injections have been resumed after varying 
periods without untoward effect. In all, something over 
2,500 injections have been given, the quantity varying 
from 0.1 cc. to 3 cc. per dose. The ma.ximum dose now 
given i.s 1 cc., as described in detail elsewhere. The 
majority of patients have onij' a slight systemic reaction. 
Locally there is ahvai's a certain amount of discomfort 
at the site of injection, which continues for from 
twenty-four to seventy-two hours. 

In some instances there is a slight febrile reaction for 
twenty-four hours. The temperature rarely rises above 
100 F., and there is a mild toxic general efect. 

The complement fixation test for gonorrhea, while not 
constant after an apparent complete immunization, wa.s 
positive in a large number of patients. 

Acute Gonorrhea in Men and Women 


Duration of Infection Size of Dose, Cc. 

3- 7 days (1 week).. 0,10 

7-14 days (2 weeks) . 0.25 

14-21 days (S weeks). 0.35 

21-28 days (4 weeks). O.SO 

28-35 days (5 weeks). 0.75 

35-42 days (6 weeks). ) 


No clinical research, however convincing, would be 
complete without having used the culture medium as an 
antigen. 

From March 15 to Jane 1, 1931, twelve patients have 
been under observation at the Evanston Social Hj'giene 
Dispensary. All these patients received intradermal 
injections of the culture medium. Two subacute and 
three chronic cases were followed consistently from 
week to week. While there was a salutary influence 
on some, the presence of the gonococcus in the discharge 
was easily demonstrable in all. Because of the irregular 
attendance and the shortness of the time of observation, 
no conclusions can be drawn from the other seven cases. 

INDICATIONS AND DIRECTIONS FOR USING 
gonococcal bouillon FILTRATE 

Gonococcal bouillon filtrate is indicated in acute and 
chronic neisserian infections in men, women and chil- 

dren. . , 

It has been possible to standardize the dosage of tne 
bouillon filtrate to meet every requirement. 

The size of the first close is in direct proportion to 
the duration of the infection. 

The scale of dosage in the accompanying table 
ensures rapid immunization with no untoward effects. 

The technic of intradermal injections is discussed 

later, . . . ^ ■ -c 

The size of the dose for the duration of infection is 

given in the table. For example, if the duration of 
patient’s infection is from three to seven days the inifia. 
dose would be 0.1 cc. Each succeeding weekly dose is 
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increased in accordance with the scale given in the 
table until 1 cc. is given. If the duration of the infec¬ 
tion is from twenty-eight to thirty-five days the initial 
dose would be 0.75 cc., increasing the following week 
to 1 cc. 

When the dosage has reached 1 cc. in any case, this 
amount is continued at weekly intervals for from 
four to seven weeks until there is a clinical cure. It is 
alwa 3 's well to continue the injections for two weeks at 
least after the disappearance of the gonococcus; should 
there be a reatrrence at this time, the intradermal injec¬ 
tions may be resumed. 

APPEARANCE OF DISCHARGE DURING TREATMENT 

As this is active immunization and not passive, the 
discharge may not disappear until the fifth to the eighth 
week, or until at least from three to seven injections 
intradennally of 1 cc. at weekly intervals have been 
given, and it may not cease then; it may only cease 
entirely when there are no more organisms present and 
all injections have been suspended. 

SUSCEPTIBILITY OF THE PATIENT 

Occasionally following the dosage as outlined in the 
table, there is a severe local reaction in the urethra 
(local swelling, tenderness and inability to void). When 
this occurs, the size of the last injection given should 
be repeated after seven days and then increased, the 
ne.\t succeeding dose being used as outlined in the 
scale. 

If an epididymitis occurs, the size of the last injec¬ 
tion should be repeated in three days, to be followed in 
seven days by the next succeeding dose as outlined in 
the scale. 

When there is prostatic involvement the usual pro¬ 
cedure of massage should be followed; however, this 
should not be done until the acute symptoms have sub¬ 
sided and then not more frequently than at three to five 
day intervals. 

SUBACUTE AND CHRONIC GONORRHEA IN 
MEN AND WOMEN 

In every patient in whom the duration of the infection 
has been more than six weeks, an initial 0.5 cc. is given 
intradermall}’' the first week and weekly injections of 
1 cc. are continued until there is a clinical cure. Usually 
from si.x to eight weekly injections of 1 cc. will suffice. 

Occasionally when severe edema and swelling of the 
urethra has persisted, it may be well to start wdth an 
initial dose of less than 0.5 cc. 

3\0ien the prostate and the seminal vesicles are 
involved, prostatic and vesicle massage is indicated, the 
same as in acute cases. 

GONORRHEAL ARTHRITIS 

Gonorrheal arthritis is the most frequent type of 
metastatic gonorrhea. Almost any joint in the body 
may be affected and frequently the involvement is 
multiple. There is often present an accompanying 
synovitis, tenosynovitis or bursitis. 

The knee joint is most frequently involved, but 
infection of the metatarsal, ankle, wrist, elbow, hip and 
shoulder joints also occur and are more frequent in the 
order given. 

If gonorrheal arthritis occurs during the course of an 
acute gonorrhea, there is no difficulty in establishing the 
correct diagnosis. It is to be emphasized, however, that 
many chronically inflamed joints are diagnosed as 
“chronic gonorrheal arthritides.” Gonorrheal arthritis 
may be recurrent but it is not, strictly speaking, chronic. 


When such a condition is chronic it is the result of 
adhesions and structural changes remaining as the result 
of previous acute gonorrheal inflammation. 

In gonorrheal arthritis the complement fixation test 
on the blood is always positive if properly performed. 
In the absence of a positive test, and with negative 
smears and cultural observations from the genito¬ 
urinary tract, it must be concluded that active gonor¬ 
rheal infection does not exist. 

Frequentl}' a septic infection from the teeth or ton¬ 
sils is disregarded because the patient gives a history 
of a previous gonorrhea, and this evidence is unduly 
magnified as the possible etiologic factor of an acute 
arthritis. 

The dose given here is the same as that described 
under subacute and chronic gonorrhea. 

It is understood that the joints are to be immobilized 
and prostatic and vesicle massage instituted, together 
with the administration of the bouillon filtrate. 

GONORRHEAL SALPINGITIS 

The patient should he in bed and kept there until 
acute symptoms subside. Here the dose as outlined in 
the scale should be strictly adhered to. If the duration 



F«g. S —Arthus phenomenon. With repeated injections ot an antiRen 
m the same place in the skin, local tissue immunity occurs. This 
becomes so solid from the infiammatary reaction around the site of 
injection of the foreign protein that the injected material no longer gets 
into the circulation and eventually produces necrosis. The illustration 
shows the author's patient who had received seven injections intrader* 
mally of 1 cc. of gonococcal bonillon filtrate in approximately the same 
area in the thigh 

of the infection is more than six weeks, the initial dose 
should be 0.5 cc., followed by weekly injections of 
1 cc. 

INFECTIONS IN SKENE’s AND BERTHOLIn’S GLANDS 
Directions as outlined for gonorrheal salpingitis 
should be followed. 

NONGONORKHEAL INFECTIONS 
Since the gonococcal bouillon filtrate is a specific for 
neisserian infections and no other infections, it is 
absolutely necessary that a positive diagnosis of gonor¬ 
rhea has been made before instituting treatment. It 
should not be used unless one is sure of the diagnosis 
It is not a “cure all” for all urethral infections. 

GONORRHEA IN CHILDREN 
In gonorrhea in children, aged from 1 to 10 years the 
size of dose given for the duration of infection is as 
follows: 0.05 cc. for one week; 0.1 cc. for two weeks; 
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0.2 cc. for three weeks, and 0.25 cc. for four weeks. 
Then the close of 0.25 cc. is continued once a week until 
the child is clinicall}' cured. 

As children show a hypersensitive reaction to intra- 
cutaneous injections, severe local irritation with bleeding 
may occur, if the dose has been too large. In this case 
the dose should be reduced for children showing such 
reactions as well as children, aged from 1 to 5 years, 
diluting the bouillon filtrate with an equal amount of 
sterile saline solution if necessary. 

Caution should always be used not to increase the 
dosage too fast if there is considerable local irritation. 

TECHNIC OF INTRADERMAL INJECTIONS 

Any ordinary tuberculin syringe graduated in twen¬ 
tieths of a cubic centimeter will suffice. However, it is 
important to have a fine needle, preferably a 25 gage. 

The most suitable site for injection is on the extensor 
surfaces of the arms and thighs. (In women the injec¬ 
tions are given in the thighs.) 

The needle is introduced parallel to the skin surface. 
As the thickness of the epidermis on the flexor surface is 
only about 0.2 mm., care should be used to advance the 
needle slowly with the oblique side upward into the 
papillary layer for about 0.5 to 0.75 mm. When the 
injection has been correctly placed, there appears a 
nontranslucent wheal, alabaster white, sharply circum¬ 
scribed with a rose pink border, the needle shimmering 
through the epidermis. 

ARTHUS PHENOMENON 

With repeated injections of an antigen in the same 
place in the skin, local tissue immunity apparently 
occurs. This becomes so solid from the inflammatory 
reaction around the site of injection of the foreign 
protein, that the injected material no longer gets into 
the circulation and eventually produces necrosis. This 
anaphylactic inflammation occurs, according to Opie,^^ 
because antigen and antibody have met in the tissue. 
This is known as the Arthus phenomenon. 

In order to obtain general and not local tissue immu¬ 
nity it is advisable to put succeeding intradermal 
injections at least 6 inches apart from any previous 
injection. 

55 East Washington Street. 


ABSTR.ACT OF DISCUSSION 


Dr. R. D. Herroi.d, Chicago: Dr. Corbus calls attention 
again to the fact that a great deal can be accomplished in 
gonorrhea without excessive local medication. Several years 
ago, working with this product and other bacterial vaccines, 
I was impressed by tbe marked improvement of patients who 
were getting only one local treatment daily as compared with 
the patients I had been treating three or four times a day. 
I feel that all would obtain better results, as I am at present, 
by not permitting any patient to use a syringe, himself, for 
local treatment, and by giving one injection daily or every two 
or three days. This must be taken into consideration in 
evaluation of a series of cases without such overtreatment. 
In treatment locally, one docs not expect to get antiseptic 
action but stimulation of cells, and here I believe that the cells 
are stimulated sufficiently by injection every other day. These 
cells are probably some of the endothelial cells, such as the 
histiocytes. 1 shall consider first the product itself. After 
thorough experiment, I am convinced that the toxic substance 
in the broth is not essentially different from the autolyzed 
CTonococcus, and therefore if the potency is the same the results 
will be the same, particularly if it is autolyzed in broth. One 


f’ Opie E L • Pathogenesis of the Specific Inflammatory Reaction 
of Immunized' Animals (Arthus Phenomenon): the Rehation of Loc.al 
"Sensitization” to Immunity, J. Immunol. 9: 259, 192't. 


must disfinpish between different immunologic reactions in the 
sense of obtaining an antibody that neutralizes toxin. This 
takes a period longer than seven days, and it is particularly 
significant that some immunizations, notably typhoid, which 
has stood the test of years, were produced by the subcutaneous 
route. Its potency per volume is similar to gonococcus. How- 
ever, the local stimulation by intracutaneous injection suggests 
to me nonspecific benefit, and I believe it is entirely possible 
that such stimulation may be obtained, if of equal potency, by 
the typhoid toxin, ^ Finally, in the control of a series of such 
cases one should include some nonspecific observations, and 
also one should not stop here in the effort to obtain a better 
biologic or chemical therapeutic measure in the treatment of 
gonorrhea, but should use this as the stepping stone since dis¬ 
agreeable reactions occur from gonococcic toxin, particularly 
with 1 cc. of a potency that will give a skin reaction with a 
dilution of 1; 1,000. 

Dr. P. S. Pelouze, Philadelphia: Dr. Corbus is to be 
congratulated on a valuable piece of experimental work. One 
should not lose sight of the fact that it is definitely e.xperimental, 
however. Enthusiasm has been aroused so many times by 
various new treatments^ for this disease, only to be followed 
by disappointment, that it would be well to weigh new methods 
carefully. In this work, serious question could be raised regard¬ 
ing some of the arguments put forward. The proof of the value 
of any form of treatment rests in one’s clinical experiences 
with it, and in judging the value of intradermal injections of 
Dr. Corbus’ filtrate one is forced to use as standards the results 
obtainable by the best forms of treatment now existing. And, 
surely, so far as the time required to eradicate the gonococcus 
from the male is concerned, it is, by his own statements to me, 
much inferior to those treatments which have been in use. He 
informs me that his treatment eradicates the gonococcus in 
those cases in which only the anterior urethra is infected, rarely 
in six weeks and usually in from ten to twelve weeks. Our 
gently carried out local treatments to the urethra of the 
cooperating male usually accomplish this in six weeks. He 
further stated to me that it takes his method from si.x to eight 
weeks to banish the gonococcus from the patient with a pos¬ 
terior infection who has reached a stage wherein attack of the 
prostatic infection is safe. One can rarely find the gonococcus 
in the male who has had prostatic massage for that length of 
time. True, he still has infection kept up by secondarily invad¬ 
ing bacteria, and needs further treatment. This is true also 
with Dr. Corbus’ treatment. Considering the wide circulation 
of papers read at this meeting, it would be a great misfortune 
to allow ourselves and others to be too greatly impressed with 
the value of a treatment for gonorrhea which is so admittedly in 
its experimental stage that its makers do not feel sufficiently 
convinced of its value even to place the substance on the market. 
Particularly is this true when its seeming results compare so 
poorly with the results that can be obtained by other means. 

Dr. Leo L. Michel, New York: About seven years ago, 
working in my clinic at the Hospital for Joint Diseases, I 
called attention to the good results obtained with the nonspecific 
protein. I reported that, following the intravenous injection of 
paratyphoid vaccines in acute gonorrheal arthritis, the joint pain 
and inflammation quickly subsided and the urethral discharge 
decreased. The course consisted of four injections of para¬ 
typhoid vaccine intravenously at intervals of from three to four 
days, though not infrequently the pain disappeared after the 
first injection. I was especially impressed with the complete 
disappearance of the gonococcus from tbe urethral secretions 
in cases in which I used this therapy. Tbe results depended 
on the severity of the reactions obtained. The temperature had 
to be raised to 103 F. or higher; the severer the reactions were, 
the better were the results. This experience led me to try the 
intravenous nonspecific therapy in the acute gonorrheal infec¬ 
tions. I had good results in a series of thirty cases, curing 
them in an average of from two to three weeks. I then ran 
into a series of failures. The failures were chiefly in the 
anterior gonorrheal infections; as a rule, the posterior infec¬ 
tions responded. Just why this is so I cannot answer. It per¬ 
haps is analogous to the fact that this therapy is a failure in 
the gonorrheal periarthritis inflammation acting only in the 
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inflammation of the articular joint. I never hesitate to use 
the nonspecific therapy in acute or in chronic anterior or pos¬ 
terior gonorrhea when time is a factor, if there are no 
contraindications. 

Dr. a. I. FoLSOJt, Dallas, Texas: Dr. Corbus gave me 
a lot of this solution and asked me to try it in my clinic. We 
have not yet tried it carefully but have limited it to the chronic 
cases, that group showing definite clinical manifestations, by 
which we might show the results of the thing, and I must say 
that Dr. King, my associate, who has had to do most of the 
work, is definitely impressed with the clinical value of the 
method in the chronic complications of gonorrhea. However, 
we are finding now’ that by varying the method of injection we 
are getting distinctly better results in the same type of case as 
compared with the old subcutaneous or intramuscular injections 
of milk. We are injecting a small dose of sterile milk intra- 
dermally in several areas rather than in one, and it seems to 
us that probably some of the results may be due to the difference 
in the method of administration rather than in the intrinsic value 
of the milk itself. Our experience is entirely too limited to make 
anything other than simply a suggestion in this direction. 

Dr. Budd C. Corbus, Chicago; Answering Dr. Pelouze 
concerning the length of time required to cure a given case of 
gonorrhea, I presume that he is referring to the treatment of 
gonorrheal infection in the male when he compares the intra- 
dermal injection of the gonococcal toxin and other methods of 
'treatment. One must remember that one is using active immuni¬ 
zation and not passive. In acute infection, immunization can 
only be accomplished slowly. On the other hand, in chronic 
infections, in which the gonococcus is localized, larger doses of 
toxin permit a more rapid, generalized immunization. The 
standardization of a method of treatment in acute gonorrheal 
infection, that requires only weekly injections for from eight 
to twelve weeks to produce a cure, is far superior to any other 
method with which I am familiar. The history of the manage¬ 
ment of gonorrhea! infection in women and children is a sad 
story. Everything known in the realm of antiseptics has been 
tried. Unfortunately, in a large number of cases the gonococcal 
infected female remains infected until time and her own resis¬ 
tance finally put an end to the infection. It is just in this 
class of cases that standardized intraderraal immunization with 
the gonococcal toxin produces the most brilliant results. In 
regard to Dr. Folsom's work, any nonspecific protein stimulates 
the reticulo-endothelial system, but a specific protein, either 
bacteria or their toxins, not only stimulates the reticulo¬ 
endothelial system but in addition causes formation of a specific 
antitoxin which, through the humoral and cellular defensive 
mechanism of the body, cures these infections. A new era 
is dawning in the treatment of all infections of the urinary 
tract. The treatment of colon bacillus pyelonephritis and 
cystitis by the local injection through a catheter of colon bacillus 
toxin has been favorably endorsed by Heitz-Boyer, LeFur, 
Mezeran, myself and others. The treatment of Hunner’s ulcer 
has run the gamut of almost everything known in the realm of 
therapy. My experience has been most impressive w’ith the 
removal of focal infection and the combined local applications 
and intradermal injections of the toxin of the specific organism 
present. The skin, as an immunizing organ, is far superior to 
that of any other organ in the body. Here the rich vascular 
supply of the true skin not only facilitates the formation of 
protecting substances but also acts as a depot for their dis¬ 
semination to other parts of the body. 


The “Strawberry” Gallbladder.—Moynihan, in 1909, first 
called attention to small yellowish spots like sand or grit on 
the mucosa of the gallbladder. In such cases he noticed also 
that the bile sometimes shimmered because of the presence of 
cholesterol crystals. . . . Boyd published the first detailed 
study of the pathology of this remarkable condition. He demon¬ 
strated the lipoid nature of the white or yellow deposits that 
arc seen with the naked eye in striking contrast to the dark- 
red background of the rest of the mucosa. By histologic and 
chemical means he also showed that these lipoid-like deposits 
were cholesterol, an observation, however, that Lichtwitz was 
really the first to make.—Elman, Robert; and Graham, E A • 
Arch. Surp. 24:14 (Jan.) 1932. 
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In our program of studies of antisyphilitic remedies, 
attempts have been made to test the possibilities for 
penetration of the brain by certain products. If an 
antisyphilitic agent could be depended on to do this, the 
prevention and treatment of neurosyphilis would begin 
at the time of treatment of acute syphilis. This mode 
of attack on neurosyphilis is desirable, since it is now- 
accepted that Spirochaeta pallida invades the central 
nervous system early in the course of the disease. The 
commonly used antisyphilitic drugs cannot be depended 
on to penetrate the central nervous system vvithout 
some previous treatment of the patient to increase the 
efficiency of penetration. Obviously, if a drug could 
penetrate unaided, the treatment would have decided 
advantages. The object of this report is to present a 
preliminary survey of results w’ith a bismuth product 
which we have found to penetrate the bra^in. 

The bismuth compounds in current use contain the 
bismuth as cation, or in basic form. The majority of 
reports in the literature state that bismuth is not present 
in the cerebrospinal fluid after the use of compounds of 
this type, and our results wdth such products, in verj- 
large doses, agree with those of the literature. The few- 
positive results that have been reported are not con¬ 
vincing because of doubtful chemical tests or analvtic 
procedures; and, in some instances, unusual quantities 
of bismuth are reported. 

It is known that the anions bromide and iodide can 
penetrate the brain and appear in the cerebrospinal 
fluid, especially after meningeal irritation. In relation 
to the blood, the cerebrospinal fluid contains more 
anions and fewer cations. It is claimed by Strecker,’ 
w’ho quotes the work of others, that the diffusible 
cations do not penetrate as readily as the anions, thus 
suggesting a high order of penetrating efficiency of the 
latter. Of the ionizable organic salts, the salicyl anion 
is know-n to appear in the cerebrospinal fluid. This 
generalization w-ith regard to anions, however, does not 
apply to such organic compounds as alcohol and 
methenamine (hexamethylenetetramine), w'hich do not 
ionize but yet can appear in the cerebrospinal fluid. 
Since bismuth, as cation, does not readily penetrate the 
central nervous system and appear in the cerebrospinal 
fluid, it occurred to us to test the possibilities of bis¬ 
muth. as anion. Furthermore, if this ion w-ere com¬ 
bined with a penetrating anion, such as iodine, the 
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possibility of a successful outcome with the bismuth 
appeared stronger. The presence of iodine in such a 
product would contribute to antisyphilitic action, if 
anything. 

Although compounds of bismuth, as anion, or in acid 
form, are not commonly described in textbooks on 
chemistry, and are unknown to many chemists, such 
compounds are described in larger and special treatises.^ 
The existence of bismuth in this form is more than 
plausible from the grouping of bismuth with arsenic 
and antimony in the periodic table. The facts are that 
bismuth is really a metalloid and is capable of existing 
as cation or anion in definite compounds. One of the 
anion, or acidic, compounds is obtainable in the market, 
namely, sodium bismuthate (NaBiO^), the sodium salt 
of bismuthic acid. We have tried this compound in a 
short series of experiments and have demonstrated the 
presence of bismuth in the brains of animals, but it is 
practically insoluble in all ordinary and special solvents, 
and, after injection, remains as an unabsorbable depot.® 
On account of these objectionable features, further 
work with the bismuthate has been postponed until 
more promising leads have been explored. 

• The other anion, or acidic, bismuth compound is the 
hydro-iodobismuthous acid, which together with its 
potassium salt was first prepared by Arppe * in 1845. 
A review of the literature showed that a number of 
salts and esters of this acid had been prepared, but the 
informatio'n in most cases was meager, incomplete or 
indefinite; and generally the physical constants of the 
compounds were not given. Some authors gave crys¬ 
tallographic constants. Pending a summary of the 
literature on this subject rn a separate paper, it will 
suffice to state here that the object of chemists, in pre¬ 
paring some of these compounds, was to verifj' the 
position of bismuth in the periodic system; i. e., its 
close association with arsenic and antimony. This was 
done generally-by complicated and tedious methods of 
sjmthesis. It appeared that some of the products 
described might be mixtures rather than definite com¬ 
pounds, and others impure compounds, but the exis¬ 
tence of certain isomorphous compounds (iodo-arsenite 
and iodo-antimonite)® made the claims of anionic bis¬ 
muth convincing. 

The first task was to prepare in pure form certain 
compounds which appeared promising for our use, and 
to identif}^ the bismuth as anion. For this purpose, the 
sodium iodobismuthite was chosen. The chlor-, brom-, 
and sulfocyanbismuthites have been prepared, and also 
certain esters of iodobismuthite, but this report is 
limited to the sodium iodobismuthite. Since the com¬ 
pound is dissolved in ethylene glycol, the abbreviated 
name “iodobismitol,” which indicates the essential 
chemical composition and suggests the solvent, has been 
adopted for the product. The following abstract gives 
a summary of the essentials of its chemical composition, 
properties and pharmacologic and clinical actions. The 
details will be published later, possibly in several 
papers, but it is believed that a summary is in order at 
this time in view of our promising results, and because 
it is desirable to obtain clinical data on a larger scale 
than ive alone could possibly obtain for a long time. 
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method of preparation and properties 

Briefly, sodium iodobismuthite is prepared by the 
addition of a small e.xcess of dry sodium iodide to a sat- 
urated solution of bismuth chloride or bismuth iodide 
which, however, is not easily obtainable in the market* 
in anhydrous ethyl acetate until the reaction is com- 
filtered to remove anj' sodium 
chloride or iodide,'which is insoluble in ethyl acetate, 
and the filtrate is evaporated with the aid of a current 
° room temperature. The dry residue is treated 

with 95 per cent alcohol to form a concentrated solution 
and allovyed to crystallize. The supernatant alcoholic 
solution IS decanted and the crystals are dried at room 
temperature. The cr 3 ^stals are monoclinic and a brilliant 
red. Sufficient cr 3 ^stals to ^ve a concentration of 6 per 
cent are dissolved directly in cold ethjdene gl 3 Xol, com¬ 
monly known as glycol, containing 12 per cent of 
sodium iodide (dry). This solution is the iodobismitol. 
It IS placed directly, without sterilization, into clean 
glass ampules containing 2 cc. each, for use by intra¬ 
muscular injection. 

Several iodobismuthites are possible, but we have 
limited ourselves to the crystals separating out from 
alcohol. According to chemical analysis of these crys¬ 
tals, the bismuth content is 23.5 ]3er cent (average). 
When the product is more exactly controlled and puri¬ 
fied, by appropriate measures, the final crystals appear 
to consist of a single compound with a bismuth content 
of 21.5 per cent (average) and the empiric formula 
appears to be Na;BiIr,4H20. The colored ion migrates 
to the anode without liberation of iodine and therefore 
the bismuth exists as anion, whereas the bismuth of 
bismuth sodium tartrate, in 25 per cent sucrose solu¬ 
tion, migrates to the cathode and therefore would 
appear to exist in the latter compound as a cation. The 
question whether the iodobismuthite may be regarded as 
a double salt, in the older sense of potassium mercuric 
iodide, may be answered in the negative for reasons 
already mentioned, and also because the ionic migration 
of the mercury in potassium mercuric iodide is similar; 
i. e., the mercury migrates to the anode (positive pole). 
In these compounds, the metals exist as complex ions. 
The name “iodobismuthite” is, of course, well estab¬ 
lished in chemical researches on bismuth.® This matter 
is not pertinent here and will be discussed in a separate 
paper on the chemistry of iodobismuthite. lodobis- 
muthite is a reducing agent in alkaline solutions. The 
crystals give concentrated solutions in water without 
h 3 'drolysis, and these may be diluted in the presence of 
sodium iodide, but dilution with water alone causes 
h 3 'drolysis and precipitation. On the other hand, the 
cr 3 'stals dissolve readily in glycol alone without hydrol¬ 
ysis, and the solution can be diluted with water within 
certain limits without turbidity. A certain amount of 
the glycol solution, but not of an aqueous solution, can 
be added to whole serum without precipitation, and with 
the addition of iodide the precipitation is prevented, so 
that a 23 per cent solution of iodobismitol in whole 
horse serum will not result in precipitation or will cause 
only a faint turbidity, and the color becomes yellowish. 
Aqueous solutions when injected are precipitated in the 
muscles, cause pain and irritation, and give irregular 
absorption, whereas the gtycol solutions leave no 
yellowish precipitate or only a very slight one, and are 
practically nonirritating. 

The effect of iodide varies with the conditions of 
usage. Used with iodobismuthite in gl 3 Xol, a concen¬ 
tration of 10 per cent iodide is sufficient to prevent pre¬ 
cipitation of whole serum (the end-concentration of 
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iodide in the mixture is about 1.5 per cent), but this 
will vary with the quantities of both serum and iodo- 
bismitol. The addition of iodide to the serum first and 
then of the iodobismuthite in glycol requires much more 
iodide to prevent precipitation. In life experiments on 
guinea-pigs, 10 per cent iodide with iodobismuthite in 
glycol gave slight precipitation at the site of injection 
in some animals, but 12 per cent iodide resulted in no 
evidences of precipitation, and therefore the 12 per cent 
concentration was adopted. 

Other solvents for iodobismuthite besides glycol are 
glycerol, propylene glycol, alcohol and ethyl acetate, but 
not ether, chloroform, carbon disulphide, petroleum 
benzin, fixed oils and liquid petrolatum. Of these 
solvents, only the glycerol offered immediate possi¬ 
bilities as a vehicle for injection, but comparisons with 
glycol in patients showed that from 2 to 3 cc. quantities 
of glycerol were somewhat more irritating and painful 
than the same quantities of glycol; in fact, injections of 
glycol were generally no more objectionable than the 
introduction of the needle alone. Moreover, glycol 
is more mobile (less viscous), spreads more readily 
and evenly, is easier to handle, and is more anti¬ 
septic and apparently less toxic than glycerol.® 
Therefore, the choice of solvent fell on glycol. In 
glycol, the iodobismuthite is not dissociated and it is 
partly in chemical combination, since the bismuth com¬ 
pound can be distilled and, after extraction with chloro¬ 
form or ether and evaporation of the chloroform or 
ether of the extract, a reddish brown residue remains 
containing the organic compound. These properties 
explain, in part at least, the comparative nonirritant 
action of the glycol solution. The iodide prevents 
precipitation and hydrolysis and thus promotes absorp¬ 
tion of the compound, but in what form exactly we are 
not prepared to state. Thus, the use of glycol as a 
solvent permits the use of an inorganic compound of 
bismuth for injection. Other bjsmuth and metallic 
salts will probably be found to be soluble in glycol, but 
we have not found the subcarbonate, subnitrate and 
subgallate of bismuth, and bismuth sodium tartrate 
(Searle) to dissolve. Bismuth salicylate dissolves to a 
small extent after heating, but, on cooling, separates 
out. After solution with the aid of alkali, the tartrate, 
subgallate and subsalicylate can be freely diluted with 
glycol without precipitation. 

ACTIONS OF lODOBISMITOL 

Local Irritation .—^This has been found to be so small 
as to be practically negligible with doses coming within 
the therapeutic range injected intramuscularly. Many 
patients have been unable to discriminate between injec¬ 
tion of the product and injection of a corresponding 
volume of glycol, but a difference from a corresponding 
volume of saline solution could be recognized by the 
presence of some local soreness which, however, dis¬ 
appears quickly, so that patients have no objection to 
repeated injections. One of us (C. C. J.) who received 
an intramuscular injection of iodobismitol experienced 
only a slight burning sensation locally for about one 
hour without any other changes later. There have been 
no demonstrable local inflammatorj' changes and no 
abscesses among a total of 120 patients to date receiving 
repeated injections; only five patients, who had received 
many previous injections of mercury or of bismuth or 
were in poor condition from advanced syphilis, had 
some local induration following a number of injections 
of iodobismitol. Some few patients have complained 

6 . Fuller: J. Indust. & Engin. Chem. 16: 624, 1924. 


of a greater local, though temporary, burning sensa¬ 
tion than others. Other bismuth products in aqueous 
and oil)’^ mediums have not been as well tolerated 
and have caused local changes. Dozens of _ guinea- 
pigs, rabbits and rats have been injected with cor¬ 
responding and higher doses of iodobismitol without 
evidences of local irritation or abscess formation. With 
the highest doses and with concentrations above 30 per 
cent of the compound emplo 3 'ed in determining fatal 
dosage, some hardening of muscle and local precipita¬ 
tion has been found, but these conditions do not obtain 
in therapeutic usage. In rabbits, iodobismitol caused 
some lacrimation, slight hyperemia and a slight and 
temporary chemosis, which was indistingfuishable from 
that of glycol alone, whereas the same strength of 
iodobismuthite and iodide in water caused definite 
chemosis, and iodide in water did not. Accordingly^ 
there would seem to be some small degree of irritation 
in sensitive regions, such as the conjunctiva or mucosa, 
but not in muscle, in sensitive individuals and in those 
with lowered tissue resistance. 

Toxicity. —^Thirty-nine of forty adult patients have 
received total quantities iip to 2.2 Gm. of the compound 
(with and without iodide), equivalent to 0.519 Gm. of 
bismuth, within three weeks without evidences of sys¬ 
temic toxicity, one injection being given every three 
days. Among the remaining eighty patients, many have 
received total quantities up to 6.4 Gm. of compound 
(1.5 Gm. of bismuth) over longer periods without 
demonstrable injury. Guinea-pigs receiving total doses 
of from 5 to 115 mg. (bismuth ion) per kilogram of 
the compound intramuscularly, in divided doses over 
periods of from seven to sixtj'-one days, showed the 
usual fluctuations, or no changes, in body weight. 
Albuminuria has not been demonstrated, even in two 
patients who showed salivation—one patient after 1.2 
Gm. of the compound in ten injections on alternate days, 
and the other, after 2.16 Gm. in eighteen injections. 
The kidneys have been examined after repeated small 
doses in guinea-pigs with the following results: no 
demonstrable changes after a total of 20 mg. of iodo¬ 
bismuthite (4.72 mg. of bismuth) per kilogram; after 
from 37 to 82 mg. (from 8.7 to 19.4 mg. of hismuth), 
variable, moderate congestion and cloudy swelling; 
above 82 mg. per kilogram, marked congestion and 
cloudy swelling. The total therapeutic dose in a man 
weighing 70 Kg. and receiving one course of ten 2 cc. 
injections, or 1.2 Gm. of iodobismuthite, the equivalent 
of about 4 mg. of bismuth per kilogram, is about four 
fifths of, and after twenty 2 cc. injections, or 2.4 Gm. 
of iodobismuthite, equivalent to 8.1 mg. of bismuth per 
kilogram, only three fifths more than the doses which 
gave no demonstrable changes in guinea-pigs. After 
four courses of ten 2 cc. doses, or 4.8 Gm. of iodobis¬ 
muthite, equivalent to 16.18 mg. of bismuth per kilo¬ 
gram, the total dose would be about equal to the median 
dose causing variable and moderate congestion. Since 
a large part of the bismuth is excreted, it would appear 
that three or four courses spaced by short intervals 
could be given with safety so far as renal irritation is' 
concerned. Other experiments and clinical observa¬ 
tions, which we hope to report separately, show that the 
dosage of glycol in iodobismitol, used in single and 
repeated doses, is far too small to cause the experi¬ 
mental oxaluria or calculi of very high and toxic doses 
reported in the literature; in small doses the gtycol is 
presumably completely oxidized in the body. 

The determination of fatal doses of iodobismitol m 
animals has thus far given certain difficulties owing p 
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the large volumes uecessar)' in which the toxicit}'^ of 
gl} col must be considered. T. he following dosages 
have been obtained with iodobismitol intramuscularl}': 
The minimal fatal dose in rats was about 0.106 Gm. of 
iodobismuthite (24 mg. of bismuth) per kilogram, and 
in rabbits more than 0.127 Gm. of iodobismuthite (30 
mg. of bismuth) per kilogram. With 10 per cent iodo¬ 
bismuthite in glycol alone, the minimal fatal dose in 
rats u’as less than 0.13 Gm. (30.7 mg. of bismuth) per 
kilogram. Solutions of iodobismuthite in glycerol gave 
somewhat smaller fatal doses than the glycol solutions. 
The use of very concentrated solutions (from 30 to 50 
per cent) in glycol or gl)-cerol caused precipitation and 
irregular absorption, with a consequent increase in the 
size of the fatal dosage. Intravenously, the fatal doses 
of iodobismitol were as follows: The minimal fatal dose 
in rats was about 0.03 Gm. (7 mg. of bismuth) per 
kilogram, and in rabbits about 0.063 Gm. (14.9 mg. of 
bismuth) per kilogram, Iodobismuthite without iodide 
caused embolism. The data are being amplified in sev¬ 
eral war's, but, in general, the margin of safety is suffi- 
cientl}' indicated b}' the fact that the intramuscular fatal 
dose of iodobismuthite was about 62 times, and the 
intravenous fatal dose about 18 times, the single thera¬ 
peutic dose. Intravenous!}', the toxicity of iodobis¬ 
muthite appears to be no greater than that of the 
bismuth sodium tartrate (Searle). From these results, 
and also from the fact that intravenous injections of 
3 cc. quantities in three patients were symptomless, 
subjectively and objectively, accidental vein injection 
should not be harmful. 

Absorj^tiou and Excretion. —Fifty-nine of sixty- 
three guinea-pigs receiving dailj' divided doses within 
the therapeutic range, i. e., from 5 to 115 mg. per kilo¬ 
gram, with a sojourn of the compound of from seven 
to fifty-one days, have shown either no evidences of the 
compound at the site of injection or only a slight 
yellowish color in the muscles. Four patients receiv¬ 
ing up to 2.2 Gm. f0.519 Gm. of bismuth), in from 
twelve to eighteen divided doses, showed no shadows 
on roentgen examination of the injected areas one 
month and six weeks after the last injection. One 
patient who had received twenty doses on alternate 
days showed slight shadows iii three or four of the 
injection sites at the end of the twentieth injection. 
Two patients showed no shadows six hours, and one, 
two and three days after injection of single doses of 
2 cc. Correlated with these results, which suggest a 
rather complete and rapid absorption, is a high urinary 
excretion of bismuth. Two ambulatory human sub¬ 
jects receiving a total of 0.1 Gm. each of iodobismuthite 
(0.0236 Gm. of bismuth) excreted 75 and 80 per cent 
of the total administered at the end of twenty-four 
days. A rabbit excreted 44 per cent of 0.043 Gm. 
(0.01 Gm. of bismutb) at the end of twenty-two days. 
The data in other subjects and rabbits are not yet com¬ 
plete. but all the results point to a more rapid excretion 
of bismuth than after the bismuth metal and bismuth 
compounds in oil. In general, the total urinary excre¬ 
tion of bismuth after iodobismitol compares with that 
after bismuth sodium tartrate (Searle), which has given 
a median of about 45 per cent after similar doses ; i. e.. 
after 0.03 Gnx of compound, equal to 0.022 Gm. of 
bismuth, but the rate of excretion may be slower. 

As to the form in which the bismuth of the iodo¬ 
bismitol is absorbed and excreted, nothing is known, 
but we hope to investigate these questions later. A part 
of the compound is undoubtedly hydrolized at the site 


Jour. A. XI, A. 
Feb. 13, 1932 

of injection but it is believed that a part is absorbed 
as such. The yellow precipitate occurring localh- on 
muscle suggests the hydrolysis, but this is by no m'eans 
always present, except xvith very high concentrations. 

Penetration of the Brain .—This has been the main 
object of attention in our experimental work. The 
results have been obtained mainly in guinea-pigs and 
rabbits given injections mostly in doses falling within 
the therapeutic range, thus differing from most results 
of the literature, which have been obtained with toxic 
and fatal doses of other bismuth products. Of fortj- 
one guinea-pigs receiving the iodobismuthite in glycol, 
with and without iodide, in doses of from 19.6 to 451 
mg. (equivalent to from 4.6 to 106.4 mg., median 17.2 
mg., of bismuth) per kilogram intramuscularly, in daily 
divided doses during periods of from five to thirty-nine 
days (median, eighteen days), thirty-eight, or 92.7 per 
cent, showed the presence of bismuth in the brain and 
blood. The amounts demonstrated ranged from about 
0.003 to 0.7 mg. (median about 0.1 mg.) of bismuth per 
hundred grams of brain. Of eight rabbits receiving 
subtoxic and fatal doses (from 164 to 1,300 mg., the 
equivalent of from 38.7 to 306.8 mg. of bismuth per 
kilogram intramuscularly) during periods of from one 
to seventy-three (median, six) days, all showed bismuth 
in the brain, as did also seven out of eight rabbits 
receiving the iodobismitol intravenously. The rabbits 
given intramuscular injections showed a median of 
about 0.2 mg. of bismuth per hundred grams of brain, 
and those intravenousl}', less; i. e., about 0.08 mg. 
These quantities of bismuth appear small, but it must 
be borne in mind that the total dosage employed, par¬ 
ticularly in guinea-pigs, was small. 

The accurac}' of the method permitted the recovery 
of added quantities of bismuth coming within the range 
of the results after iodobismuthite. The added pre¬ 
caution was employed of analyzing simultaneously the 
bismuth content of the blood, liver, kidney and brain 
and eliminating all experiments in which the kidney did 
not show the largest amount of bismuth per gram. 
Except for an occasional accident in analysis, it was 
invariablj' true that the kidney contained the most bis¬ 
muth, thus indicating a typical distribution of bismuth 
after iodobismuthite as after other bismuth compounds. 
The concentration of bismuth in the brains of about 
one-half the number of guinea-pigs was somewhat less 
than in the blood, but in the remaining half it was the 
same or somewhat higher (median, 0.1 mg. in 100 Gm. 
of blood, or 1: 1,000,000). This suggests a fairly even 
distribution between the blood and brain. The brain 
content of bismuth could not be due to the blood of the 
brain, since the latter contains only about 1.24 per cent 
of its weight of blood (Vierordt). It was not possible 
to obtain sufficient cerebrospinal fluid from the animals 
for analysis, but the spinal fluid of one rabbit gave a 
positive "test for bismuth. In two moribund patients 
injected with iodobismuthite, the brains showed the 
presence of bismuth. How much of the bismuth 
appears in the brain as cation, and how much as anion 
combined with iodine, is not known. 

Cerebrospinal Fluid of Human Subjects.-—Oi 
forty human subjects with cerebrospinal syphilis or 
dementia praecox, thirty-seven, or about 92 per cent, 
showed the presence of bismuth. The quantities in the 
positive cases ranged from 0.001 to 1.162 mg. of bis¬ 
muth per hundred cubic centimeters (median, 0.005 
mg., or about 1:20,000,000 concentration). This low 
concentration would be expected, since the most that 
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could be in the tissues is a concentration of 1:2,650,000 
of bismuth after a single dose of iodobismitol, and of 
1; 265,000 after ten doses, on the assumption of com¬ 
plete absorption and retention. However, most of the 
bismuth is excreted, so that if only about one-fifth the 
total given remains in the body, the bismuth concentra¬ 
tion in the brain may be closer to 1:10,000,000, which 
makes the low concentration found by us in cerebrospinal 
fluid understandable. These tissue concentrations 
of bismuth after iodobismitol would be comparable 
with those after the dosage of bismuth necessary 
for antisyphilitic action, according to Lomholt,* who 
suggests 0.5 mg. of bismuth per kilogram daily 
(1:2,000,000), and a total dosage of 5 mg. of bismuth 
per Idlogram (1:200,000). The total dosage of the 
iodobismuthite in glycol, with and without iodide, was 
from 0.7 to 2.2 Gm. (median, 1.71 Gm., or 0.404 Gm. 
of bismuth) intramuscularly in from three to trvelve 
divided doses. In six patients, the bismuth was demon¬ 
strated in the cerebrospinal fluid at the end of eighteen 
days after the injection of the first dose of iodobis¬ 
muthite, and bismuth was still present in the spinal 
fluid two weeks after the last dose was given. Although 
the quantities of bismuth in cerebrospinal fluid were 
small and variable, there is no doubt that positive tests, 
at least for bismuth, were obtained in the great major¬ 
ity of subjects, and iodide was not indispensable to the 
appearance of the metal. 

On the other hand, thirteen out of seventeen cere¬ 
brospinal fluids from as many patients receiving total 
doses of from 0.2 to 16.9 Gm. (median, 9.2 Gm.) of 
bismuth in the form of bismuth metal, potassium bis¬ 
muth tartrate in oil or bismuth salicylate in oil, in 
divided doses intramuscularly, showed no bismuth and 
two of the four positive tests were doubtful. The dos¬ 
age of bismuth in the latter patients was, of course, 
much greater than that in the patients receiving the 
iodobismuthite. The doses of iodobismuthite per kilo¬ 
gram in the animals were about twice the doses of the 
compound in patients. Therefore, it is planned to 
increase the dosage in patients with the view to increas¬ 
ing the content of bismuth in the brain and cerebro¬ 
spinal fluid, although this may not ultimately prove 
desirable or necessary, since the antisyphilitic concen¬ 
tration of bismuth is exceedingly minute. The results 
obtained thus far with iodobismitol indicate that the 
product can be depended on to penetrate the brain in 
the majority of individuals. 

After most of our work with older products of bis¬ 
muth and iodobismuthite had been completed or started, 
bismuth sodium tartrate (Searle) was accepted for 
New and Nonofficial Remedies. Experiments with this 
water-soluble bismuth, with and without the adminis¬ 
tration of iodide, are under way in both man and ani¬ 
mals to see how the cerebral penetration of this bismuth 
product will compare with the iodobismuthite, but the 
results are too incomplete to warrant a statement at this 
time. 

AiiHsypliilitic Action .—Iodobismitol has been tested 
for its action on syphilitic virus in tlie experimental 
syphilis of rabbits and in clinical syphilis with definite 
effects. In thirteen rabbits that were used in prophy¬ 
lactic experiments on scrotal chancres, iodobismuthite, 
in doses of from 0.03 to 0.2 Gm. per kilogram intra¬ 
muscularly, prevented the appearance of lesions during 
a period of three months, whereas seven untreated rab- 
bits s howed fully developed lesions containing spiro- 

/. Lomiolt: Brit M. J. S:SS7 (Xov. 16) 1929. 


chetes at the end of from sixteen to thirty days. Pairs 
of rabbits treated with bismuth sodium tartrate^ (0.01 
Gm. per kilogram) and sodium bismuthate (0.032 and 
1 Gm. per kilogram) intramuscularly showed no lesions 
during periods of from three to six months. Of two 
rabbits treated with neoarsphenamine intravenousl)' 
(0.025 Gm. per kilogram), one showed positive lesions 
at the end of fifty-four days. Lymph node transfers 
from the rabbits receiving iodobismuthite (over 0.03 
Gm.), bismuthate and bismuth sodium tartrate were 
negative, but the majority of untreated controls were 
positive. 

In curative experiments on rabbits with developed 
chancres, using all drugs per kilogram intravenously 
in weekly injections for from two to three weeks, the 
results were as follows: After* iodobismuthite, 0.04 
to 0.1 Gm., the lesions in thirteen rabbits were free 
from spirochetes in twenty-four to forty-eight hours 
and healed in from two to five weeks earlier than the 
controls. In ten rabbits receiving total doses of from 
0.015 to 0.0375 Gm., the acute lesions were unaffected^ 
In pairs of rabbits after bismuth sodium tartrate, 0.025 
Gm., the lesions were spirochete-free at the end of 
forty-eight hours and healing occurred at the end of 
seventeen days; after bismuthate, 0.4 Gm., the lesions 
cleared at the end of seventy-two hours and healed at 
the end of twenty-one days; after neoarsphenamine, 
0.075 Gm., intravenously, the lesions cleared at the end 
of four hours and healed at the end of nineteen days. 
The lesions of the twelve untreated controls showed 
spirochetes until the end of twenty-eight days and did 
not heal until the end of forty-nine days (medians). 
Lymph node transfers from the majority of rabbits 
receiving a total of 0.05 Gm. and over of iodobis¬ 
muthite per kilogram were negative at the end of three 
months, but a considerable proportion of those receiving 
less than 0.04 Gm. per kilogram and most of the 
untreated controls were positive. Lymph node trans¬ 
fers after the other drugs were not obtained. 

Our results in clinical syphilis are limited on account 
of the difficulties of obtaining acute, untreated cases. 
The clinical material under the direction of one of us 
(H. G. M.) does not yield such cases and the work 
must be delegated to others. The following data were 
obtained for us by Drs. H. E. Alderson and Esteban 
Re)’es of the Stanford Dermatological Clinic. Each 
patient received 2 cc. of iodobismitol, containing 0.12 
Gm. of iodobismuthite, every three days. Patient 
G. G., with symptoms of primary sj'philis and spiro¬ 
chetes in a tonsillar ulcer, responded with clearing of 
the spirochetes and healing of the lesions at the end of 
the third injection of iodobismitol (total, 0.36 Gm. of 
iodobismuthite). Patient V. E., with secondary 
syphilis, responded with clearing of the spirochetes 
from papules at the end of the third injection (0.36 
Gm. of iodobismuthite), and healing of skin lesions at 
the end of five injectior.s (0.6 Gm. of iodobismuthite). 
Patient W. W., with s^-.nptoms of secondary svphilis, 
responded with disappearance of the roseola at the end 
of the fourth injection (0.48 Gm, of iodobismuthite). 
The Wassermann reaction has remained positive, but 
full courses of treatment have not yet been given and 
negative tests would not yet be expected. The injec- 
tions_ have been tolerated without local or systemic 
reactions. After this summary was in proof, Drs. 
Alderson and Reyes reported that clearing and healing, 
of acute lesions in eight additional patients occurred 
^^“rteen (average five) injections 
or iodobismitol; the Wassermann reaction remained 
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positive in positive cases and negative in the negative 
cases. 

The main value of our results in experimental and 
clinical syphilis is the demonstration of a definite spiro- 
cheticidal action of the bismuth in iodobismitol. This 
would be expected of an absorbable bismuth product. 
As for the efficiency and permanence of the curative 
action, the results with iodobismitol may be expected 
to be the same as with any readily absorbable bismuth. 
In neurosyphilis, it is reasonable to believe that fully 
as much and more may be expected of iodobismitol, 
since our results indicate the appearance of bismuth in 
the brain and cerebrospinal fluid. The impression of 
one of us (H. G. M.), based on results with fifty 
patients to date, is that iodobismitol is certainly as 
effective as, and profialfiy superior to, other bismuth 
products, but a longer trial and more cases are necessary 
before a definite opinion can be given. Consequently, 
iodobismitol would seem peculiarly adapted to the pre¬ 
vention and treatment of neurosyphilis from the begin¬ 
ning of the treatment of acute syphilis. Whether such 
treatment should be combined with the arsphenamines is 
a matter that does not come within the scope of this 
paper. 

PROPOSED DOSAGE 

The following dosage is proposed on the basis of our 
experience to date: Two cubic centimeters of iodobis¬ 
mitol should be injected intramuscularly thrice weekly, 
the needle being emptied with a little air and the 
part being gently massaged after each injection. Two 
days should be left free between injections. Up to ten 
or twelve successive injections may be given within four 
weeks as a single course of treatment, and from three 
to four courses, with periods of about two weeks’ rest 
between courses. As stated in the text, bismuth has 
been demonstrated in the cerebrospinal fluid after a 
course of ten injections. In case of salivation or 
stomatitis, the injections should be stopped and a short 
period of recovery allowed. These signs in the mouth 
are the inevitable result of effective bismuth therapy 
and do not necessarily call for special treatment unless 
severe. 

In a recent review of bismuth compounds used in 
the treatment of syphilis, Lomholt' suggests, on the 
basis of extensive experience, that the daily dose for 
antisyphilitic action should be the equivalent of about 
0.5 mg. of bismuth per kilogram of body weight, and 
that a total of from 4 to 5 mg. of bismuth per kilo¬ 
gram should be given in one course. It will be seen 
that the proposed dose of iodobismitol agrees closely 
with Lomholt’s recommendation; namely, the equiva¬ 
lent of 0.47 mg. of bismuth per kilogram for a person 
weighing 60 Kg., or 0.41 mg. for one weighing 70 Kg., 
and a total of 4.5 or 4.1 mg. per kilogram during a 
single course of ten injections. For various reasons, 
Lomholt indicates a preference for the bismuth oxy¬ 
chloride in suspension. Iodobismitol is hydrolyzed, in 
part at least, to a related compound, bismuth oxyiodide, 
which would act similarly to the oxychloride. Hence, it 
appears to be more than a coincidence that the oxy¬ 
chloride should, through empiric choice, possess desir¬ 
able properties, in view of our results with the 
iodobismitol. 

CONCLUSIONS 

1. A preliminary report is submitted on the proper¬ 
ties and actions of iodobismitol, a soluble and injectable 
preparation of bismuth, containing the bismuth as 
anion. Theoretical considerations for using bismuth in 
this form are given. 


2. Iodobismitol consists of sodium iodobismuthite (6 
per cent) dissolved in ethylene glycol containing sodium 
iodide (12 per cent)._ It is injected intramuscularly in 
doses of 2 cc. containing 0.12 Gm. of iodobismuthite 
(equal to 0.0236 Gm. of bismuth), a proposed course 
of treatment consisting of ten injections in about three 
weeks, to be followed by a rest period and additional 
courses as further experience may indicate. 

_ 3. Used in doses within the therapeutic range, iodo¬ 
bismitol was found to be generally well tolerated 
locally and systemically, to be fairly rapidly absorbed 
and excreted, to possess antisyphilitic action, to pene¬ 
trate the brain of animals, and to appear in the cerebro¬ 
spinal fluid of human subjects. 

Accordingly, iodobismitol possesses certain advan¬ 
tages^ over the bismuth products in current use which 
contain the bismuth as cation and do not dependably 
penetrate the brain. 

4. Iodobismitol appears worthy of clinical trial in the 
treatment of syphilis since it offers the possibility of 
early treatment, and of prevention, of neurosyphilis. 
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NARCOLEPSY 

RESULTS OF TREATMENT WITH EPHEDRINE 
SULPHATE * 


JOHN B. DOYLE, M.D. 

AND 

LUMAN E. DANIELS, M.D. 

FclJow in NeuroJoffy, the Mayo Foundatioa 
ROCHESTER, MINN. 

We^ first gave ephedrine sulphate for narcolepsy, 
Sept. 9, 1930. Now that practically one year has 
elapsed, it seems desirable to analyze the results of this 
form of treatment in order to determine, so far as 
possible, its value. Priority in the use of ephedrine 
belongs to Janota" and Skala,^ who reported its use in 
the treatment of narcolepsy at the meeting, June 21, 
1930, of the Neurological Society of Prague. Although 
the report was exceedingly brief, it is evident that these 
authors obtained favorable results. At the time we first 
used the drug we had no knowledge of its previous use, 
since the proceedings of the meeting at Prague were 
published only in the October number of the Revue 
ncurologiquc, which was received in the United States 
of America about November 23. 

Narcolepsy is characterized by attacks of irresistible 
sleep, without apparent cause, and in most instances by 
spells of weakness on emotional stress, particularly on 
laughing. The latter symptom is often referred to as 
cataplexy. In addition, these patients frequently gain 
in weight and may suffer from hypnagogic hallucina¬ 
tions, transient attacks of diplopia, and disturbed 
nocturnal sleep. 


RESULTS IN CASES NOT TREATED WITH EPHEDRINE 

In order to estimate the value of any method of treat¬ 
ment, it is necessary to have an accurate concept of the 
disease in cases in which that treatment has not been 
used. Accordingly, patients suffering from narcolepsy, 
who had been examined between Jan. 1, 1919, and 


•'From the Section on Neurology, the Mayo CJinic. 

1. Daniels, L. E.: Symptomatic Treatment for ^arcoIepsy, rreg. 
aff Meet., Mayo Clin. 5: 299-300 (Oct. 22) 1930. Doyle. J. B., m 
icussion on Daniels, L. E.: Ibid., p. 300. 

2 Janota, M., in discussion on Pclnar: Isarcolepsie avee cataiepsie, 
ncurol. 2: 427-428 (Oct.) 1930. 

3. Skala, M., in discussion on Pclnar: Narcolepsy avec catalepsic, 
■V. ncurol. 2: 428 (Oct.) 1930. 
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Sept. 1, 1930, were written letters of inquiry. Infor¬ 
mation was obtained in sixty-seven cases. 

The accompanying chart shows the duration of 
symptoms at the time of reply to the letter of inquiry, or 
at the time of death. It also shows the duration of 
symptoms of the fifty-nine patients who had somnolent 
attacks and cataplectic seizures, and of the eight who 
had attacks of irresistible sleep only. It will be seen 
that the majority of the cases were of four to eight 
years’ duration at the time of reply to the inquir}'. One 
of the patients was subjected only to somnolent attacks 
for seventeen years, and one for thirty-five years. In 
one case cataplectic seizures developed after the patient 
had had somnolent attacks for sixteen years. 

Four patients died. One of them was a man, aged 
39, who had had somnolent and cataplectic attacks for 
four years and who died suddenly a few days after he 
returned home. He had received treatment by roentgen 
rays over three fields: a frontal, a right temporal and a 
left temporal. The dose used was about three-fourths 
erythema dose on the surface, and, by cross-fire, should 
have produced approximately 60 per cent of the surface 
dose in the region of the floor of the third ventricle. 
Although it is well known that the hypothalamic region 
is very resistant to irradiation, it is conceivable that 
some latent process may have been activated to the point 
at which it could have produced death. Such an assump¬ 
tion, however, would be purely speculative. Seven other 
patients suffering from narcolepsy, who were similarly 
treated, did not sustain any untoward symptoms 
attributable to this form of treatment. Another one 
of those who died was a woman, aged 42, who had had 
attacks of irresistible sleep and cataplexy for thirteen 
years and who died from pelvic infection several months 
after returning home. A third death was that of a 
man, aged 46, who had somnolent attacks only, and who 
died following an illness of a few days, one year after 
his visit to the clinic. The somnolent attacks had become 
more frequent and prolonged. This patient’s blood 
gave a positive Wassermann reaction; the cerebrospinal 
fluid was negative in detail. The fourth patient of those 
who died was a man, aged 43, who had had only 

Table 1.— Course of Narcolepsy (Patients not Given 
Ephedrine) 


Patients tracea . 67 

Xmprorea . 30 

Markedly . 4 

Moderately . 4 

Slightly . 8 

Very slightly (one rrithout cataple.'cy). 14 

Same (tour without cataplexy). 25 

Worse (QUO without cataptoy). 8 

Died (two without cataplexy). 4 


somnolent attacks for six months at the time of admis¬ 
sion. He died at home one year later, three and a half 
hours after tonsillectomy under anesthesia with cocaine. 
Careful anatomic examination of the brain was not 
made in any of these cases. 

Table 1 represents an attempt to estimate the progress 
or course of the disease as it affected the. sixty-seven 
patients who were traced. Of the four patients who 
were markedly improved, one, a man aged 46, had had 
disturbed nocturnal sleep, with many dreams, for twenty 
years. In the last three years prior to his admission, 
however, the dreams had become horrible. For the 
safne period of twenty years he had been subject to 
attacks of irresistible sleep. This tendency had become 
worse in the last ten years. Four years before his 


admission to the clinic, and sixteen years after the onset 
of diurnal somnolence and disturbed nocturnal sleep, he 
had begun to have cataplectic seizures. From a letter 
received four years after his visit to the clinic, it kvas 
learned that he was much better. In addition, he wrote: 
“I still fall asleep at times but do not collapse as 
formerly.” The second of these four patients, a youth 
aged 17, who, eleven months before admission, began 
to have attacks of irresistible sleep, and spells of weak¬ 
ness on laughing, stated that his attacks of irresistible 
sleep had ceased five months after the onset, following 
lumbar puncture and withdrawal of cerebrospinal fluid. 
The cataplectic attacks had persisted. One and a half 
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years after his admission the patient wrote: “I am 
entirely well except for slight spells of weakness.” The 
reaction of this patient to drainage of spinal fluid resem¬ 
bles those of the two patients described by Lhermitte.'* 
One patient, tvho had shown -rnoderate improvement, 
had suffered from the syndrome for thirty years. It 
is our opinion, confirmed in several instances by volun¬ 
tary statements of patients, that apparent improvement 
is often the result of adjustment or adaptation to the 
syndrome rather than to change in fundamental symp¬ 
toms. The remaining two cases in which there tvas 
marked improvement will not be commented on. 

Of the twenty-five patients who reported that their 
condition was the same as when they were seen at the 
clinic, eleven had had the condition for ten or more 
years; in four cases symptoms had persisted for twenty- 
five, twenty-nine, thirty-five and forty years, respec¬ 
tively. Of the eight patients who reported that their 
symptoms were worse, there was one whose symptoms 
dated back twenty years. It is apparent that narcolepsy 
runs a chronic course without any marked tendency to 
self limitation. 


RESULTS IN CASES TREATED BY EPHEDRINE 


FoUoiv-Up Data on Cases Previously Reported .— 
Ourresults with the use of ephedrine sulphate in the 
treatment of six patients with narcolepsy, up to Decem¬ 
ber, 1930, have been published. An effort has been 
made to keep in touch with these patients. The first 


4. Lhermitte, J., and Nicolas, Maurice: Narcolepsie, catapicxie ct 
pyk-nolepsic, leur intrication chez un meme sujet, Gaz. d. hop. 103 : 585- 
S89 (April 17) 1929. Lhermitte, J,, and Roques, A.: L’influence de la 
ponction lombatre dans la narcolepsie cn apparence idiopathique. Rev. 
neurol. 1: 93-95 (Jan.) 1929. 

5. Doyle. J. B., and Daniels, L. E.: Symptomatic Treatment for Nar¬ 
colepsy, J. A. M. A. 96: 1370-1372 (April 2S) 1931. 
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patient... a man aged 20 , apparenth’’ was completely 
relieved for several months. Subsequently the drug 
became less and less effective and his s)'mptoms became 
more severe. Efforts to adjust the dosage were unsuc¬ 
cessful. Anterior lobe of the h 3 'pophysis was given for 
three weeks without success. In the second case, that 
of a boj- aged 11 years, the medicine continues to be 
effective in controlling symptoms at the end of nine 
months. A woman, aged 43, whose case was the third, 
continues to show marked improvement at the end of 
nine months. She has an occasional mild cataplectic 
seizure. This patient usually takes 50 mg. of ephedrine 
but once daih', at 10 a. m. In the fourth case, that of 
a man aged 25. there is improvement but not complete 
relief from taking 75 mg. of ephedrine three times a 
day. The hypnagogic hallucinations now trouble this 
patient only when ephedrine is not taken sufficiently late 
in the evening or when he is excessively fatigued. This 
man’s work necessitates his being active until 2 a. m. 
The fifth case was that of a woman, aged 57, who was 
completely relieved with small doses. Six months after 
she had left the clinic she informed us that she had 
discontinued treatment in spite of S 3 'mptomatic relief, 
because no curative effect was to be expected. The 
sixth patient, a woman, aged 42, who had had symp- 

Table 2.— Summary of Symptomatic Treatment of 
N^arcolepsy with Ephedrine Sulphate 


Patieots Treated Patients 
by the Authors Seen at 

, - ^ -V Clinic. Cases 

Prior Subse- Treated Reported Cases 
to ouent to by Family by from the 
Pec. 1, Doc. 1, Physl> Corre- Liters- 


Results 1000 1930 cinns spondenoo turc Totals 

Complete relief_ 2 10 j .1 .. 20 

Improvement 

Marked. r, 7 i i 17 

Moderate. 0 2 1 3 2* 8 

Temporary.... l 1 0 0 0 2 

Uncertainty.. 0 0 1 0 0 1 

Failure. 0 0 10 12 

Total.®. 0 IS 13 7 ' 4 -O 


* Patient.® treated by Skala with ephedrine, liypodcrniicnlly. 

toms for twenty-eight years, has been completely 
relieved for nine months. This patient lives nearby and 
has been carefull 3 ' observed. When the use of ephe¬ 
drine was stopped in April, 1931, for one week, the 
S 3 'mptoms of somnolence and cataplexy returned. 

Data on Nezv Cases. —Since submission of our second 
report for publication, we have treated eighteen addi¬ 
tional cases of typical narcolepsy. The results in these 
eighteen cases are included in table 2. In four of 
these cases, we have learned that complete relief per¬ 
sists after periods of five months in one, four months 
in two. and three weeks in one. In six other cases, 
complete relief was obtained during the period of 
observation in Rochester, which varied from three to 
five days: follow-up data are not 3 'et available. One of 
these six patients did not have cataplexy. Another of 
these six patients, aged 33, who had had increasingh’ 
severe symptoms of Raynaud’s disease, involving chiefl 3 ' 
the hands, had submitted to cervicothoracic sympathetic 
ganglionectom 3 '. The S 3 'mptoms of Ra 3 ’naud’s disease 
in the upper extremities were relieved, but the attacks 
of irresistible sleep and of cataplexy to which the patient 
had been subject for four 3 'ears before operation were 
unaffected. The remaining four of these six patients 
do not require comment. 

Marked improvement has been obtained in five cases 
in which treatment has been given since publication of 


JocR. A. M. A. 
Feb. 13. 1932 

our second report; in four, this has continued for 
periods of five months, three months, one month and 
two weeks, respectively. One of these four patients 
sleeps occasionally but was completelv relieved of 
cataple.xy during a period of three months. The patient 
who has continued to have relief for a period of one 
month, another of the four, has never had cataplex 3 \ 
There is nothing of especial interest in the other two of 
these four cases. One patient, of the five who were 
markedly improved, treated recently, has also been 
relieved of hypnagogic hallucinations. The fifth patient 
of these five did not present anything of especial 
interest. 

Moderate relief was obtained in two instances. 
Temporary relief was obtained in one instance (ephe¬ 
drine seemed to lose its therapeutic effect after the first 
few weeks of its administration). By “temporary 
relief’’ we mean that we have evidence that there was 
improvement for a time and that this improvement came 
to an end; it is possible, of course, that in some of the 
other cases which we have observed for only a short 
time improvement may eventually prove to” be only 
temporar 3 '. 

Fifteen patients who had been given a diagnosis of 
narcoleps 3 ’ in the clinic were treated at home under the 
supervision of their famil 3 ' pln’sicians. Five of these 
jiatients appear to have been completely relieved. Four 
of the five patients continued to be relieved after one, 
two, three and four months, respectively. The remain¬ 
ing patient in this group of five who did not have 
cataplexy stopped treatment after a short period, owing 
to unpleasant symptoms attributable to the drug. Seven 
l)atients were markedly relieved over periods varying 
from two to four months. The nocturnal sleep of one 
of the patients of this group of seven had been dis¬ 
turbed : after the beginning of treatment, sleep became 
restful and natural. In another case of the seven the 
spells of weakness have been completely relieved and 
somnolence is lessened. There is nothing of particular 
interest in the remaining five cases of this group of 
seven. Twelve patients of this group of fifteen have 
been mentioned; three remain. One patient of these 
three seemed to have been moderatel 3 ’ relieved of attacks 
of irresistible sleep and completely relieved of spon¬ 
taneous catai^lectic attacks. Desiccated tluToid gland 
was then added, with almost complete relief from symp¬ 
toms. About two months later, this combined treatment 
apparently was failing to control the symptoms as well 
as before. In another instance of the three, the phy¬ 
sician reported that treatment with ephedrine had been 
begun with “uncertain results.’’ Another patient of the 
three, a boy aged 10 years, not subject to cataplectic 
seizures, in whose case a diagnosis of questionable 
encephalitis had been made, and who had been some¬ 
what relieved by taking the leaf of stramonium, was 
reported to be worse while taking ephedrine and is 
classified in our data as a failure. 

The results of treatment of seven additional cases 
of narcolepsy were made available to us through the 
courtesy of the attending physicians. In three instances, 
complete relief was obtained; in one instance, marked 
improvement, and in three instances, moderate improve¬ 
ment. One of the three patients of those who were 
moderately improved previously was unable to work at 
his occupation of traveling salesman; he n-as almost 
completely relieved at first. When he returned to work, 
his symptoms recurred to a considerable extent but sub- 
sequently became ameliorated. Another of the patients 
who was moderatel 3 ' improved continued to have attac %s 
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of sleep but was complete!}' relieved of the spells of 
weakness. In addition, he slept better at night, was 
wider awake in the intervals between his attacks of 
sleep, and felt better generally. The condition of the 
third patient of these three does not require special 
comment. 

Data on Cases Reported in the Literature by Other 
Authors. —The first patient ever treated by ephedrine 
was probably Janota’s. It would seem that the patient 
was markedly improved. At the suggestion of Janota, 
Skala treated two patients with ephedrine, administering 
the drug Impodennicall)’. The attacks of irresistible 
sleep appear to have been markedly diminished; the 
cataplectic seizures were unaffected in the first case and 
somewhat diminished in severity in the second; Grun ® 
has recently reported the results of treatment with 
ephedrine in a typical case of narcolepsy. The patient, 
a man aged 60, was given 50 mg. of ephedrine sulphate 
thrice daily over a period of eight weeks. The patient 
appeared to derive some slight benefit during the first 
few days only. This case has been classified by us 
as a failure, Griin suggested that narcolepsy may be 
due to a variety’ of pathologic processes, some of which 
are uninfluenced by treatment with ephedrine. 


COMMENT 

As a rule the patients were given ephedrine sulphate 
in two doses of 25 mg. each, before breakfast and 
before the noonday meal. In certain instances this 
dosage sufficed. If it did not suffice, 25 mg. was given 
as a third dose at 4: 30 p. m. The choice of this hour 
was made in order to avert disturbance of jiocturnal 
sleep. In a considerable number of instances it was 
necessary to increase the morning, the noon and, in a 
few instances, even the afternoon dose to 50 mg. In 
hut one instance was 75 mg. given thrice daily. It is 
to be noted that a few patients have been able to take as 
little as from 20 to 25 mg. once or twice daily, with 
almost complete relief from symptoms. 

Numerous determinations of the blood pressure have 
been made. Aside from a slight rise from thirty to 
sixty minutes after administration, no effect on the 
systolic or the diastolic blood pressure was recorded. 
Two patients had essential hypertension; their pressures 
were not affected by the administration of ephedrine. 

One patient wlio was completely relieved by ephe¬ 
drine suffered a complete relapse while taking liquid 
petrolatum for the relief of constipation. When use 
of the oil was discontinued, he was again completely 
relieved. This appears to afford clinical corroboration 
of the fact mentioned by Chen and Schmidt^ that 
ephedrine sulphate is not soluble in liquid petrolatum 
and it may explain certain cases in which the treat¬ 
ment has failed. This patient and another under 
observation by the same physician have been relieved 
for eight months. 

SUMMARY 


A survey was made of information obtained concern¬ 
ing sixty-seven patients who were given a diagnosis of 
narcolepsy in the clinic and who had not been treated 
with ephedrine. The duration of the disorder ranged 
from one to forty years. No patient had recovered com¬ 
pletely. Thirty patients wrote that they had improved. 
In fourteen instances, however, the improvement was 
very’ slight. Twenty-five patients reported that they 


6. Grun, Kidiard: Beilrag zwr Kenntnis der Narkokpsie and di 
Frage dtr DitnstbcscliSdigung hci ditser Krankheit, Ztscbr. f. i m 
^': arol. a. Pfjchiat. 131:155-162 (June) 1931. 

". Cken, K. K.. and Sckmidi, C. F.: Ephedrine and Related Sul 
•lances, Medicine 9: l-llJ (Feb.) 1930. 


were the same, and eight that they were rvorse. Four 
patients had died. 

Fifty patients have been treated with ephedrine, 
including those treated by others as well as those 
treated by us. To the best of our knowledge, the treat¬ 
ment was a total failure in two instances. Two 
patients, who at first were improved, no longer appear 
to receive any effect from the drug. Eight patients 
have been moderately improved symptomatically. Seven¬ 
teen patients have made marked symptomatic improve¬ 
ment, and twenty have been completely relieved 
symptomatically. In the two groups mentioned in the 
preceding sentence, symptomatic relief continues as 
follows: in four patients after nine months, in two 
after eight months, in two patients after five months, in 
three patients after four months, in six after three 
months, and in four after two months. 


BISMUTH SUBNITRATE IN THE TREAT- 
jMENT of ARTERIOLAR (ESSEN¬ 
TIAL) HYPERTENSION * 

D.WID A YMAN, it.D. 

IIOSTO.V 

Excellent therapeutic results following the use of 
bismuth subnitrate in 200 patients with arteriolar 
(essential) hypertension were recently reported by 
Stieglitz.' In the present paper I report unsuccessful 
results with the drug after its long administration to a 
small though well studied group of patients with arte¬ 
riolar hypertension. 

THE RATIONALE FOR USING BISMUTH SUBNITRATE 
IN ARTERIOLAR HYPERTENSION 

Stieglitz was prompted to use bismuth subnitrate in 
arteriolar hypertension after “observation of three cases 
of nitrate poisoning resulting from the liberal use of 
bismuth subnitrate in severe diarrheas,” - together with 
the observation that “hypotension may occur in normal 
individuals from e.xcessive administration of bismuth 
subnitrate for diarrhea,” ^ 

It should, of course, be borne in mind that low blood 
pressure occurs in many cases of severe diarrhea, chiefly 
as a result of the great loss of fluid through the bowel 
w’ith consequent reduction of blood volume.® The 
administration of bismuth subnitrate to these patients 
with diarrhea may therefore have been coincidental to, 
rather than the cause of, the hypotension. Even in the 
hypertensive patient, severe diarrhea may lower the 
blood pressure.^ 

Stieglitz '■ believes that the nitrate radical of bismuth 
subnitrate is changed into nitrites by bacteria in the 
intestine, that the nitrites are there absorbed into 
the blood stream, producing the hypotensive effect of the 
nitrites, and that finally some of the nitrites appear in 
the urine, giving slightly positive nitrite tests. The 
presence of slightly positive nitrite tests of the urine, 
however, does not lend great support to this conception, 
because positive nitrite tests of the urine, especially 

^ * From the Medical Department, Dr. Joseph H. Pratt, physician-in* 
chief, and from the Department of Clinical Research, - Boston Dispensary. 
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During period F, while bismuth subnitrate was taken 
b}' the patient for six months, the blood pressure was 
not affected to the slightest degree demonstrable. On 
the other hand, during period C the blood pressure was 
lowered by the thiocyanates; during period D it was 
lowered by frequent visits; during period E it 
was lowered by frequent visits plus pink-colored water, 
and at all times it was lowered by sitting rest periods. A 
similar stud}' of the other fourteen cases showed 
absolutely no demonstrable effect of the bismuth sub¬ 
nitrate on the blood pressure. 

It must be borne in mind that although the accom¬ 
panying chart or any similar chart apparently presents 
the blood pressure readings of a patient during three 
and a half years of observation, it in reality only shows 
the blood pressure readings taken during each of sixty- 
si.x visits to the clinic, a very small part of the three 
and a half years, for the straight lines connecting each 
visit must be arbitrary, merely showing apparent 
tendencies of the blood pressure level. 

There U'as no effect on the symptoms other than what 
might be attributed to the pure suggestion supplied with 
any therapy. Seven of the patients were S 3 'mptomless 
at the start of the study. 

“untoward” symptoms during therapy 

During the course of treatment, three of the fifteen 
patients manifested “untoward” symptoms which may 
have been purely coincidental to, rather than caused by, 
the administration of the drug. Stieglitz has reported 
no reactions in his studies. In case 5 of the present 
study the patient stated that on the seventy-seventh da\- 
of treatment severe pain in the left upper quadrant of 
the abdomen appeared, which lasted for one hour, 
during which time she was unable to urinate. This 
disappeared and did not recur despite continuation of 
the drug. In case 6, on the hundred and thirty-ninth 
day of treatment the patient complained of rising to 
urinate two'or three times a night during the preceding 
week, of difficulty in urinating, of pain after urination 
and of the appearance of blood in the urine. There was 
no fever. A catheter specimen of urine contained 80 
erythrocytes and 10 leukocytes to the high-power field, 
but no albumin or casts. Cystoscopic examination 
disclosed “diffuse congestion of the entire bladder 
mucosa.” Pyelograms of the kidney did not reveal 
abiTormality. The symptoms disappeared one week- 
after the bismuth subnitrate was discontinued. In 
case 14 the patient complained of anorexia, constipa¬ 
tion, marked restlessness and insomnia on the second 
day after taking the drug. He appeared very upset and 
felt certain that some mistake had been made in dis¬ 
pensing the drug. However, after he was given a new 
package of the drug, the same symptoms developed and 
he refused to take any more of it. In this case it was 
possible that the symptoms were of purely psychic 
origin, because previous distressing symptoms from 
treatment with thiocyanate may have caused him to fear 
an}' further therap}'. 

Only three patients (cases 3, 5 and 6) found that the 
bowels were slightly more constipated while they were 
taking the drug than before treatment. 

SUMMARY' OF RESULTS 

Bismuth subnitrate given in doses of 2 Gm. (30 
grains) daily for periods of from three to nine months 
had no demonstrable effect on the blood pressure of 
fifteen carefully studied and controlled patients with 
arteriolar (essential) hypertension. 
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LIPODYSTROPHY 


A REPORT OF SIX CASES IN CHILDREN * 


A. H. PARMELEE, lU.D. 

OAK PARK, ILL. 

Lipodystrophy is defined by Coates ^ as a “disease 
especially liable to affect children S to 8 years of age, in 
which characteristically there is a loss of subcutaneous 
fat of the face, neck, thorax, arms and abdomen, with¬ 
out assignable cause or gross symptoms of ill health. 
In association with this, there is in addition, in females, 
an increase of subcutaneous fat below the iliac crests.” 

Like many other diseases, it remained obscure until 
attention had been sufficiently attracted to it by case 
reports in the medical periodicals. Thus in 1917, J. 
Parkes Weber" summarized twenty-seven cases includ¬ 
ing his own reported to that date, while in 1924, 
Reuben, Zamkin and Fox ^ found sixty cases recorded 
and^Coates in 1925 summarizes sixty-three cases. In 
1927, eight case reports were found and there have been 
at least five cases reported in children under 14 years 
since 1927. Barraquer reported the first authentic case 
in 1906. Campbell described a case in 1907. However, 
Osier had records of a case seen by him in 1895, and 
permitted Weber to report it along with his own cases 
in 1917. In 1911, Arthur Simons reported a case he 
had studied carefully and gave the, nanie lipodystrophia 
progressiva to the disease. . The 'first' case reported in 
this country was by Herrmann ■''' in •1916; 

The outstanding features are the thin, almost cadav¬ 
erous looking face and upper part of the trunk, while 
the lower part of the trunk and the legs look either 
normally or better than normally-well nourished. Also, 
there is ,rio loss of muscular power nor 'disturbance of 
sensation over the parts affected, and the individual is 
active and strong and well in every other respect. 
Although the face often appears pale, no anemia can be 
demonstrated. The onset is usuajly in young child¬ 
hood. Thirty-nine of the sixty-three cases recorded by 
Coates had their onset before or in the eighth year, the 
youngest patient being two years of age. Forty-si-x 
patients were 10 years of age or younger! The age 
was not recorded in eight cases, so if is fair to assume 
that at least 82. per. cent.rvere.ilO years .of age or 
younger rvhen symptoms began, and the great majority 
of these were between 6 and 8 years. 

In this series also there were forty-two females and 
twenty-one males,'or, a preponderance among females of 
2 to I. It was at first thought to be a disease peculiar 
to females, but in 1916 Gertsmann “ and again in the 
same year Gerhartz ‘ reported each a case in a male. 
Since then, numerous cases have been reported and the 
preponderance of female cases is getting steadily less. 

Four of the cases reported below Came to the pediatric 
ward of the Presbyterian Hospital on the service of 
Dr. C. G. Grulee. and I ain indebted to him for the 
privilege of studying and reporting these cases. 


REPORT OF CASES 

Case l.—IPs/oiy.—M. O., a girl, aged 10 years, first con¬ 
sulted me, Oct. 16, 192!;. Her complaint was that her face 


* Read hefore iHe Society of Internal Ylcdicine of Chicago (except 

"l.^^Coitls,' w:’ Ml'J. Child. Dis. 22: 194 (July-Scpt.) 1925. 

2. Weber, F. P.: Brit. J. Child. Dis. 14:81-93 (April-Jiine) 191/. 
y Rueben, Zamkin and Fo.x: Lipodystroplne Progressiva, Aren. 

■'’F YWbe'r,^ y’A^f^hrit. J. Child. Dis. 14:179 P"h--Sepl.) 1917. 

5. Herrmann, Charles: Progressive Lipodystrophy, Arch, Int. ilea. 

"k^Gertfmlnn. ufivien. Win. tVehnsehr. 30: 1209 (Sept 21) 1910. 

7. Gerhartz, H.: ^lunclien. med. Wchnschr. 63: 823, 1916. 
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was thin and pale. The parents first noticed that she was 
getting thin in the face and neck a few months after tlie 
removal of her tonsils four years before; i. e., when the child 
was 6 years old. This condition had become gradually more 
marked until within the last year it seemed to have become 
stationary. There was no other complaint; her appetite was 
good she plaved normally and vigorously and did not tire 
easily and she slept well, did well in school, and in every way- 
acted like a healthy normal child. She had gained 7 pounds 
(3.2 Kg.) during the past year. ^ 

She was the second child of healthy parents. The mother s 
pregnancy was normal, as was her labor. The child’s birth 
weight was 8)4 pounds (4 Kg.). She was breast fed for 
eight months, did well through infancy and developed normally 
as to teething, walking, talking, and so on. She had whooping 
cough at the age of 3 years, chickenpo.x at 4 years, measles 
at 4 years, and mumps at 8 years. When she was about 3 
years old, she had influenza and had frequent earaches but 
never a discharging ear; she had had no earache since the 
tonsillectomy at the age of 6 years. In the family history 
there was nothing of significance. 

Examination. —When seen before removing her clothes, she 
gave the impression of a sick child; the face was very thin, 
the cheeks were sunken, there were wrinkles about the mouth 
and chin, the cheek bones were prominent, the eyes were 
sunken, and there was a peculiar pallor that was ghastly 
When the clothes were removed she was seen to have a well 
nourished and perfectly normal appearing body from the 
clavicles down. The abdomen, hips and legs were especially 



I'ig. 1 (case 3),—Patient (the child on the left) at the age of 7. 

well covered with fat but not abnormally so. The thickness 
of the subcutaneous fat on the chest, arms and abdomen 
seemed normal but was entirely lacking on the neck, face and 
scalp. A thorough physical examination revealed nothing 
abnormal except as already described. 

At the Presbyterian Hospital, our investigations revealed the 
following data i Pirquet reaction, negative; blood Wassermann 
reaction, negative; urine, entirely normal; blood count showed • 
red blood cells, 4,500,000; white bIcod cells, 12,000; polymor¬ 
phonuclear neutrophils, 67 per cent; eosinophils, 2; basophils, 
1; small mononuclears, 23; large mononuclears, 4; no abnormal 
cells: hemoglobin, 85 per cent. Cliemical analysis of the blood 


revealed: urea, 22; uric acid, 2.4; creatinine, 1.15; total non¬ 
protein nitrogen, 24; blood sugar, 102; blood calcium, 10.8, 
The basal metabolic rate was —7. A roentgenogram of the 
skull showed a normal sella. Neurologic examination by 
Dr. Peter Bassoe revealed nothing pertaining to the nervous 
system and his comment was: “The striking feature is the 
deficiency of subcutaneous fat in the face and neck, while the 
muscles are strong.” 

C.A.SE 2.—History.—}. F., a girl, aged 7)4 years, entered the 
Presbyterian Hospital, Feb. 26, 1926, in the service of Dr. 
Grulee, with the following complaint: thin face, nervousness, 
and failure to gain in weight. For 
the past three and one-half years, 
i. e,, since the child was 4 years old, 
the mother had noticed that, in spite 
of a good appetite, plenty of good 
food and plenty of sleep, the child 
appeared to become gradually thin¬ 
ner and thinner. This condition the 
mother dated back to a severe attack 
of tonsillitis at the age of 4 years, 
since which time the patient had had 
repeated attacks of tonsillitis until 
nine months previously, when the 
tonsils were removed. She was very 
active, played vigorously and seemed 
well but tired rather easily. In 
school she received good grades. 

She was the second child of 
healthy parents. She had one older 
sister and one younger sister, both 
living and well. The mother had 
had several miscarriages since the 
last child. The patient was born six 
weeks prematurely and weighed 4)4 
pounds (2 Kg.). She was breast fed 
for four months and did well 
through infancy, developing normally 
in everj- way. Until she was 4 years 
old she appeared normal. She had 
whooping cough at V/i years, 
chickenpox at 3 years and follicular 
tonsillitis at 4 years. The family 
history was without significance ex¬ 
cept that the mother's father died 
of tuberculosis, as did also a half 
sister. * 

E.ramination .—The child did not 
appear ill but looked extremely 

thin in the face and upper part of the trunk, while the 



Fig. 2 (case 3).—Ap¬ 
pearance at age of 10. 


rest of her body was moderately well nourished. The con¬ 
trast was striking. There were wrinkles about the mouth, 
and the cheeks were sunken. There seemed to be no sub¬ 
cutaneous fat in tlie face, neck, upper part of the chest and 
upper arms, but the abdomen and legs seemed to be normally 
padded. Thorough physical examination did not reveal any¬ 
thing abnormal except a systolic murmur heard best over the 
heart apex. A roentgenogram of the chest showed enlarge¬ 
ment of the tracheobronchial lymph glands. There were no 
neurologic observations, and muscle power seemed everywhere 
to be normal. The temperature ranged between 98 and 99.4 
during the four days she was in the hospital, and the pulse 
rate was from 80 to 100. The Pirquet reaction was positive; 
the Wassermann reaction of the blood was negative; the urine 
was entirely normal. The blood count gave the following 
results: red blood cells, 5,580,000; white blood cells, 10,300: 
polymorphonuclear neutrophils, 40 per cent; eosinophils, 3; 
small mononuclears, 20; large mononuclears. 37. No abnormal 
cells were seen. The hemoglobin was 99 per cent. Chemical 
analysis of the blood showed: urea nitrogen, 17.7; uric acid. 
3.08; creatinine, 1.32; total nonprotein nitrogen, 37.2; blood 
sugar, 93; blood chlorides, 495. The basal metabolic rate 
was —12. 


Case 3. History. —^J. P., a girl, aged 10 years, entered the 
Presbyterian Hospital, March 4, 1926, in the service of 
Dr. Grulee. The only complaint was thinness of the face and 
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chest. For the past two and one-half years the mother had 
noticed that the child was getting thin, especially in the face. 
This was first noticed shortlj- after a tonsillectomy. In spite 
of a good appetite and gradual gain in weight, the thinness 
of the face gradually became more marked. The patient had 
always seemed to. feel well, played actively, slept well and 
got along well with other children, except that lately they 
had been poking fun at her on account of her thin face, which 
looked so old and haggard. She was 
bright and did good work in school. 

She was the second child of 
healthy parents, born normally, at 
full term; her birth weight was 8^ 
pounds (3.8 Kg.). She was breast 
fed until 1 year old, and developed 
normally in every way. There were 
two other children, one aged 12 
years and one 8 years, both in good 
health. At 2)4 years she had an 
attack of bronchitis, at 3 years 
chickenpox, at 4 years measles and 
mumps, and at 7 years tonsillitis. In 
the family history there was nothing 
of significance. 

Examination .—There was appar¬ 
ent absence of subcutaneous fat in 
the face, while the markings and 
actions of all the muscles were 
present. The arms and trunk had 
an emaciated appearance, while the 
muscles were well preserved. The 
abdominal wall was about normal in 
appearance and there seemed to be 
a fair amount of subcutaneous fat 
in the gluteal region and the lower 
extremities. There was perhaps a 
slight excess of fat in the upper part 
of the thighs. The muscle power 
seemed to be everywhere normal 
and the reflexes were all normal. 

Fig. 3 (case 4 ).— Fatient Careful examination did not reveal 

at age of 8. anything unusual or abnormal fur¬ 

ther than already described. The 
Pirquet reaction was positive; the blood Wassermann reaction 
was negative; the urine was entirely normal. The blood count 
showed; red blood cells, 5,630,000; white blood cells, 20,200; 
polj'morphonuclear neutrophils, 77 per cent; basophils, 1; small 
mononuclears, 11; large mononuclears, 21. No abnormal cells 
were noted. The hemoglobin was 99 per cent. Chemical anal¬ 
ysis of the blood revealed urea nitrogen, 18.74; uric acid, 3.S5; 
creatinine, 1.32; total nonprotein nitrogen, 37.72; blood calcium, 
10.42. The basal metabolic rate was —7. A roentgenogram 
showed a normal sella. 

Case A.—History.—E.. K., a girl, aged 8 years, entered the 
Presbyterian Hospital, in the service of Dr. Grulee, April 25, 
1927. The only complaint was that she was thin in the face. 
Until two years ago, the mother stated, she was normal in 
appearance, but since then her face had been getting gradually 
thinner and more wrinkled; now the neck and upper part of 
the chest was also becoming thin. Her appetite was fair and 
she felt well and was active. There had been no loss of weight. 

She was the ninth child, and she had been born at full term, 
after prolonged but spontaneous delivery. The birth weight 
is not known. She was breast fed for one year. She developed 
normally. At 1 year she had smallpox and at 5j4 years 
measles; she has had frequent colds and has had a chronic 
suppurative otitis media for two years. Tonsillectomy was 
performed at 7 years. The father died at the age of 40 of . 
influenza. The mother, aged 49, was living and well. Six 
other children were living and well. Two died of pneumonia 
following measles. 

Examination .—The appearance was striking, for the face and 
neck and upper portion of the chest were very thin, and the 
remainder of the body seemed well nourished. The cheeks 
were sunken and the cheek bones prominent. When she smiled 
there were wrinkles about the mouth and on the chin. Added to 



ftis the face was badly scarred as the result of smallpox. 
The muscles of the face and neck and chest stood out plainly 
and seemed normally strong. The lower part of the trunk 
and the legs seemed well padded with fat. The deep and 
superficial reflexes were all normal, and there was no dis¬ 
turbance of cutaneous sensations. Further examination 
showed purulent discharge from the right ear and slight 
cervical adenopathy. The spleen was palpable. There were 
no other observations of significance. 

A roentgenogram of the chest showed enlarged tracheo¬ 
bronchial glands. The Pirquet reaction was very strongly posi¬ 
tive; the blood Wassermann reaction was negative; the urine 
was entirely normal. The blood count showed: red blood cells, 
5,040,000; white blood cells, 8,200; neutrophils, 68 per cent; 
small mononuclears, 24; large mononuclears, 8. No abnormal 
cells were noted. The hemoglobin was 88 per cent. Chemical 
analysis of the blood gave the following results: urea nitrogen, 
10.9; uric acid, 4.1; creatinine, 1.3; total nonprotein nitrogen, 
31.4; cholesterol, 159.2. The basal metabolic rate was —5. 
The blood calcium was 10.21; the blood sugar, 86.9; carbon 
dioxide, 52.2 per cent by volume. 

Case 5. — History .— ^W. Van H., a girl, aged years, 
entered the Presbyterian Hospital, Nov. 16, 1927, in the service 
of Dr. Grulee. She had been visiting the Central Free Dis¬ 
pensary because of some abdominal pain, and the mother said 
that she was gaining in weight slowly and was worried about 
her face looking so very thin. The only other complaint was 
that she seemed to tire easily. In every other way she seemed 
to be normal, had a good appetite, played vigorously, slept 
well, and got on well in school. 



Fig. 4 (case 4).—Appearance at age of 8. Note the wrinkles aboiir 
the mouth. 

For the past two years her face had been getting gradually 
thinner and thinner. The mother and father were well and 
had four other children, all of whom were well. One child 
had died at the age of 4 days from a congenital atresia ot 
the esophagus and a congenital heart defect. The mother was 
well while carrying the present patient and had a normal 
labor, and the infant was normal at birth. She was hreast 
fed for three months, did well during infancy and developed 
normally in every' way'. At 9 months she had scarlet fever 
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and at 7 years measles and whooping cough. Her tonsils were 
removed at 8 years. She had had some head colds but no 
other acute illnesses. In the family history there was noth¬ 
ing significant. 

Exanmolwn .—^The striking feature was the very thin face 
in contrast to the fairly plump and well nourished trunk and 
lower extremities. The face looked sallow and wrinkled and 
old: the cheeks were sunken, there were wrinkles aboiit the 
mouth and eyes, which showed up 
strikingly when she smiled. Only 
a little subcutaneous fat could be felt 
on the face and nech and only a little 
more over the upper part of the 
chest and arms, but from the costal 
margins down there seemed to be a 
normal amount of it. The muscles 
of the face were normal in power; 
the jaw reflex was present and nor¬ 
mal. The same was true of the 
muscles of the arms and thorax. 
The deep and superficial reflex^ 
elsewhere were normal. The thyroid 
gland was but slightly enlarged. 
Further careful examination did not 
reveal any abnormalities or signs of 
disease. 

The Pirquet and the blood Was- 
sermann reactions were both nega¬ 
tive. The blood count gave the 
following results; red blood cells. 
4,800,000; white blood cells, 10,900; 
neutrophils, 60 per cent; small mono¬ 
nuclears, 38; large mononuclears, 2. 
No abnormal cells were noted. The 
hemoglobin was 80 per cent. The 
urine was entirely normal. Chemi¬ 
cal analysis of the blood revealed 
urea nitrogen, 10.7; uric acid, 3.8; 
creatinine, 1.4; total nonprotein 
nitrogen, 30.2; blood phosphorus, 
4.06; blood calcium, 10.7; blood 
cholesterol, 142.2; blood sugar, 90.9; 
blood chlorides, 480; carbon dioxide, 
56 per cent by volume. A roent¬ 
genogram of the long bones did not show any evidence of dis¬ 
turbance of bone growth. The basal metabolic rate was —19. 

Case 6.— History. —R, S., a girl, aged 10^5 years, was brought 
to me, May 3, 1928, with the complaint that for the last four 
years she had been thin and that in spite of a good appetite 
she was becoming thinner. There were no other complaints, 
c.xcept that she had vague pains in the stomach at times. 

She was the second child of healthy parents. The mother’s 
pregnancy was normal, as was her labor. The infant seemed 
normal at birth and weighed 8 pounds (3.6 Kg.). She was 
normal through infancy, developing normally and having no 
illness. At 3 years she had a very severe attack of pharj-ngeal 
diphtheria, and the mother thought that she had never seemed 
quite as sturdy since then. Her tonsils and adenoids were 
removed when she was 4; at 5 she had measles and whooping 
cough. 

E.ravtimHon .—^The face was thin and sallow, svith wrinkles 
about the mouth. There seemed to be a complete absence of 
subcutaneous fat in the face, neck, upper part of the thorax 
to just below the clavicles, and to about the middle of the 
upper arms. The remainder of the body seemed to be quite 
normally padded with fat. There was no disturbance of 
muscular power; the reflexes were all normal, and there was 
no disturbance of the sensory nerves. All other physical con¬ 
ditions were entirely normal. Her weight was 66)4 pounds 
(302 Kg.) and her height 53)4 inches (136 cm.). 

Laboratory observations at the Presbyterian Hospital were 
as follows: blood: hemoglobin, 75 per cent; red blood cells, 
4.570,000; white blood cells, 7,500; differential count: neutro¬ 
phils, S3 per cent; small mononuclears, 39; large mononuclears, 
3; eosinophils, S. Urinalysis was negative. The stools were 
normal. The basal metabolic rate was —12 (Du Bois). The 
Pirquet and the Wasserniann reactions were negative. 


Absolutely no clue to the etiology of this strange 
disease is as yet at hand, though many writers have 
indulged in interesting speculations. Some, as would 
be expected, strongly favor some endocrine disturbance. 
Peer, for instance, inclines toward a thyroid dysfunction 
as the most plausible cause. To others ® the distribu¬ 
tion of the fat atrophy stands in the way of accepting 
the endocrine theory'. Simons refers to it as “a sister 
of the muscular dystrophies” and considers it most 
likely a trophoneurosis. Weber supests a disturbance 
of the vegetative nen’ous system with redistribution of 
fat in the subcutaneous tissues analogous to that of 
pigment in the skin in vitiligo. 

The relationship of one case to osteogenesis imper¬ 
fecta suggests a developmental error in the mesenchyme. 
This idea with variations has been suggested by several. 
Such diseases as syphilis and tuberculosis seem definitely 
to have been ruled out. 

Klien reported a case in which loss of fat of the 
face and chest followed a street car accident that had 
caused a severe head injury'. In this case there were 
several symptoms referable to either vasomotor or 
endocrine disturbances; i. e., rhinorrhea, polymria and 
hypertrichosis. This investigator finds definite evi¬ 
dences of vasomotor disturbances in eleven of the case 



6 (case 5).—Patient at age of years. 


reports then at hand, and from this suggestion he 
propounds the following explanation as a possibility: 

A center controlling fat distribution is assumed to 
exist in the subthalamic portion of the midbrain, which 
is intimately’ connected with the pineal gland through 
sympathetic netv'e fibers. A localization of control for 

S, Kh'en, H.: Mwnchen. roed. Wcbnschr. 68:206-208 (Feb. 18) 1921. 



Fig. 5 (case 5).—Patient 
at the age of 9H 3'ears. 
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chest. For the past two and one-half j'ears the mother had 
noticed that the child was getting thin, especially in the face. 
This was first noticed shortly after a tonsillectomy. In spite 
of a good appetite and gradual gain in weight, the thinness 
of the face gradually became more marked. The patient had 
always seemed to . feel well, played actively, slept well and 
got along well with other children, except that lately they 
had been poking fun at her on account of her thin face, which 
looked so old and haggard. She was 
bright and did good work in school. 

She was the second child of 
healthy parents, born normally, at 
full term; her birth weight was 8J4 
pounds (3.8 Kg.). She was breast 
fed until 1 year old, and developed 
normally in every way. There were 
two other children, one aged 12 
years and one 8 years, both in good 
health. At years she had an 
attack of bronchitis, at 3 years 
chickenpox, at 4 years measles and 
mumps, and at 7 years tonsillitis. In 
the family history there was nothing 
of significance. 

Examination .—There was appar¬ 
ent absence of subcutaneous fat in 
the face, while the markings and 
actions of all the muscles were 
present. The arms and trunk had 
an emaciated appearance, while the 
muscles were well preserved. The 
abdominal wall was about normal in 
appearance and there seemed to be 
a fair amount of subcutaneous fat 
in the gluteal region and the lower 
extremities. There was perhaps a 
slight excess of fat in the upper part 
of the thighs. The muscle power 
seemed to be everywhere normal 
and the reflexes were all normal. 
Careful examination did not reveal 
anything unusual or abnormal fur¬ 
ther than already described. The 
Pirquet reaction was positive; the blood Wassermann reaction 
was negative; the urine was entirely normal. The blood count 
showed: red blood cells, 5,630,000; white blood cells, 20,200; 
poljTnorphonuclear neutrophils, 77 per cent; basophils, 1; small 
mononuclears, 11; large mononuclears, 21. No abnormal cells 
were noted. The hemoglobin was 99 per cent. Chemical anal¬ 
ysis of tlie blood revealed urea nitrogen, 18.74; uric acid, 3.55; 
creatinine, 1.32; total nonprotein nitrogen, 37.72; blood calcium, 
10.42. The basal metabolic rate was —7. A roentgenogram 
showed a normal sella. 

Case 4.~Hisiory. —R. K., a girl, aged 8 years, entered the 
Presbyterian Hospital, in the service of Dr. Grulee, April 25, 
1927. The only complaint was that she was thin in the face. 
Until two years ago, the mother stated, she was normal in 
appearance, but since then her face had been getting gradually 
thinner and more wrinkled; now the neck and upper part of 
the chest was also becoming thin. Her appetite was fair and 
she felt well and was active. There had been no loss of weight. 

She was the ninth child, and she had been born at full term, 
after prolonged but spontaneous delivery. The birth weight 
is not known. She was breast fed for one year. She developed 
normally. At 1 year she had smallpox and at 5yi years 
measles; she has had frequent colds and has had a chronic 
suppurative otitis media for two years. Tonsillectomy was 
performed at 7 years. The father died at the age of 40 of 
influenza. The mother, aged 49, was living and well. Six 
other children were living and well. Two died of pneumonia 
following measles. 

Examination .—The appearance was striking, for the face and 
neck and upper portion of the chest were very thin, and the 
remainder of the body seemed well nourished. The cheeks 
were sunken and the cheek bones prominent. When she smiled 
there were wrinkles about the mouth and on the chin. Added to 


this the face was badly scarred as the result of smallpox. 
The muscles of the face and neck and chest stood out plainly 
and seemed normally strong. The lower part of the trunk 
and the legs seemed well padded with fat. The deep and 
superficial reflexes were all normal, and there was no dis¬ 
turbance of cutaneous sensations. Further examination 
sho\yed purulent discharge from the right ear and slight 
cervical adenopathy. The spleen was palpable. There were 
no other observations of significance. 

A roentgenogram of the chest showed enlarged tracheo¬ 
bronchial glands. The Pirquet reaction was very strongly posi¬ 
tive; the blood Wassermann reaction was negative; the urine 
was entirely normal. The blood count showed: red blood cells, 
5,040,(XX); white blood cells, 8,2(X); neutrophils, 68 per cent; 
small mononuclears, 24; large mononuclears, 8. No abnormal 
cells were noted. The hemoglobin was 88 per cent. Chemical 
analy'sis of the blood gave the following results: urea nitrogen, 
10.9; uric acid, 4.1; creatinine, 1.3; total nonprotein nitrogen, 
31.4; cholesterol, 159.2. The basal metabolic rate was —S. 
The blood calcium was 10.21; the blood sugar, 86.9; carbon 
dioxide, 52.2 per cent by volume. 

Case S.—History. —W. Van H., a girl, aged Pfrf years, 
entered the Presbyterian Hospital, Nov. 16, 1927, in the service 
of Dr. Grulee. She had been visiting the Central Free Dis¬ 
pensary because of some abdominal pain, and the mother said 
that she was gaining in weight slowly and was worried about 
her face looking so very thin. The only other complaint was 
that she seemed to tire easily. In every other way she seemed 
to be normal, had a good appetite, played vigorously, slept 
well, and got on well fn school. 



Fig. 4 (case 4).—Appearance at age of 8. Note the wrinkJes aboiii 
the mouth. 

For the past two years her face had been getting gradually 
thinner and thinner. The mother and father were well mid 
had four other children, all of whom were well. One child 
had died at the age of 4 days from a congenital atresia of 
the esophagus and a congenital heart defect. The mother was 
well while carrying the present patient and had a normal 
labor, and the infant was normal at birtli. She was breast 
fed for three months, did well during infancy and developed 
normally in every way. At 9 months she bad scarlet fever 







i\ 



J?ig. 3 (case 4).—ii'atient 
at age of 8. 
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and at 7 years measles and whooping cough. Her tonsils were 
removed at 8 years. She had had some head colds but no 
other acute illnesses. In the family history there was noth¬ 
ing significant. 

fcamiimdoii.—The striking feature was the very thin face 
in contrast to the fairly plump and well nourished trunk and 
lower e.xtremities. The face looked sallow and wrinkled and 
old; the cheeks were sunken, there were wrinkles aboht the 
month and eyes, which showed up 
strikingly when she smiled. Only 
a little subcutaneous fat could be felt 
on the face and neck and only a little 
more over the upper part of the 
chest and arms, but from the costal 
margins down there seemed to be a 
normal amount of it. The muscles 
of the face were normal in power; 
the jarv refle.x was present and nor¬ 
mal. The same was true of the 
muscles of the arms and thorax. 
The deep and superficial reflexp 
elsewhere were normal. The thyroid 
gland was but slightly enlarged. 
Further careful examination did not 
reveal any abnormalities or signs of 
disease. 

The Pirquet and the blood Was- 
sermann reactions were both nega¬ 
tive. The blood count gave the 
following results: red blood cells, 
4,800,000; white blood cells, 10,900; 
neutrophils, 60 per cent; small mono¬ 
nuclears, 38; large mononuclears, 2. 
No abnormal cells were noted. The 
hemoglobin was 80 per cent. The 
urine was entirely normal. Chemi¬ 
cal analysis of the blood revealed 
urea nitrogen, 10.7; uric acid, 3.8; 
creatinine, 1.4; total nonprotein 
nitrogen, 30.2; blood phosphorus, 
4.06; blood calcium, 10.7; blood 
Fig. 5 (case S).—Patient cholesterol, 142.2; blood sugar, 90.9; 
at the age of 9H years. blood chlorides, 480; carbon dioxide, 
56 per cent by volume. A roent¬ 
genogram of the long bones did not show any evidence of dis¬ 
turbance of bone growth. The basal metabolic rate was —19. 

Case 6.— History. — R. S., a girl, aged lOyi years, was brought 
to me, ilay 3, 1928, with the complaint that for the last four 
years she had been thin and that in spite of a good appetite 
she was becoming thinner. There were no other complaints, 
e.xcept that she had vague pains in the stomach at times. 

She was the second child of healthy parents. The mother's 
pregnancy was normal, as was her labor. The infant seemed 
normal at birth and weighed 8 pounds (3.6 Kg.). She was 
normal through infancy, developing normally and having no 
illness. At 3 years she had a very severe attack of pharyngeal 
diphtheria, and the mother thought that she had never seemed 
quite as sturdy since then. Her tonsils and adenoids were 
removed when she was 4; at S she had measles and whooping 
cough. 



Eramiiialioii.—The face was thin and sallow, with wrinkle 
about tht mouth. There seemed to be a complete absence o 
subcutaneous fat in the face, neck, upper part of the thora; 
to just below the clavicles, and to about the middle of th 
upper arms. The remainder of the body seemed to be quit 
normally padded with fat. There was no disturbance o 
muscular power; the reflexes were all normal, and there wa 
no disturbance of the sensory nerves. All other physical con 
normal. Her weight was 66^i pound 
130.2 Kg.) and her height 53)4 inches (136 cm.). 

Laboratory observations at the Presbyterian Hospital wer 
5'«ntngiobin, 75 per cent; red blood cell; 

,3/0,(TO; white blood cells, 7,500; differential count: neutro 
pints, 53 per cent; small mononuclears, 39; large mononuclear- 
Unnaiysis was negative. The stools ever 
normal. The basal metabolic rate was —12 (Du Bois) Th 
1 irquet and the Wassermann reactions were negative. 


Absolutely no due to the etiology of this strange 
disease is as yet at hand, though many writers have 
indulged in interesting speculations. Some, as would 
be expected, strongly favor some endocrine disturbance. 
Peer, for instance, inclines toward a thyroid dysfunction 
as the most plausible cause. To others ® the distribu¬ 
tion of the fat atrophy stands in the way of accepting 
the endocrine theory. Simons refers to it as “a sister 
of the muscular dystrophies” and considers it most 
likely a trophoneurosis. Weber suggests a disturbance 
of the vegetative nervous system with redistribution of 
fat in the subcutaneous tissues analogous to that of 
pigment in the skin in vitiligo. 

The relationship of one case to osteogenesis imper¬ 
fecta suggests a developmental error in the mesenchyme. 
This idea with variations has been suggested by several. 
Such diseases as syphilis and tuberculosis seem definitely 
to have been ruled out. 

Klien reported a case in which loss of fat of the 
face and chest followed a street car accident that had 
caused a severe head injury. In this case there were 
several symptoms referable to either vasomotor or 
endocrine disturbances; i. e., rhinorrhea, polyuria and 
h)'pertrichosis. This investigator finds definite evi¬ 
dences of vasomotor disturbances in eleven of the case 








Fir. 6 (case 5).—Patient at age of 9J4 years. 


reports then at hand, and from this suggestion he 
propounds the following explanation as a possibility: 

A center controlling fat distribution is assumed to 
exist in the subthalamic portion of the midbrain, which 
IS intimately connected with the pineal gland through 
s}Tnpathetic n erve fibers. A localization of control for 

8. KSioi, H.: Munchen. nied. Wchnschr. 68:206-208 (Feb. !8J 1921. 
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definite segments of the bod}', either in the center or 
in the pineal gland would explain the segmental dis¬ 
tribution of fat atrophy or hypertrophy, depending on 
the location of changes in these structures. In lipodys- 
trophia, the disease starts most frequently at about the 
sixth year or shortly thereafter. It is also true that 
processes of involution begin in the pineal gland at 
about the sixth year; much of the gland substance 
disappears, and cysts, glia plaques, and the like develop. 
One might assume that, if a certain part is especially 
affected, it in turn would so influence a certain part of 
the center as to cause fat atrophy in only the upper 
part of the body. It has also seemed to others that the 
distribution of the fat atrophy must be explained on a 
neurologic basis. Wolff and Ehrenclou ° report a case 
of facial hemiatrophy and hemiatrophy of the tongue 
together with lipodystrophia, a perversion of sensation 
and a peculiar affective state. They conclude that the 
facial hemiatrophy is merely the outstanding feature 
of a syndrome of general autonomic imbalance resulting 
from deranged central trophic control. They call 
attention to such derangements following encephalitis 
giving rise to obesity, alterations in respiratory rhythm, 
diabetes insipidus, and so on. These conditions point 
toward the midbrain and that part of it known to be 
often profoundly affected by encephalitis; i. e., the 
thalamic and subthalamic area. The possibility has 
been suggested of an “encephalitis” infection or toxin 
involving this area directly or indirectly through the 
effects of disease on the vasomotor apparatus. 

I have gone into this speculation as to etiology more 
in detail because in the six cases here reported the onset 
seemed definitely to have followed some trauma to or 
infection of the nasopharynx, and in the reported cases 
there are thirteen in which the onset dated from such 
conditions as measles, pertussis, influenza, pneumonia, 
tonsillitis, tonsillectomy, and otitis media. In my 
cases, two followed tonsillectomy, one tonsillitis, one 
measles, one measles and pertussis, and one diphtheria, 
measles, pertussis and tonsillectomy. The close rela¬ 
tionship of infections of the upper respiratory tract 
to encephalitis with its favorite localization in the mid- 
brain suggests strongly the possibility, at least that there 
may be some etiologic connection in this disease. 

The question of etiolog,v is handicapped by the fact 
that these patients do not die of this disease and to date 
records of only two autopsies are at hand: Husler’s 
case and one reported by Weber and Gunewardene.^' 
In neither of these was there any definite clue to the 
cause of the disease. Biopsy reports by several authors 
show a complete absence of subcutaneous fat, with only 
a few fat globules in the sebaceous glands. 

SUMMARY 

Six cases of lipodystrophy in children are reported. 
In all, the loss of subcutaneous fat was first noticed soon 
after a definite and severe infection of the upper 
respiratory tract or tonsillectomy. 

None showed any laboratory or clinical evidence of 
disturbance of the endocrine glands. 

Emphasis is laid on the possibility that toxic or infec¬ 
tious derangement of central trophic centers in the 
thalamic and subthalamic areas of the midbrain may 
be the main etiologic factor. 

715 Lake Street. 
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Clinical Notes, Suggestions and 
New Instruments 


SERUM treatment OF TULAREJtlA * 

• Lee Foshay, M.O., Cinci.vn'ati 

Ten cases of acute tularemia have been treated with a specific 
antiserum prepared from a goat inoculated with formaldehyde- 
killed suspensions of Pasteurella tularensis. The therapeutic 
responses have been sufficiently definitive to justify a preliminary 
report. 

Usually about 10 cc. of serum has been given intravenously 
to each patient on both the first and the second day in the 
hospital. No serum reactions have occurred. In nine cases 
there has occurred an abrupt cessation of fever, malaise, chills, 
sweats, arthralgias and myalgias forty-eight hours after the 
second injection, and also a rapid reduction in the volume of 
the involved lymph glands to an average of one half of their 
former diameters. Not a single lymph gland has suppurated. 
The skin rash, when present, has likewise either disappeared 
or faded extensively within the first three days. One patient, 
received in a dying condition, was not benefited. 

A detailed report of these and possibly of other cases will be 
rendered after the present rabbit season has passed. For the 
present, the antiserum, if used early, gives promise of being 
a potent, reliable and satisfactory therapeutic measure for 
tularemia. 

126 Wellington Place. 


PRIMARY ABSCESS OF THE EPIGLOTTIS 
J. Allak Weiss, M.D,, Chicago 


The cartilages of the larynx are subject to a variety of dis¬ 
eases and traumatic influences of endogenous and exogenous 
origin. Infection may extend to the larynx from adjacent 
inflammatory processes in the lingual or faucial tonsils, the 
pharynx, the nasal sinuses or the deep tissues of the neck 
through the blood vessels, the lymphatics or by direct continuity. 
Ballin > and S. Cohen - have commented on the rarity of abscess 
of the larynx, considering the universal occurrence of infections 
of the upper respiratory tract which frequently terminate in 
localized abscesses in the tonsillar, peritonsillar or retro¬ 
pharyngeal regions. Suppuration of the larynx also occurs as 
a secondary infection superimposed on syphilitic, malignant or 
tuberculous infiltration; following necrosis of cartilage due to 
excessive radium or roentgen therapy or to pressure of trache¬ 
otomy or intubation tubes; after perichondritis complicating 
typhoid, influenza, pneumonia, diphtheria or the exanthems; 
as a metastatic lesion in ulcerative endocarditis or pyemia, or 
as a sequel to stab-wounds or fractures. 

Primary abscess of the epiglottis, however, has been infre¬ 
quently reported. Semon ^ found the epiglottis involved in ten 
of a series of fourteen cases of acute suppuration of the larynx 
observed in a period of twenty years. In two of these cases 
the infection was limited to that cartilage but in only one was 
the process primary. In a group of twenty cases of epiglottic 
inflammation reported in the English literature, eight were 
deemed to originate there.'* Abscess of the epiglottis may be 


-From the Christ Hospital Institute for Medical Research. __ 

1. Ballin, M. J.t- Larynseal Abscess, New York M. J. 104:/Si 

Oct. 21) 1916. , , 

2. Cohen, S.: Idiopathic Abscess of the Larynx, Laryngoscope •>a-. 311 

^■L'*SemOT,'F.: Medico-Chirurgical Transactions, London rS: 181j_1895 

4. Key, S. N.: Angina Epiglottidea Anterior, J. A. Jl. A. 

Tulv 8) 1916 Seal, J. C.: Report of Three Cases of Abscess of the 
.arjTi.x.'M. L & Rec. 123: 182 (Feb. 3) 1926. .Thjesen, C. .F-: Angina 
ipiglottidea Anterior, Albany M. Ann. ,Sl: 39 o, 1900. Friednnin and 
IreenBeld: Acute Phlegmonous Epiglottitis. New Tork 31. J. llo. IM 
Feb 1) 1922. Lederman, M. D.: Acute Phlegmonous Epiglottitis, 
-aryngoscope 24 : 25, 1914. SciU. R. P;^: Acute Streptococcic Laryn- 
itis in Children. California & Daiir 

Irown, P.: Abscess of Larynx, M. Rec. 44: 199 (Aug. 12) 

■onis; and Allen, N. A.; Acute Infection of Epiglottis and Larynx, 
.aryngoscope 36:367 (May) 1926. Gilmore, G. B.: Abscess of Epi- 
lottis^New York Stale J. Med. 30:448 (April 15) l?3t). G, 1., 

nd R’ichman, J.: Acute Infections Edematous Laryngitis, Arch. 

S’124 (Feb) 1931- Sbambaiiffh, G. E.: Acute Penchondntis of tn 
:pigloms,S? Clin. Chicago 4 = 1191 (Dec.) 1920 Howard. R. E.: I.aryn- 
eal Abscess, Laryngoscope 41: 344 (May) 1931. 
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considered primao' when it occurs in the absence of preceding: 
underlying disease of that structure or of demonstrable infection 
elsewhere. 

The following: case is illustrative: 

repout of casz 

L. R., a man, aged 42. an executive, seen, September 16, 
complained of malaise and mild soreness on swallowing. His 
temperature was 99.4 F. On examination no acute disease 
'could be found in the ears or nose. The tonsils were small 
and not injected. There were no paipahk cervkai giands. The 
pharynx showed a low-grade chronic injection consistent with 
the patient’s habit of excessive smoking. With a laryngeal 
mirror no acute inflammation was evident in ‘he lingual tonsil, 
arytenoids or vocal cords. The epiglottis, however, presented 
a reddened, hyperemic and glistening lingual surface. 

The usual treatment for acute laryngitis was instituted. The 
following day there was seen some increase in the swelling and 
the patient'complained of a feeling of a “lump in the throat” 
and frequent hawking, productive of small amounts of mucus. 
The temperature was 100.2 F. The epiglottis was swabbed 
with equal parts of 1:1,000 epinephrine chloride and 10 per 
cent zinc sulphocarbolate solutions. September 18, two days 
after the onset of symptoms, after an uncomfortable night due 
to marked- soreness and fulness of the throat, increased 
dysphagia and coughing, the patient was removed to the hospital. 

At this time there was an increased frequency of respiration 
with slight difficulty on inspiration, which was noisy but not 
stridorous. There was no cyanosis or retraction of the infra- 
stemal or supraclavicular spaces. The voice was guttural but 
not hoarse. The general condition was excellent and there was 
no air-hunger, restlessness or exhaustion. The temperature was 
100.6 F., and the leukocyte count was 18,800, with 72 per cent 
polymorphonuclear leukocytes. General e.xamination was essen¬ 
tially negative. A laryngoscopic examination revealed the epi¬ 
glottis as a spherical mass about three times normal size, 
overhanging and partially blocking' the vestibule of the larynx. 
The swelling obscured the outline of the cartilage but was 
limited to the anterior surface, which was smooth, glistening, 
boggy to the touch with a probe, and bright red except for 
two pea-sized white areas of localized necrosis. The larynx 
was hidden from view except for part of the arytenoid cartilages, 
which were not swollen. When the epiglottis was drawn for¬ 
ward with a curved probe, a portion of the vocal cords could 
be seen to be normal in appearance and mobility. 

Though the immediate indication was not urgent, ft was 
considered advisable to relieve the mechanical obstruction by 
incisions to promote drainage. The epiglottis was anesthetized 
by topical application of a 10 per cent cocaine-epinephrine solution. 
Under indirect lar 3 'ngoscopy, with the use of a curved guarded- 
blade larynx knife of the plunger type, punctures were made 
through the two softened areas, allowing escape of seropurulent 
fluid. The dyspnea improved rapidly and was gone bj' the next 
morning, when the swelling had decreased enough to permit a 
view of the posterior third of the vocal cords. The mucosa now 
was dry, glazed, lax and dull red, with pus exuding from the 
puncture openings. 

E.xpectoration of droplets of pus continued for several days. 
Drainage was aided by probing the incisions daily, after remov¬ 
ing small plugs of necrotic tissue. Soreness, dysphagia and 
muffled speech gradually disappeared. September 22, four days 
after operation, the epiglottis was normal in size and contour, 
but stilt slightly hyperemic. The temperature and white blood 
count were normal. Culture of pus from the loiife blade showed 
a growth of Staphylococcus albus. The Wassermann reaction of 
the blood was negative. 

COMMENT 

The moderate elevation of temperature, tlie limitation of 
inflammation to the epiglottis, and the absence of local extension 
or systemic manifestations were evidence of the relatively mild 
nature of the infection in this case. This is compatible with 
the isolation of Staphylococcus albus as the causative organism. 

Mild cases may respond to medical measures. In this instance, 
however, the swelling was sufficient to require multiple incisions 
to relieve mechanical embarrassment to respiration and to avoid 
a greater degree of dyspnea, which would follow extension to 
the arytenoid cartilages, arj-epiglottic folds or false cords, 
directly encroaching on the glottis. 


AXATO.MIC DISCUSSION 

Restriction of infiltration to the anterior aspect of the epi¬ 
glottis is the usual finding in most cases. This is due to the 
looseness of the areolar connective tissue of the submucosa in 
this location. Hajek = has shown e.xperimentally that fluid may 
e.xtend to the glosso-epiglottic fossa at tiie base of the tongue 
but is confined to the lingual surface of the epiglottis by the 
firm attachment of the mucosa, anteriorly, to the free margin 
of the cartilage and, lateralh’, to the pharyngo-epiglottic folds. 
However, Logan-Tunier ^ indicated that these connections con¬ 
stitute merely an anatomic barrier to edema or moderate infec¬ 
tions. Severe infections may extend to other parts of the 
larynx or to the deep cervical tissues by continuity of tlie 
mucosa. 

ETIOLOGY 

The general factors predisposing to acute epiglottitis arc 
similar to those of catarrhal laryngitis, including cliilling by 
e.xposure to wet and cold, excessive use of alcohol or tobacco, 
debilitating influences as mental or phj-sical strain, malnutrition, 
autointoxication and chronic organic diseases. Inhalation of 
irritating vapors or aspiration of very hot or corrosive liquids 
may result in devitalization of the protective mucosa. Also, the 
epiglottis may be directly traumatized by foreign bodies, bones 
or sharp food particles, which may cause an abrasion providing 
an atrium for the resident bacterial flora of the throat. Sucii 
an accident maj' be so slight as to be unnoticed by the patient 
or dismissed as insignificant at the time of occurrence. This 
is the presumable cause in the case reported. 

However, direct trauma is probably not the major factor in 
primary involvement of the epiglottis. It is difficult to correlate 
the low incidence of lesions of this structure with its seeming 
vulnerability to injury due to its prominent position at the 
entrance of the larynx and its protective function as trap-door 
to the tracheopulmonary system. 

The bacteriologj’ is varied, though some type of streptococcus 
is the most frequent offender. In thirteen cases of epiglottic 
suppuration in which cultures ivere reported. Streptococcus 
hemolyticus was found in pure culture in six cases and in 
mixed infection in four cases. Other organisms found included 
Bacillus influenzae, B. coli, B. pyocyaneous. Micrococcus catar- 
rhalis, Staphylococcus aureus and the pneumococcus. In 
twenty-eight cases of diffuse laryngotracheobronchitis, Bradford 
and Leahy ■ found Streptococcus viridans predominating. 

SYMPTOMS 

In severe cases, sj’mptonis of hoarseness, dysphagia, wheezing 
and external tenderness occur. Increasing dyspnea with cyano¬ 
sis, restlessness and retraction of the soft tissues of the chest on 
inspiration indicate extension to the interior of the larjmx. 

In fulminating infections, usually of streptococcic origin, high 
fever, chills and prostration supeiwene as evidence of pneumonia, 
or of pyemia, often with localizing signs of involvement of the 
heart, pleura, pericardium, peritoneum or joints. Direct exten¬ 
sion to the deep tissues of the neck or to tlie mediastinum may 
occur. 

TREAT.MENT 

In addition to general "cold” management, in earlier stages 
the use of external and internal cold applications and also sprays 
of epinephrine, ephedrine or cocaine to the epiglottis are of value 
to shrink the swelling. -Multiple incisions are often necessary 
to reduce engorgement or provide drainage. 

In threatened asphyxia, prompt establishment of an airway 
is imperative. Although tracheotomy carries the hazard of sub¬ 
sequent pneumonia, it affords an easier and more positive metiiod 
of maintaining breathing rvithout the injury to inflamed tissues 
caused by intubation. Supportive measures to sustain the patient 
and specific treatment are necessary when complications arise. 

SUMMARY 

Primary abscess of the epiglottis is rare despite the universal 
occurrence of infections of the upper respiratory tract. A case 
is reported which required multiple incisions and drainage'to 
relieve obstruction to breathing, 

104 South Michigan .Avenue. 

5. quoted by Friedman and Greenfield (footnote 4). 

6. I-o^n^Turner, A.: The Sulnmicous Areolar Tissue of the I-arynx. 
Eoinburgb M. J. lit 417, 1902. 

\y. L., and Lcah>% A. B.: Acute Obstructive I^aryngitis, 
Am, J. I)js. Child. 40:29S (Aug.) 1930. 
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SODIUM IODO BISMUTHITE.—Sodium bismuth 
ieidide.—A compound formed by the interaction of bismuth 
cliloride and sodium iodide in ethyl acetate solution, consisting 
essentially of hydrated sodium iodobismuthite (sodium bismuth 
iodide) Na^BiL, with inorganic salts. It contains approximately 
21 per cent bismuth (Bi), 62 per cent iodide (I") and 11 per 
cent water of hydration. 

Actions and Uses .—It is claimed for this new bismuth prepa¬ 
ration, sodium iodobismuthite, that it has the quality of appear¬ 
ing in the spinal fluid and of penetrating the brain tissue. 
Dosage .—See lodobismitol. 

Sodium iodobismuthite occurs as a red crystalline compound, odorless, 
or having only a faint acetic or ethyl acetate odor, permanent in dry 
air and possessing an astringent taste. It yields a clear solution with 
one part water; on moderate dilution of the solution, sodium iodobis- 
nuithite hydrolyzes to form a black precipitate of bismuth iodide in a 
finely divided state, while on further addition of water the black pre* 
cipitate changes to red bismuth oxyiodide. Hydrolysis may be retarded 
]»y the addition of acids or alkali iodides. The aqueous solution is 
neutral or faintly acid to litnius. Sodium iodobismuthite dissolves 
readily and without decomposition in ethylene-glycol, propylene glycol, 
glycerin, anhydrous alcohol and ethyl acetate; it is insoluble in absolute 
ether, chloroform, carbon disulphide, petroleum ether, fixed oils and 
liquid petrolatum. On heating the product in an oven at 80 to 110 C., 
it loses water of hydration, with slight decomposition, leaving a maroon 
colored residue that becomes brown or black on aging, and that changes 
to red on exposure to moisture. 

Add 3 cc. of hydrochloric acid and 25 cc. of water to about 0.5 Gm. 
of sodium iodobismuthite, add an excess of stronger ammonia water, 
filter and "wash the filter with water. Ignite the filter in a quartz 
crucible; the residue is fellow. A few drops of the filtrate imparts 
an intense yellow color to a nonluminous flame. Add 3 cc. of ferric 
chloride solution to a 10 cc. portion of the filtrate acidified with hydro¬ 
chloric add, shake with 3 cc. of chloroform; a violet coloration is 
imparted to the chloroform. Add 5 cc. of chloroform to about 0.2 Gm. 
of sodium iodobismuthite and shake the mixture; the chloroform remains 
clear and colorless {free iodine and distinction from guininc btsmuth 
iodide). Percolate 0.1 Gm. of sodium iodobismuthite with 10 cc. of 
absolute ether; no residue remains after the evaporation of the solvent. 
Acid 2 cc. of nitric acid to 1.5 Gm. of sodium iodobismuthite in a 
quartz dish, evaporate on a steam bath and ignite at red heat; dissolve 
in 5 cc. of hydrochloric acid; the solution meets the requirements of 
the Bettendo.rff test, U. S. P. X (orir/u’e). Add just sufficient nitric 
acid to blacken 3 Gm. of sodium iodobismuthite contained in a 150 cc. 
beaker, add 100 cc. of water and boil; filter and evaporate the filtrate 
to 30 cc., filter again and divide the latter filtrate into portions of 5 cc. 
each. Mix one portion with an equal volume of dilute sulphuric acid: 
the liquid does not become cloudy (lead); precipitate another portion 
with a slight excess of ammonia water: the supernatant liquid does not 
exhibit a bluish tint {cof^per); another portion is not immediately 
affected by barium nitrate solution {sulphate). To another portion, add 
<iiluted hydrochloric acid; no precipitate is formed which is insoluble 
in a slight excess of hydrochloric acid, but soluble in ammonia water 
{silver). 

Transfer about 0.4 Gm. of sodium iodobismuthite, accurately weighed, 
to a wide mouth weighing bottle and heat to constant weight in an oven 
at 110 C.; the loss in weight is not less than 10.5 per cent nor more 
than 12.5 per cent. 

Transfer about 0.2 Gm. of sodium iodobismuthite, accurately weighed, 
to a beaker, dissolve in 3 cc. of hydrochloric acid and 125 cc. of water, 
saturate the solution with hydrogen sulphide to precipitate completely 
the bismuth as bismuth sulphide, filter in a gooch crucible, wash with 
uater, alcohol, chloroform and ether in this order, dry for one hour 
at 100 C., cool in a desiccator and weigh; repeat the washing with 
chloroform and ether and the drying at 100 C. until constant weight 
is attained; the bismuth sulphide weight is equivalent to not more than 
21.8 per cent, nor less than 20.3 per cent bismuth. 

Transfer about 0.2 Gm. of sodium iodobismuthite, accurately weighed, 
to a 250 cc. beaker, add 10 cc. of a solution of acid silver nitrate (pre- 
j»rired by dissolving 1 Gm. of silver nitrate in 20 cc. of water and 
adding 5 cc. of nitric acid) and then 100 cc. of water, allow to stand 
two hours, filter, using a filter paper, wash well with water. Without 
allowing the precipitate to dry, puncture the filter and wash the pre¬ 
cipitate into a 250 cc. glass-stoppered erlenmeyer flask, using 100 cc. 
of stronger ammonia water, agitate the solution, then allow the flask 
and contents to stand tw'o hours, collect the precipitate on a prepared 
gooch crucible and wash it with diluted ammonia w'ater, then_ w'ith 
water; dry to constant w’eight at 100 C. The weight of silver iodide 
IS equivalent to not less than 60 per cent nor more than 63 per cent 
iodide. Add 10 cc. of potassium iodide solution to the filtrate and 
iieat on the steam bath until most of the ammonia has been removed, 
filter the solution and collect the precipitate on a prepared gooch 
crucible, wash with water, dry to constant weight at 100 C.; the w’eight 
of silver iodide is equivalent to not more than 0.7 per cent chloride. 


lODOBISMITOL.—A solution of sodium iodobismuthite 
(sodium bismuth iodide) in ethylene glycol containing 0.1 per 
cent'acetic acid. Each cubic centimeter contains sodium iodo- 
hismuthite equivalent to 0.012 to 0.0138 Gm. bismuth (0.0577 
Gm. to 0.0664 Gm. sodium bismuth iodide) and 0.109 Gm. to 


0 159 '0 

u.loy Gm. to 0.171 Gm. sodium iodide per cubic centimeter. 

Actions and (/jcj.— lodobismitol seems to be well absorbed 
and to be excreted fairly rapidly. In laboratorj- animals the 
bismuth enters the brain in from 90 to 100 per cent of the cases 
and in human beings treated with the drug it has been shown 
in the spinal fluid in over 90 per cent of the cases. The claim 
is made for it that it will penetrate the brain in a great maioritv 
of persons treated. 

Dosage .—Intramuscular injections of 2 cc. repeated every 
fliree days. Two full days should elapse between injections 
From eight to twelve injections comprise a course of treatment. 
A rest period of from two to four weeks should elapse between 
courses. At each injection the patient would thus receive from 
0.024 to 0.0276 Gm. metallic bismuth (0.11S4 to 0.1328 Gm 
sodium bismuth iodide, and from 0.218 to 0.258 Gm. sodium 
iodide). 


'Manufactured by E R. Squibb & Sons, New York, by license ol 
Stanford University. U. S. patent applied for. 

The sjiecific gravity of iotlobismitol at 23 C. ranges from 1.236 to 
1.238. The fit of iodobismitol taken with a quinhidrone electrode 
ranges from 4.5 to 5.0. 

Transfer about 3 cc. of iodobismitol, accurately weighed, to an crlen* 
ineyer flask, add 3 cc. of hydrochloric acid and 125 cc. of water; 
determine -the bismuth according to method outlined under sodium 
bismuth iodide. Each cubic centimeter contains the equivalent of not 
less than 0.012 nor more than 0.0138 Gm. Bi. 

Add 10 cc. of a nitric acid silver nitrate solution (prepared by 
dissolving 1 Gm. of silver nitrate in 20 cc. of water and adding S cc. 
of nitric acid) to about 3 cc. of iodobismitol, accurately weighed, and 
then add 100 cc. of water, allow to stand two hours, filter into a pre¬ 
pared gooch crucible and wash with very dilute nitric acid (5 cc. diluted 
nitric acid to make 100 cc.), dry to constant weight at 100 C. The 
weight of silver iodide is equivalent to not less than 0.13S nor more 
than 0.145 Gm. iodide ])er cubic centimeter. 

The sodium iodobismuthite in iodobismitol conforms to the N. N. R. 
standards for this substance. 


PRELIMINARY REPORTS OF THE COUNCIL 

The Council has authorized publication or the folloivino 

\V. A. PocKNER, Secretary. 


GONOCOCCUS BOUILLON FILTRATE 
(GONOCOCCUS TOXIN) 

In this issue of The Journal, page 532, there appears the 
preliminary report of Dr. E. C. Corbus, “Intradermal Immuni¬ 
zation in Gonorrhea,” concerning the experimental and clinical 
work with a gonococcus bouillon filtrate developed by Clark 
and Ferry of the Research Department of Parke, Davis & Co. 
In 1930, Parke, Davis & Co. informed the Council in a pre¬ 
liminary way in regard to the investigation of the product then 
under way. Later, at the request of the Council the product, 
together with a copy of the paper by Clark, Ferry and Steele, 
“Studies of the Properties of a Bouillon Filtrate of the Gono¬ 
coccus,” was presented by the Arm for consideration by the 
Council. In presenting the product, Parke. Davis & Co. stated 
that the firm regarded it as being entirely on an experimental 
basis. Dr. Corbus submitted the manuscript of his present 
paper, a reprint of his paper in collaboration with O’Conor, 
"Intradermal Injections of Gonococcal Bouillon Filtrate. An 
Fxperimental Report” (/. Urology, September, 1930), and the 
manuscript of two other papers. He also submitted letters 
from a number of physicians who had used the product. 

The submitted information and papers were submitted to a 
consultant of the Council, who reported that the studies of 
Clark and Ferry showed that their method had produced a 
soluble and filtrable toxic substance from the gonococcus. Con¬ 
cerning the papers of Corbus and of Corbus and O Conor, the 
consultant stated that although these give in great detail the 
method and indications for treatment by this gonococcus bouillon 
filtrate under various clinical conditions, there is lack of suit¬ 
able controls and no data are adduced to support the claim 
that the product is a satisfactory treatment. The consultant 
found a number of the letters of physicians submitted by Dr. 
Corbus to he favorable to the product, others neutral or negative; 
but taken as a whole these letters did not modify his conclusion 
that the evidence is inadequate to warrant general use of the 
product. The Council’s referee concurred in the opinions of 
the consultant, agreeing wholb' with the position of Parke, Davis 
& Co. in not making the preparation available for general use. 

While the product itself is, according to the information suh- 
mitted, of sufficiently controlled composition, the evidence for 
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its clinical value is insufficient, certainly not convincing enough 
to take it out of tlie experimental class or to warrant its recom¬ 
mendation for general use. The Council therefore postponed 
consideration of Gonococcus Bouillon Filtrate (Gonococcus 
Toxin) to await the development of confirmatory evidence of 
its clinical value. 


Committee on Foods 


TnE rOLLOWIN’C products have BEEN' ACCEPTED BY THE COMMITTEE 
OK Foods of the Americak Medical Association following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. ThESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI¬ 
CATIONS OF THE American Medical Association, and 
FOR GENERAL PROMULGATION TO THE PUBLIC. TlIEY WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FOODS TO BE PUBLISHED BY 

THE American Medical Association. 

Raymond Hertwtg, Secretary. 



HYGEIA PURE STRAINED PEAS 
Contains Vitamin D 

Added Irradiated Ergosterol 

Manufacturer. —The Snider Packing Corporation, Rochester, 
N. Y. ■ 

Distributor. —Hygeia Nursing Bottle Company, Buffalo, N. Y. 

Description. —Strained peas retaining in large measure the 
mineral and vitamin content of the raw peas used; with added 
vitamin D (irradiated ergosterol), 60 D units per fluidounce; 
packed in jars. The D units are those defined by the Council 
on Pharmacy and Ciiemistry of the A. M. A. (New and Non¬ 
official Remedies, 1931, p. 414). One fluidounce is equivalent 
in vitamin D to the D content of one teaspoonful of cod liver 
oil. No sugar or seasoning is added. 

Mauufacturc.—'Thc Alaslca late variety peas used are grown 
under contract, and harvested at an early stage of maturity; 
are removed from the vines by machine, passed through a blow¬ 
ing mill to remove splits and foreign material, washed, blanched 
for eight to ten minutes in water at 99 C., passed over a sorting 
table for removal of foreign material, filled into No. 10 enamel 
lined cans, and a small amount of hot water (90 C.) is added. 
The cans are sealed and processed for sixty-five minutes at 
116 C. No salt or sugar is added. 

In preparation for pureeing, the cans of peas are heated in 
hot water at 82 C., opened and inspected, and the contents are 
pumped to a paddle type pureeing machine of monel metal with 
a bronze rotor. Steam is injected into the enclosed pureeing 
machine to displace the air. The purced peas are pumped into 
closed tin lined steam jacketed kettles at as low a point as 
possible. Steam is injected into the covered kettles to replace 
the air. The purced peas are thoroughly mixed with 10 per 
cent of water to bring about the desired consistency and a 
definite quantity of irradiated ergosterol dissolved in corn oil 
is added. The irradiated ergosterol added is sufficient to effect 
a vitamin D potency equivalent to one teaspoonful of standani 
cod liver oil per fluidounce of finished product. The mi.xture is 
heated, pumped to an automatic filling machine, and filled into 
washed and preheated jars. The jars are capped under 10 to 
14 indies mercury pressure in “vacuum” closing machines, 
processed for seventy minutes at 115 C., cooled under pressure, 
and stored for later examination, 

Chemical Composition (submitted by manufacturer).— 


Sjiecific gravity 20 C./20 C. 1.05 

per cent 

Moisture . S5.0 

Total solids . 15.0 

Ash . 0.5 

Fat (ctlicr e.xtract). 0.4 

Protein (N X 6.25). 4.6 

Starch (acid hydrolysis method). 4.8 

Crude fiber . 0.5 

C.Trhohydratcs other than crude fiber (by difference).. 9.0 

Calcium (Ca) . 0.02 

Iron (Fc) . O.OOl 

Phosphorus (P) . 0.02 


Co/onVj.—0.6 per gram; 17 per ounce. 

- Vitamins. —The vitamin content of tlie raw peas is retained 
m maximum degree in the manufacturing process bj’ the use 


of equipment and procedure which excludes admixture with air; 
the vegetable material is e.xposed to steam atmosphere only. 
The jarred sieved vegetable is “vacuum treated” before the final 
processing to remove any incorporated air. 

Vitamin D is incorporated in the pureed material to yield a 
vitamin potency of 60 D units per fluidounce of final product. 
The D units are those defined by the Council on Pharmacy 
and Chemistry of the .4. M. A. (New and Rionofficial Reme¬ 
dies, 1931, p. 414). The vitamin D is added under license grant 
from the Wisconsin Alumni Research Foundation under the 
Steenbock patent. 

Claims of Manufacturer. —The sieved peas are recommended 
for infants, children and convalescents and in special diets. 
The peas are scientifically prepared to retain to a maximum 
degree, or so far as is possible by present commercial sieving 
and canning metiiods, the natural mineral and vitamin values of 
peas. 

FRANCK TABLETS 
A Pure Roasted Chicory Product 

Manufacturer. —Heinr. Franck Sons, Inc., Flushing, N. Y. 

Description. —Roasted cliicory root; ground and pressed Into 
tablets. 

Manufacture. —Chicory roots are grown from imported seed 
ustiallj’ alongside sugar beets. The operations of harvesting 
are essentially the same as for sugar beets; lifting, pulling 
and topping. The roots arc washed by machine, sliced, dried 
in drying kilns, cooled, cleaned of sand and dirt by special 
machines and roasted for from two to two and one-half hours, 
after which they are cleaned of ashes and adhering foreign 
material and finally ground for powdered chicory or crushed 
for granulated chicory. The chicory in the form of tablets is 
packed in cartons; the granulated or powdered form is sold in 
bulk. 


Chemical Composition (submitted by manufacturer).— 




per cent 



4 7 

Water soluble ash. 

Acid insoluble ash. 

Fat (petroleum ether extract). 


. . . 2.9 

. .. 0.4 

. . 3.6 

7 3 



7 0 



8 6 



0 4 

Total carbohydrates other than crude fiber (by 

difference). 73.0 

Coloncs, — 2.5 per gram; 71 per ounce. 



Claims of Manufacturer. —The roasted 
suitable for addition to coffee beverage. 

chicory 

tablets arc 

PAUL’S SANDWICH BREAD 



Manufacturer. —Paul’s Baking Corporation, Chicago. 

Description. —A white bread made by the sponge dough 
method. 

Manufacture. —The sponge dough ingredients, short patent 
flour of southwest and northwest wheats, water, yeast and a 
yeast food containing calcium sulphate, ammonium cliloridc, 
sodium chloride and potassium bromate, are mixed in a high 
speed mixer. The sponge dougli is fermented for from four 
to five hours, after which are added flour, water, salt, sucrose, 
lard and sweetened condensed skim milk to make tlie completed 
dough, which is cut into pieces of desired weight. The pieces 
are fermented for a short time, molded into loaf form, panned, 
fermented, baked for from thirtj' to thirty-five minutes, cooled, 
and wrapped in wax-paper. 

The factor}', equipment and storage rooms are kept in strictly 
sanitary condition. 

C/u’micol Coiiij'ositioii (submitted by manufacturer)._ 


Moisture (entire loaf). 35.3 

Ash . 

Fat (ctlier extract). 2.8 

Protein (N X 6.25). ]o!o 

Crude fiber. 0 3 


Carbohydrates other than crude fiber (by difference)., 49,8 
Colori€S.^“2.6 per gram; 74 per ounce. 

Claims of Manufacturer. —A bread of good quality. 
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SATURDAY, FEBRUARY 13, 1932 


FOOD AND HEALTH—A STUDY OF 
CONSUMERS* HABITS 


Knowledge about nutrition seems to be in a state of 
continual flux. Fifteen years ago Mendel ^ of Yale 
University, addressing the second Pan American Scien¬ 
tific Congress at Washington, remarked that man no 
longer depends on his instincts alone for guidance in the 
affairs of life; otherwise progress would indeed be slow. 
Pie pointed out that the problem of food supply is not 
one which can be dismissed by the social philosopher or 
solved by the calculations of the economist. It is highly 
complex with its involvement of factors and interests in 
agriculture, commerce, industry and nutrition. Here, 
as in other domains, there is opportunity for an inter¬ 
play of science and the arts, of experience and inves¬ 
tigation. To attempt to foretell the future seems more 
like an act of ill considered rashness than a keen intel¬ 
lectual venture. We are beginning to learn what real 
food values mean. There is as yet no ideal ration. 

There can be no doubt that changes in the food habits 
and dietary standards of persons are going on in mam- 
parts of the world. It is not always easy to analyze the 
underij'ing causes for such dietai-y^ changes; tliey are 
not always merely physiologic or dominantly economic 
in origin, as one might expect. Rubner once remarked 
that sometimes revolutions occur in the field of popular 
nutrition. The introduction of the potato in many 
extensive regions is cited as an illustration. 

Todav our prescribed diets are tending to become 
more and more complex. In an engaging volume on 
nutrition and ph)'sical fitness, Bogert - has asserted that, 
while a varied diet has many advantages, it is not 
essential to securing good nutrition. In the simpler 
civilizations of the past and at present in many parts 
of the world where, for one reason or another, the food 
supply is limited, peoples have been and still are being 
brought to a high degree of physical development and 
maintained in great sturdiness on diets that consist of 


1 Mendel. E. B.: Changes in the Food Supply and Their Relation to 
Nutrition, New Haven, Vale University Press, 1916. 

2. Bogert, L. J.: Nutrition and Physical Fitness, Philadelphia, B. 
Saunders Company, 1931. 


only a few foods. Bogert adds that we have in our 
present-day highly industralized civilization a situation 
in which, with a wider range of foods to clioose from 
than any people has ever had before, the nutritional con¬ 
dition and physical vigor of our nation has iinquestiona- 
bl_v deteriorated. 

Without accepting this challenge in regard to the 
“state of the nation,” so far as the bodily welfare of the 
people is concerned, it may nevertheless be admitted 
that current customs with respect to foods are not 
devoid of surprising vagaries. A recent writer ^ ven¬ 
tures to believe that American food habits have not 
been developed as a result of necessity but are matters 
of choice or fancy. Changes in the proportions of 
difTerent foodstuffs grown or manufactured have been 
based largely on what people could be induced to buy 
ratlier than to supply a population ready to purchase 
whatever foodstuffs were available. This situation, 
Sherman concludes, has led to a great deal of advertis¬ 
ing and propaganda to induce consumers to change their 
food habits. Among the inducements offered have been 
novelty, attractiveness, convenience and, most success¬ 
ful of all, health appeal. 

A few illustrations regarding our changing choices 
of food are elucidating. Sugar, once consumed in 
quantities less than ten pounds per annum for each 
person, is now used to ten times this extent—more than 
a hundred pounds in the course of the year. Greater 
availability and low costs have transformed what was 
merely a condiment into a food that supplies one seventh 
or more of the nation’s calories. Within ten years the 
haulage of spinach on the railroads has increased, 
despite the protests of American children importuned to 
eat it, from 2,500 carloads to 10,000 carloads a year; 
lettuce shipments have been quadrupled within the 
decade. The citrus fruit industry has been rescued 
from the grave dangers of overproduction. New 
dietary customs have been initiated. 

Wisdom is by no means always the guide in these 
changes. Sherman “ has pointed out the almost uni¬ 
versal habit of selecting foods by the eje and the diffi- 
cuUv encountered in attempts to substitute any more 
scientific test in the place of the visual. In the develop¬ 
ment of commercial grades and standards for fruits and 
vegetables we are constantly confronted with the fact 
that commercial values are largel}- dependent on 
appearance. If our first, second and third grades for 
any fruit or vegetable are to repi-eseiit differences m 
commercial ^•aUle we find ourselves often compelled to 
give major weight to factors that ha\-e no dietetic 
significance. Recent emphasis on the value of certain 
“greens” as “protective foods” may be responsible for 
certain current absurdities in pi'actice. As pointed out 
by Sherman, 

Certainly there is little to be said in defense of onr recently 
developed habit of shipping tens of thonsaiids of carloads o 
carrots, beets, tu rnips, radishes, and even parsnips tor 

t Shcriiran W. A.: Food Supplies .^n<l Consumers’ H.lliits, J. Home 
EcoWomics 33:1103 < Dec.) 1931. 
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thousands of miles, paying freight upon countless tons of tops 
which no one uses and which, H they arrive wilted, or decayed, 
are a positive detriment to tlic product. Witli the exception 
of a very few beet leaves, these vegetable tops all go into the 
carbage can, as do the green stems which surround the head 
of the cauliflower, and the outer leaves of all cabbage and 
lettuce. Here, it seems to me, is an enormous economic waste 
and one which is growing annually. 

All of these southern and Pacific Coast vegetables shipped 
fresh under refrigeration with tops or green foliage attached 
bear a freight rate which, in many cases, represents nearly 
fifty per cent of the delivered value of the product. It is safe 
to say that in the case of many of these products about thirty 
per cent of the bulk, and perhaps fifteen to twenty-five per 
cent of the weight, consists of tops and leaves which finally 
disappear as trimmings. The heavy transportation and icing 
charges which have been paid on this useless foliage must be 
recovered in the price of that part of the goods actually con- 

sumed. . . 

If it should prove that wc are now nearer the beginning than 
the end of a period of economic readjustment, and if before it 
is ended the average American family will be willing to give 
more careful thought to the cost and character of its food than 
it has been necessary to do in recent years, it may be well for 
us to consider the possibility of modifying the consumer's 
point of view so that she will not demand that freight be 
paid upon so much garbage which she never uses but which 
adds materially to the cost of what she does use. 

Aniericaii food habits should become rationalized 
with respect alike to health and to economy at a time 
when distress is threatening thousands of persons. 


EXPERIMENTAL NEURO-ALLERGY 
In 1930 Dr. D. A. Shamburov * of the Neuropsy¬ 
chiatric Institute, Moscow, claimed that stock vaccine.s 
may be injected with safety into the cerebrospinal fluid 
and that so injected they exert a favorable influence on 
certain chronic infections of the central nervous sj'stem. 
Jlore recently two important studies have been made 
by American investigators ” of the immunophysiology 
of subarachnoid and nervous tissues having a direct 
bearing on the feasibility of Shamburov’s proposed 
local vaccination. In his preliminary experimental vvork 
on rabbits the Russian investigator showed that by 
routine subcutaneous or intraperitoneal injections of 
vaccines the specific antibody titer of the cerebrospinal 
fluid cannot be raised higher than from 0.125 to 0.25 per 
cent of the corresponding titer of the blood stream. By 
injecting the same vaccines by suboccipital puncture 
into the subdural space, however, be found that the 
antibody content of the cerebrospinal fluid could be 
increased to as much as 20 per cent of that of the 
circulating blood and that it remained at this unusual 
high tiler for at least two months. Shamburov assumed 
that this high local antibody titer must logically exert 
a favorable influence on homologous chronic infections 
of the central nervous tissue. A criticism of this logic 
is implied in the more recent studies of the antibody 
content of nervous tissues by Dr. Jules Freund - of 
the Phipps Institute, Philadelphia. Freund found that 

1. Shaniburov, B. A.: Ztsclir. f. Hyg. u. infektionskr. 111:278 
(AprU) 1930. 

2. Freund, Jules: J. Evper. Med. 51:889 (June) 3930. DavidoJf, 
T.K M., and KonclofT, Kicbolas: Proc. Soc. Exper. Biol. & Med. 30; 71 
(Oct.) 1931. 


in both active and passive imwiwizatioii the specific 
antibody titer of the central nervous tissues of rabbits 
is at least three times greater than that of the sur¬ 
rounding cerebrospinal fluid. From this he was forced 
to conclude that “it is very unlikely that . . . 

antibodies reach the brain tissues by way of the cere¬ 
brospinal fluid,” the cerebrospinal fluid apparently 
being a mere mechanical drainage fluid from the inter¬ 
stitial tissue spaces. If this conclusion is correct the 
cerebrospinal fluid can have little or no local immuno¬ 
logic action except on the meningeal surfaces with 
which it is in immediate contact. There is therefore 
reasonable doubt that the Shamburov technic for local 
vaccination can influence local infections of the centra! 
nervous tissues, except indirectly by absorption of the 
locally synthesized or locally mobilized antibodies into 
the systemic blood stream. 

The most serious objection to the proposed sub¬ 
arachnoid vaccination, however, is implied in the cur¬ 
rently published researches of Davidoff and Kopeloff ^ 
of the Psychiatric Institute, New York. These inves¬ 
tigators developed a new technic for the study of 
neuro-allergies. They trephined dogs over the left 
motor area and inserted into the underlying cerebral 
tissues a small cube of normal horse serum stiffened 
with 6 per cent agar, followed by a routine sensitizing 
dose of horse serum intravenously. The slight transient 
hemiplegia resulting from the purposeful [sic] injury 
to the cerebral cortex disappeared within a few days. 
At the end of the usual sensitization period the dogs 
were tested by an intravenous injection with a stiblethal 
dose of horse serum. In four of the five dogs thus far 
studied by this dual technic the classic picture of ana¬ 
phylaxis was complicated by a “definite right-sided 
hemiplegia within a few minutes after the intravenous 
injection.” American clinicians will not be tempted to 
use the Shamburov local subarachnoid vaccines till more 
extensive experimental studies have been made of this 
potentially dangerous local neuro-allergy. 


PHYSICAL TRAINING AND METABOLISM 
In his volume on the physiology of muscular exercise, 
Bainbridge ^ remarked more than a decade ago that the 
real value of exercise probably lies mainly in its effects 
on the metabolism of the tissues tben7selves. Some 
investigators have looked to changes in the heart and 
in the circulatory and respiratory mechanisms as the 
foremost factors involved in that adjustment described 
as physical training. The trained athlete is supposed 
to work more “etflciently” than liis imtrained com¬ 
panion; but as efforts to interpret the advantage in 
terms of increased’ efficiency of breathing or circulation 
alone have not been convincing in every instance, one 
must look elsewhere for a tenable explanation. The 
muscle cells at once suggest themselves as the center 

1 , Bainbridge, T. A.: The Physjolog)’ of Muscular Exercise, London, 
1919, p. 184. 



558 


CURRENT COMMENT 


JofR. A M. A 
Fed. 13, 1932 


of interest. Is their characteristic exchange of energy 
altered? If so, this should exhibit itself in an altered 
basal metabolism. Recognizing that metabolism is a 
cellular process, that each living cell uses its share of 
the total ox 3 'gen absorbed bj' the individual, Schneider - 
has pointed out that our real problem is to determine 
whether or not the cellular processes of the body are 
accelerated, retarded or unaltered by training. If the 
cells are stimulated to increased activity, they will use 
more oxygen; but if the life process becomes more 
efficient, they will use less oxygen. Training may so 
affect the cells that thej' will use, even in rest, more 
oxygen or less oxygen than former!)'; or it nia)' not 
alter their usage of oxj-gen. There is a widespread 
opinion, Schneider continues, that the body is physically 
and mentally more efficient if regular physical exercise 
is taken. While we cannot at present prove that cellular 
metabolism becomes more efficient as a result of train¬ 
ing, if we assume that it does an explanation is at 
hand for the fall in the basal metabolism seen in some 
athletes and nonathletes during a period of training. 

Tile facts as determined by Schneider and his 
co-workers at \^''esleyan Universitj’ in Middletown, 
Conn., indicate that the basal metabolic rate of all men 
does not respond in the same manner to a period of 
physical training. Of seven nonathletes who u'ere 
under observation during periods of daily moderate 
phi’sical exercise, three showed an appreciable fall, two 
a rise, and two no change in the metabolic rate. Among 
ten athletes, eight showed a drop in the basal metabolic 
rate during training, one an increase, and another no 
change in the rate. The literature on this subject 
reveals that some workers in this field have reported 
that ph)'sical training causes a rise while others have 
reported that it causes a fall in basal metabolism. 

An ingenious interpretation of these seeming con¬ 
tradictions has been offered by Schneider. If, as already 
remarked, the life processes in the muscle cells become 
more efficient through use, they may require less 
oxygen. Their basal metabolism will fall. On the 
other hand, if a period of physical training should at 
the same time result in an increase in the mass of active 
tissue in the bodj', we must assume that the added 
])rotopIasm requires its shai'e of oxygen and that this 
increases the total oxygen requirement of the body. 

Somewhat antagonistic influences may thus present 
themselves as the result of training. In the words of 
Schneider: If during a period of training the gain in 
cellular efficienc)' overbalances the gain in the mass 
of bod}’ protoplasm, a fall in the basal metabolic I'ate 
Avill result. If, on the other hand, there occurs a con¬ 
siderable increase in the size of muscles, due to a 
formation of active protoplasm, this may overshadow 
the gain in cellular efficiency and result in an increase 
in the basal metabolism. Lastly, if the increase in 

2. Schneider, E. C., .ind Foster, A. O.: The Influence of Physical 
Training on the Basal Metabolic Rate of Man, Am. J. Physiol. 08:595 
'(.\ov.) 1931. 


efficiency should just be counterbalanced by the new 
production of protoplasm, the basal metabolic rate of 
the individual would remain unchanged during a period 
of physical training. ' From such standpoints the appar¬ 
ent inconsistencies in our current information become 
at least less disconcerting to a critical reviewer. 


Current Comment 


PHYSICIANS’ INCOME TAXES 
Physicians are advised to file their federal income 
tax returns without further delay. The}’ must be filed 
not later than March 15. The congressional committee 
that is drafting new income tax legislation has not sub¬ 
mitted a report. It has been announced, however, that 
such changes as may be agreed on will not affect taxes 
payable under the present law and computed on the 
basis of income received in 1931. ff'he possibility of 
having to file supplemental returns if regular returns 
are filed now seems therefore to be negligible. Else¬ 
where in this issue of The Journal * is a statement for 
the guidance of physicians in filing their returns. 


OPINIONS ON PRESCRIPTIONS OF 
ALCOHOL 

Hearings before the Senate committee that is con¬ 
cerned with the bill introduced by Senator Bingham to 
modify the prohibition regulations have brought to light 
some astounding testimony. Among those who have 
participated in giving ei’idence was a former president 
of the American Medical Association—Dr. Arthur 
Dean Bevan. It is unfortunate that physicians should 
testify beyond their scientific opinions regarding the 
effects of alcoholic liquors on the human body. Dr. 
Bevan seems to have ventured positive statements on 
the social effects of alcohol and on the ethical aspects 
of medical prescribing. In proffering his opinions. Dr. 
Bei'an demonstrated an extraordinary lack of con¬ 
fidence in his professional brethren. He moralized on 
the terrific temptation confronting the profession 
through the fact that many ply'sicians hai-e incomes of 
approximately $2,500 a year and, in the right to 
prescribe, have seen, in his opinion, an opportunity to 
make §1,200 extra. Dr. Bevan is apparently familiar 
with the cost of whisky per case at corner drug stores; 
he asserted that a considerable number of physicians 
were providing the signed prescriptions that permitted 
druggists and bootleggers to sell this liquor by the case. 
The Journal wishes to protest editorially against this 
expression of opinion by one of the past presidents of 
the Association. If Dr. Bevan has actual evidence that 
any physician is selling his prescriptions cii masse in 
order to permit druggists and bootleggers to dispose 
of whisky in case lots, he, and all of those who possess 
the information, are equally guilty with those who are 
violating the law in permitting the violation. If he has 
not the evidence, he is certainly without warrant in 
making such a statement to a Senate committee; in any 
event he is not justified in indicting the entire profe.s- 
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sion for the misclenieaiiors of a few. His statement 
reflects great discredit on a profession whose ideals are 
certainij' as high as those of any other professional 
group in the country. As a leader of that profession 
for one year, he should be more familiar than he seems 
to be with its ethical standards and with the extent to 
which physicians actually are guided by a proper 
appreciation of moral values. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
from 12 noon to 12:05 p. m. over Station WBBM (770 kilo¬ 
cycles, or 389,4 meters) and other stations of the Columbia 
Broadcasting System, and on Wednesday and Friday from 
2:25 to 2: 30 p. m. over Station WBBM, Chicago. 

The program for the week is as follows; 

February 15. Trends in Jfental Diseases. 

February 17. Prevent Death if Not Disease, 

February 19. Baby's First Bath. 

There is also a fifteen minute health talk sponsored by the 
Association on Saturday morning from 11; IS to 11; 30. 

The program for the week is as follows: 

February 20. Goiter—Eirlargemeut of the TbyroiO Gland. 


Medical News 


(Physicians will confer a favor bv sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 
NEW HOSPITALS, EDUCATION, PUBLIC HfiALTn, ETC.) 


CALIFORNIA 

Bureau of Sanitary Engineering.—At a special meeting 
of the board of health of San Francisco, Dec. 14, 1931, a reso¬ 
lution was unanimously adopted requesting the appointment of 
Charles Gilman Hyde, professor of sanitary engineering of the 
University of California, as consulting sanitary engineer to the 
director of public health of San Francisco. This appointment 
resulted in the formation of a bureau of sanitary engineering. 
Under a new charter, effective January 8, the title of Dr. Jacob 
C. Geiger, city health officer, became director of public health. 

Two Deaths from Trichinosis.—Two persons died from 
trichinosis in San Francisco recently, after having eaten under¬ 
cooked sausage which was received as a gift from a friend in 
Jfarin County, The animal from which the sausage was made 
had been -killed, Dec. 17, 1931. Sausage, salami and other 
products were manufactured on the ranch wiiere the animal 
was killed. It was thought that at least twelve persons had 
been exposed, but, according to the bulletin of the state depart¬ 
ment of health, January 23, the two fatalities were the only 
cases reported. 

Society News.—Dr. AYillis C. Campbell, Memphis, Tenn., 
addressed the San Diego Academy of Medicine, January 19, 
on "Treatment of Affections of the Lumbosacral Region.” He 
spoke on “Treatment of Ankylosed Joints” before the Los 

Angeles County Medical Association, January 21.-The San 

Diego County Medical Society was invited by the commanding 
officer, U. S. Naval Hospital, to be present at a special pro- 
grain, January IS, when Drs. John V. Barrow gave an address 
on “Human Amebas”; William C. Boeck, "Colitis,” and William 

H. Daniel, Los Angeles, a proctologic clinic.-Dr. Ellis W. 

.lones, aniong others, addressed the Los Angeles Clinical and 
Pathological Society, January’ 28, on “Trochanteric Transplan¬ 
tation in Treatment of Fractures of the Neck of the Femur.” 
-—Dr. pelbert H. Werden spoke on “Intracranial Venous 
Anomaly ’ before the Los Angeles Society for Neurology and 
t sychiatry, January 27; Drs. George H. Patterson and Arthur 
A. 1 mime were also on the program.-Dr. Loyal Davis, 


Chicago, addressed the Los Angeles Surgical Society, Feb¬ 
ruary 12, on “Experimental and Clinical Studies on the path¬ 
ways of Transmission of Pain and Its Surgical Relief.’-- 

An addition to the department for acute mental disease of 
Livermore Sanitarium, Livermore, was recently opened; the 

annex provides eight sound-proof rooms.-At the meeting of 

the Los Angeles County Medical Association, February’ 4. the 
speakers were Drs. Jay J. Crane and George F. Schenck on 
"Transureteral Resection of Bladder Neck Obstruction’ ; Wil¬ 
liam Dewey Wightman and Shuler F. Fagan, "Margin of 
Safety and Technic of Spinal Anesthesia,”_ and Philip J. l^Iur- 
phy, “Diagnosis and Surgical Judgment in Acvite Abdominal 

Pain.”-At the meeting of the San Francisco Pathological 

Society, February 1, the program included addresses by Drs. 
"Margaret Schulze, San Francisco, and Frederick Proescher, 
Agnew, on “Granulosa Cell Tumor of Ovary’” and “Chemistry 
of Neuroglia Staining,” respectively. 

COLORADO 

Dr. Bloodgood to Conduct Clinics, — Dr. Joseph C. 
Bloodgood, clinical professor of surgery, Johns Hopkins 
University School of Medicine, Baltimore, will hold two 
microscopic-pathologic clinics, February 25-26, under tlie 
auspices of the Clinical and Pathological Society of Denver. 
Dr. Bloodgood w’ill also give a lecture the second day on 
“What Every Doctor Should Know About the First Sign of 
Cancer.” 

Society News.—At the January 19 meeting of the Medical 
Society of the City and County of Denver, Drs. Diival Prey 
and Ora S, Fowler spoke on “Procedure That Should Be 
Routine in the Postoperative Conduct of a Surgical Case” and 
“Renal Syndrome with Hypocortinism,” respectively. Dr. 
Willis C. Campbell, Memphis, addressed the society, February 

2, on arthroplasties.-Samuel J. Lewis, D.D.S,, Detroit, 

addressed the Denver Dental Association meeting jointly with 
the Denver County Medical Society, February 11, on “Child 
Growth and Development, with Special Reference to the Devel¬ 
opment of the Bones of the Teeth and Jaws.” 

CONNECTICUT 

Society News.—^At the annual meeting of the Connecticut 
Public Health Association in Hartford, January 14, the speakers 
included Drs. Nathan M. Spector, Willimantic, and Harry B, 
Smith, epidemiologist, state department of health, on “Milk- 
Borne Typhoid Fever”; Raymond D. Fear, Stamford, and 
Albert E. Austin, Old Greenwich, “Diphtheria Toxoid,” and 
William F. Wild, Bridgeport, Louis J. Dumont, New Britain, 
and Benjamin B. Robbins, Bristol, “Smallpox as a Public 
Health Problem.” 

Lafayette Mendel Presented with Portrait. — On his 
sixtieth birthday, February S, Lafayette B. Mendel, Ph.D., 
Sterling professor of physiologic chemistry at Yale University 
School of Jfedictne, New Haven, was presented with a portrait 
of himself by John Quincy Adams, Viennese artist. Professor 
Mendel obtained his B.A. degree from Yale in 1891. He began 
teaching physiologic chemistry at Yale the following year, and, 
e.xcept for periods of study at Breslau and Freiburg, has been 
at the school continuously for forty years. He is a member 
of the governing hoards of the school of medicine, Sheffield 
Scientific School and the Graduate School of Yale University. 
In 1893, Yale conferred the degree of Ph.D. on him. He was 
gold medalist of the American Institute of Chemists in 1927. 
Professor Mendel is well known for his analy’sis of the value 
of food constituents as shown by their influence on grt/wfh. 

DISTRICT OF COLUMBIA 

District Bills in Congress.—S. 1569 has passed the Senate, 
autiiorizing the Commission on Licensure to Practice the Heal¬ 
ing Art to license Della D. Ledendecker to practice chiro¬ 
practic in the District of Columbia. 




No Deaths from Diphtheria.— According to the annual 
report of the director of public welfare and local registrar, 
Miami did not have one death from diphtheria among its own' 
people during 1931, the first time this record has been attained 
since Miami began the compilation of statistics. The report 
says that a resident of Coral Gables, an adjoining city, came 
to Miami and died within a few hours of diphtheria. 

Society News—A recent meeting of the Volusia County 
Jledical Society was addressed by Dr. Hugh West, DeLand 
on hyperthyroidism, and Dr. Charles A. Clemmer on arterio¬ 
sclerosis.——The Pinellas County Jfedical Society was 
addressed, Dec. 3, 1931, at Clearwater, by Drs. Louis M. Orr, 
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Jr,, Orlando, on ‘The Urologist and the Practice of Medicine,” 
and Gaston H, Edwards, Orlando, on ‘‘Relationship of the 
Practitioner to t!ie County Societj' and tlie State Association,” 

ILLINOIS 

Society News. — Dr. William K. McIntyre, St. Louis, 
addressed the Adams County iledical Society, Quincy, Feb¬ 
ruary 8, on “Cancer of the Large Intestine.”-Dr. Andrew 

C, Ivy, Chicago, addressed the Peoria City Medical Society, 
February 2, on “Physiological Aspects of the Etiology, Symp¬ 
toms and Treatment of Gastroduodenal Ulcer.”-The La 

-Salle County Medical Societ 3 ' was addressed, February 9, by 
Drs. Robert S. BerghofI, Chicago, on "Syphilis of the Heart,” 
and Arno B. Luckhardt, Chicago, “Ethylene Anesthesia” and 
“Importance of Animal Experimentation in the Advancement 

of iledical Knowledge.”-Dr. Edmund Andrews, Chicago, 

addressed the Will-Grundy County Medical Society at Joliet, 
February 10, on “Intussusception.” 

Chicago 

Society News.—^The Chicago Gynecological Society will 
be addressed, February 19, by Drs. Louis Rudolph and Andrew 
C. Ivy on “Internal Rotation of the Fetal Head; From the 
Viewpoint of Comparative Obstetrics,” and Dr. Henry Schmitz, 

“Technic of Irradiation in Uterine Carcinomas.”-At the 

meeting of the Chicago Roentgen Society, February 10, the 
speakers included Drs. Cassie B. Rose on “Unusual Periostitis 
in Children”; Roe J. Maier, “Malignancy Originating in a 
Paget’s Disease,” and Maurice I. Kaplan, "Giant Cell Tumor 

of Humerus That Responded to Deep X-Ray Therap}’.”- 

Dr. James E. Lebensohn, among others, will address the Chi¬ 
cago Ophthalraological Society, February IS, on “Radiational 

Cataract.”-The Chicago Society of Allergy will be 

addressed, February 15, among others, by Drs. Samuel J. Taub 
and Harry S. Arkin on “Asthma Due to Ingestion of Yeast.” 

KANSAS 

Society News. — The Wyandotte County Medical Society 
was addressed in Kansas City, February 2, by Drs. La 
Verne B. Spake on “Surgical Mastoid” and Lewis W. Angle, 
“Bilateral Phrenicectoray for Persistent Hiccups.” The society 
will be addressed, February 16, by Drs. Don Carlos Peete 
and Donald N. Medearis, Kansas City, on “Diagnosis and 
Treatment of Syphilitic Aortitis” and “Artificial Feeding of 

Infants,” respectively.-Dr. Leslie C. Bishop, Wichita, 

addressed the Ford County Medical Society, Dec. 11, 1931, 
on hysteria. At the meeting of the Harvey County Medi¬ 
cal Society in Newton, Dec. 7, 1931, Drs. Lloyd O. E. 
Peckenschneider and Vern L. Pauley, both of Halstead, 
spoke on septicemia and preoperative treatment of the prostate, 

respectively.-Dr. William R. Dillingham, Salina, addressed 

the Saline County Medical Society, Dec. 10, 1932, an “Tr«t- 
ment of Normal Breech Presentation.” Dr. Earl L. Vermillion, 

Salina, was elected president at this meeting.-Dr. John M. 

MeWharf, Ottawa, among others, addressed the Anderson 
County Medical Society, Dec. 22, 1931, on the past and future 

of medicine.-Dr. Fred B. Kyger spoke on “Some Problems 

in Obstetrics” before the Golden Belt Medical Society at Mot- 
hattan, January 7, and Dr. Harry C. Berger, Kansas City, 

Mo., on “Visceroptosis in Children.”-A round table discus- 

tion on improvements in medical and surgical treatment during 
1932 was a feature of the meeting of the Wilson County Medi¬ 
cal Society, January 11.-Dr. Paul S. Mitchell, lola, will 

address the Sedgwick County Medical Society, Wichita, Feb¬ 
ruary 16, on “A Perspective and Aims of Our Society,” and 
Tolin Parkhurst, D.D.S., lola, will discuss “Medical Legisla¬ 
tive Problems.” The society was addressed, February 2, by 
Drs. Thor J. Jager and Ernest M. Seydell, Wichita, on “Vesa- 
lius” and “Mastoiditis—Practical Considerations,” respectively. 

KENTUCKY 

Society News.—A symposium on neoplasms of the urinary 
bladder was presented at the meeting of the Jefferson County 
Medical Society in Louisville, Januarj' 4, by Drs. James R. 
Stites, diagnosis; John T. Bate, Jr., treatment, and Joseph A. 
Bowen, neurologic aspects. Dr. Frank P. Strickler addressed 
the society, January IS, on “Surgerj' of the Common Bile 
XJiict.”-Dr. Esiie Asburj', Cincinnati, addressed the Bour¬ 

bon County kfedical Society, January 22, on treatment of frac¬ 
tures.-Drs. Irvin Abell and Adolph O. Pfingst, Louisville, 

addressed the Harlan County kledical Society, Harlan, Jan¬ 
uary 23. on “Retrodisplacement of the Uterus” and “Eye 
Complications Following Fractures of the Skull,” respectively. 

__-At the quarterly meeting of the Southwestern Kentucky 

Medical Society, Hickman, February 4, speakers were Drs,, 


Thomas D. Itloore, Itlemphis, on “Instrumental Correction of 
Prostatic Obstruction”: Robert Lyle ilotley, Memphis “The 
Disease,” and Tinsly R. Harrison,'Nash- 
ville. Diagnosis of Organic Heart Disease." 


Bills Introduced.—S. 142 and H. 224, to amend the phar¬ 
macy practice act, propose to abolish the registration of assis¬ 
tant pharmacists. S. 198 and_H. 321, to amend the pharmacy 
practice act, propose to abolish the registration of assistant 
pharmacists and to allow present registered assistant pharma¬ 
cists to be licensed, without examination, as registered phar¬ 
macists, S. 141 and H. 223, to amend the pharmacy practice 
act, propose that the board of pbarniacy shall meet at least 
semiannually on_ the second Tuesday of January and July 
jpslcjd of once in three months, as the present law provides! 
S. 145 and H. 162 propose a new dental practice act. S. 217 
and H. 448 propose to create a state board of hairdressing 
and cosmetology examiners. Licentiates of the proposed board 
would be enabled, among other things, *^to remove superfluous 
hair from the body of any female person." S. 149 and H. 245, 
to amend the law relating to chiropractic, propose to raise to 
?3 the annual renewal fee required of chiropractors. S. 290 
proposes to authorize the establishment at each of the state 
hospitals for the insane a training course for attendants. H, 
391 and H. 392 propose to create a board of barber and beauti¬ 
cian examiners and to regulate the practice of barbering and 
beauty culture. 


MASSACHUSETTS 

Bills Introduced.— H. 188 proposes to create a board of 
magnetic healers’ e.xamination and registration and to regulate 
the practice of magnetic healing, defined as “the science of 
reviving and producing life and circulation in the nerve system 
and cells, so as to heal all nerve affections.” No educational 
qualifications whatsoever are to be required of applicants. H. 
787 authorizes courts to declare a marriage void where either 
spouse has been incurably insane for five years or more. 

Survey of Health Education Activities.—The first com¬ 
prehensive survey of liealth education activities in Boston is 
being undertaken. This study will include the activities of 
the Boston Health Department, the schools, city medical insti¬ 
tutions, private agencies and commercial groups. The work 
tvill be carried on under the supervision of the health educa¬ 
tion committee of the Boston Health League, of which Clair 
E. Turner, professor of biology and public health at the Massa¬ 
chusetts Institute of Technology', is chairman. 

Society News.-yMr. James M. Curley', mayor of Boston, 
addressed the William Harvey Society, January 8, on “What 
the City of Boston Is Doing to Promote the Public HealXi.” 
-The Watertown Physicians’ Society was addressed, Jan¬ 
uary 4, in JVatertown by Dr. Benjamin 'Tenney, Jr., Boston, 

on “Some Common Obstetrical Problems.”-“Diagnosis and 

Treatment of Gonorrhea and Syphilis” was the subject dis¬ 
cussed by Drs. Nels A. Nelson, James Dellinger Barney, 
Austin W. Cheever and Arthur C. Pearce, Boston, before tlie 

Waltham Medical Club, January 7.-The Harvard Medical 

Society was addressed, January 12, by Dr. William F. Rien- 
hoff, Jr., Baltimore, on “Some E.xperimental Obserrations on 

the Thyroid Gland.”-Dr. Harry C. Solomon, Boston, 

addressed the Essex South District Medical Society, January 6, 
on “Modern Treatment of Syphilis." The society was 
addressed, February' 10, by Drs. Lincoln F. Sise and Harry 
H. Germain on “Selection of the Anesthetic for the Patient 

and Operation.”-The Norfolk South District Medical Society 

was addressed, January 7, by Dr. William Reid Morrison on 

surgery' of the stomach.-Dr. Joseph H. Fay, Jifeirose, 

addressed the Middlese-X East District kledical Society, Jan¬ 
uary' 13, in Melrose, on “Treatment of Hip Fractures. 
Dr. Kenneth L. Maclachlan, Melrose, spoke on “Anemia in 

Obstetrics.”-The South End Medical Club was addressed, 

January 19, by' Dr. Harry W. Goodall, Boston, on "Carcinoma 
of the Colon.” 


MINNESOTA 

Physician Sentenced to Penitentiary.—Dr. Torsten Ohr- 
lom, St. Paul, Dec. 24, 1931, began to serve a sentence of 
hree years and six months in the U. S. Penitentiary Anne.x, 
'art Leavenworth, Kansas. The Journal-Lancet states that 
Ir. Ohrbom w'as sentenced “for faking government morphine 
:ertificates and obtaining the dope for bis own use. ’ 

Society News. — Dr. Charles N. Spratt, Minneapolis, 
ddressed the Hennepin County Medical Society, January 10. 
m “Treatment of Eye Injuries.” Tlie society was addressed, 
'ebruary 10, by Drs. Walter H. Fink and Albert H. Parks, 
Minneapolis, on “Optic Nerve Changes in General Diseases 

nd “Economic Therapeutics,” respectively.-Dr Ciitton f- 

.IcClintic, Williamsburg, \V. Va., among others, addressed the 
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Rice County Medical Society, Dec. 16, 1931, on lieadadics.—- 
The Red River Valley Medical Society was addressed, Dec. 8, 
1931, by Drs. Lyle L. Brown and Joseph G. Parsons. both of 
Crookston, on "Presentation of Some Bone Lesions in Chil¬ 
dren” and "Management of Mastoiditis,” respectively.-At 

the meeting of the Minnesota Academy of Ifedicine, February 
10 the speakers were Drs. Kenneth Bulkley on “R6!e_ of 
O.wuris and Trichocephalus in the Etiology’ of Appendicitis ; 
Arclia E. Wiico.\, "Extraperitoneal Cyst,” and Arthur E. 
Benjamin, “Nasal Catheter Suction Treatment of Postoperative 
Vomiting, Pain and Dehydration." 

Violation of Basic Science Law.—Carl Beyer, operator 
of the Beyer System Clinic, Minneapolis, pleaded guilty to 
practicing healing without a basic science certificate, January 
18, and was sentenced by Judge Reed of the district court to 
pay a fine of §200 or serve sixty days in the Jifinneapobs work- 
house. The defendant paid the fine. According to the state 
board of medical examiners, Beyer has for several years been 
operating the Beyer System Clinic and claiming a successful 
treatment for diabetes, gallstones and other ailments over the 
radio and in local newspapers. As a result of this advertising, 
a farmer living near Shafer took his 16 year old boy to the 
clinic for treatment for diabetes. He paid Beyer $325 cash 
in advance. The boy’s condition did not improve, and the 
father, learning that Beyer was not licensed, complained to 
the medical board. Beyer was arrested, January 8, and released 
on §1,000 bail. He was for some time prior to 1914 in the 
“patent medicine” business in Winnipeg, Manitoba, according 
to the state board. He claims to be from Austria and to be 
a dietitian, 

MISSISSIPPI 

Bill Introduced.—S. 100 proposes to prohibit the use of 
the words "drug store,” “pharmacy,” “apothecary,” or similar 
names in places ivhere no registered pharmacist is employed. 

NEW JERSEY 

Bill Enacted.—S. 7, approved by the governor, February 1, 
authorizes cities which maintain no municipal hospitals to enter 
into contracts with any regularly incorporated hospitals located 
in said cities and to pay such hospitals a sum not exceeding 
one mill on every dollar of assessable property located in the 
said cities lor the purpose of maintaining and caring for such 
indigent patients as may be sent to such hospitals by the order 
of designated city officials. 

Personal.—^Dr. Berthold S. Poliak, medical director of the 
Hudson County Tuberculosis Hospital and Sanatorium, Secau- 
cus, was the guest of honor at a reception at the aanatoriuni, 
January 31, marking his twenty-fifth anniversary in that position. 

■-^The Bergen County Medical Society held its annual dinner, 

Dec. 3, 1931, in honor of Dr. William L. Vroom, Ridgewood, 
who had completed forty-three years of practice. Dr. Vroom 
discussed the history of medicine in the county. 

Extension Courses in Medicine.—^For the third successive 
year the Medical Society of New Jersey and the e.xfensioii 
division of Rutgers University, New Brunswick, are cooperat¬ 
ing in the presentation of a series of graduate courses for 
physicians. The courses are being given in fifteen of the 
twenty-one counties of the state and are adjusted to meet the 
wishes of the county societies. They consist of eight weekly 
lectures, the starting dates covering the period from December 
3 to April 7. Lecturers thus far announced include many phy¬ 
sicians from the staffs of New York medical schools. The 
first course began, December 3, at Newton, Susse.x County, 
with a schedule of four lectures each on fractures and newer 
drug therapy. Other subjects which will be used according 
to the desires of the local society include neurology, 
gj'nceology, pediatrics, traumatic surgery, obstetrics, gastro¬ 
enterology and surgery. Twenty-four courses have thus far 
been arranged for the fifteen centers, with a likelihood of addi¬ 
tional centers to be established and other courses to he added, 
according to an announcement from the university extension 
division. 

Society News.—The Bergen County Medical Society has 
adopted a junior membership for the physician who has been 
practicing less than one year, with one fourth the regular 

annual dues.-The twenty-second annual conference of New 

Jersey Health Officials was held, February 5, at Trenton. 
Among the speakers was Cart E. Buck, Dr.P.H., field director 
of the American Public Health Association, New York, on public 

health administration by county health, departments,-A svm- 

poshim on obstetric subjects comprised the program of the 
Hudson County Medical Society, Jersey City, February 2, with 
r j speakers: Drs. Arthur W. Bingham, East Orange, 

Edward G. Waters and Samuel A. Cosgrove, both of Jersey 
f'D’.-Dr. Henrj- B. Decker, among others, addressed the 


Camden County LIcdkal Society, Camden, February 2, on 

recent advances in bacteriology.-Dr. Matthew White Perry, 

Washington, D. C., addressed the Atlantic County kledical 
Society, Atlantic Citj’, February 12, on “Neglected Considera¬ 
tions Concerning Colitis.”-Dr. Joseph Jordan Eller, New 

York, addressed the Monmouth County Medical Society, Long 
Branch, January 27, on "Diagnosis and Treatment of Malig¬ 
nant Lesions of the Skin.” 

Bills Introduced.—S. 47, to amend the dental practice 
act, proposes .to permit the licensing of dental hygienists, who 
are to have the right “to mechanically remove calcareous 
deposits, secretions and stains from the exposed surfaces of 
the teeth and directly beneath the normal free margins of the 
gums and to polish the teeth” but are not to perform any 
other operation on the teeth or tissues of the mouth. S. 48 
proposes to make it a misdemeanor for any person to secure 
medical and surgical treatment from any governmental or chari¬ 
table hospital or institution, free or at reduced rates, by means 
of false representations with respect to his financial condition. 
A. 63 proposes to allow villages and townships, as well as 
boroughs and towns, to make appropriations to private hos¬ 
pitals. A. 68 proposes to permit cities having no citj' hospital 
to appropriate not exceeding §20,000 annually toward the main¬ 
tenance of any priv-ate hospitals located therein. A. 72, to 
amend the workmen’s compensation act, proposes to permit 
injured employees to select their own physicians. A. 73 pro¬ 
poses to create a board of barber examiners and to regulate 
the practice of barbering. 

NEW YORK 

New Cancer Laboratory.—A new biologic laboratory is 
being completed shortly at Springville, Erie County, for the 
State Institute for the Study of Malignant Disease, Buffalo. 
The building, which replaces an old structure, affords about 
1,300 square feet of space on the main floor. It will house 
several thousand animals, chiefly mice, used in the experimental 
study of cancer. It will have facilities for chemical, micro¬ 
scopic and liistologic work and for transplantation of tissue, 
injections and other procedures. 

Health at Utica.—Telegraphic reports to the U. S. Depart¬ 
ment of Commerce from eighty-three cities with a total popu¬ 
lation of 36 million, for the week ended January 30, indicate 
that tfie highest mortality rate (25.4) appears for Utica and 
the rate for the group of cities as a vyhole, ll.S. The mor¬ 
tality rate for Utica for the corresponding week last year was 
14.8 and for the group of cities, IS.l. The annual rate for 
the eighty-three cities for the four weeks of 1932 was 12, as 
against a rate of 14.4 for the corresponding period of the pre¬ 
vious year. Caution should be used in the interpretation of 
weekly figures, as they fluctuate widely. The fact that some 
cities are hospital centers for large areas outside the city limits 
or that they have large Negro populations may tend to increase 
the death rate. 

Bills Introduced.—S. 415 and A. 591, to amend the law 
requiring the licensing of private institutions for the treatment 
of the mentally deficient, propose that the commissioner of 
mental hygiene be authorized to license such institutions for a 
definite period. S. 450 proposes that all certificates of birth 
contain photographs of the finger prints of the mother and the 
foot prints of the child. S. 546 and A. 464, to amend the work¬ 
men’s compensation act, propose, in effect, to make compensable 
any occupational disease contracted in any employment covered 
by the act. A. SS4, to amend the workmen’s compensation 
act, proposes, in effect, to permit an injured employee to select 
his own physician. A. 596 proposes to create a board of barber 
examiners and to regulate the practice of barbering. 

New York City 

Brickner Lecture.—Dr. Albert A. Epstein gave the second 
Walter M. Brickner Lecture at the Hospital for Joint Diseases, 
Tuesday, February 9, on “Surgery in the Diabetic.” 

Fifth Harvey Lecture.—Dr. Andrew C. Hw, professor of 
physiology and pharmacology, Northwestern University School 
of Medicine, Chicago, will give the fifth Harvey Society Lec¬ 
ture at the New York Academy of Jfedicine, Februarv 18, on 

Factors Concerned in the Evacuation of the Gallbladder.” 

Perkin Medal Awarded. — Charles Frederick Burgess 
Ph.D., chemical engineer, has been awarded the Perkin Afedai 
for 1932 by the American section of the Society of Chemical 
Industry, This medal is presented each year to the "American 
chemist who has most distinguished himself by his services to 
applied chemistry," who is selected by a committee renresentin"' 
the ^Society of Oiemical Industiy, the American"Chemical 
Society, the American Electrochemical Society, the American 
Institute of ^emical Engineers and the Societe de Chimie 
inaustneiie. Dr. Burgess, a native of Wisconsin, taught for a 
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pumber of j'ears at tbe Uiii\’crsily of ^^'iscoIlsin- He is the 
inventor of a process for the electrolytic purification of iron 
and many other chemical processes dealing particularly’ with 
storage batteries. He devised an apparatus for sterilizing 
liquids with nascent chlorine which has been used in hospitals 
to treat infected wounds and by explorers for sterilizing drink¬ 
ing water. The Perkin medal was founded in 1906 at the 
time of the Perkin semicentennial celebration of the coal tar 
discoveries and was first awarded to Sir William Henry Perkin 
himself. The presentation to Dr. Burgess was made, January 8, 
at a dinner of the interested societies in New York. 

OHIO 

Society News.—Drs. Paul H. Holmes and Barney J. Hein, 
Toledo, addressed the Putnam County Aledical Society, Ottawa, 
January 5, on diagnosis of pulmonary tuberculosis and frac¬ 
tures, respectively.-Drs. Charles E. Held, Akron, and 

Marion D, Douglas, Jr., Cleveland, among others, addressed 
llie Union Medical Association of the sixth district. Canton, 
January 13, on “Diabetes Mellitus—A Definition” and “Back¬ 
ache of Gynecological Origin,” respectively.-At a meeting 

of the Stark County iMedical Society, Canton, January 12, 
Dr. ClareJtce H. Heynian, Cleveland, spoke on fractures of 

tbe hip.-Dr. Julien E. Benjamin, Cincinnati, addressed the 

Hempstead Academy of Medicine, January 11, on “The 
Increase in the Death Rate from Heart Disease in the Fifth 

and Sixth Decades.”-Drs. George T. Harding HI and 

Donald E. Yochem made addresses on “Narcolepsy'” and 
“Diagnosis and Treatment of Pernicious Anemia,” respec¬ 
tively, before the Columbus Academy of Medicine, January 11. 

-Dr. Albert D. Frost, Columbus, discussed “Cooperation of 

the Oculist with the General Practitioner” at a meeting of the 

Ross County Medical Society, Chillicothe, January 7.-Drs. 

Milton B. Cohen and Roy W. Scott provided the program of 
the Cleveland Academy of Medicine, February' 19, speaking 
on “Use and Abuse of Drugs in Asthma” and “Recent 
Advances in the Problem of Vascular Diseases,” respectively. 

--Pediatricians of Cincinnati organized the Cincinnati Pedi¬ 
atric Society, January' 15, with Dr. Albert J. Bell as president 
and Dr. Harold F. Downing, secretary.-Dr. Alfred Wor¬ 

cester, Waltham, l^fass., addressed the Cincinnati Academy of 

Medicine, February 1, on “Care of the Dying.”-Dr. Paul 

A. O’Leary, Rochester, Minn., will address the Cincinnati 
Dermatological Society and the specialty section of the Cincin¬ 
nati Academy of Medicine, Febniary 29, on “Therapeutic 

Problems of Sy'philis.”-Dr. James Sf. Pierce, Cincitmati, 

discussed “Nausea and Vomiting oi Early' Pregnancy” before 

the Cincinnati Obstetrical Society', Febniary H.-Dr. Charles 

Goosmann, Cincinnati, addressed the Montgomery County Medi¬ 
cal Society', Day'ton, February 5, on "Mistakes in Microscopic 
Diagnosis of Tumors.” 

PENNSYLVANIA 

Society News.—Dr. Howard T. Phillips, Wheeling, W. Va., 
held a dermatologic clinic at the meeting of the Washington 
County Medical Society, W’ashington, February 10.-Dr. Bar¬ 

ton C. Hirst, Philadelphia, addressed tbe Dauphin County 
Medical Society, Harrisburg, February 2, on recent studies in 

the causes of sterility.-Dr. Herbert F. Gross made the 

annual presidential address of the Harrisburg Academy of 

Medicine, January 19, on intestinal obstruction.-Dr. Alfred 

I'riedlander, Cincinnati, addressed the Medical Forum of Pitts¬ 
burgh, February 13, on “Clinical Applications of Recent Studies 

on Reticulocytes.”-Dr. John J. Buchanan delivered an 

address on “History of Urology in Pittsburgh” at the Feb¬ 
ruary meeting of tbe Pittsburgh Urological Assoa'ation.- 

Dr. George H. Shuman addressed an open meeting of the 
Pittsburgh Slit-Lamp Society, February 8, on “Controlled 
\^ersus Haphazard Methods of Applying Oblique Focal Illumi¬ 
nation in Ocular Diagnosis.” 

Philadelphia 

Annual Thomas Lecture. — The animal B. A. Thomas 
Memorial Lecture of the Philadelphia Urological Society will 
be delivered, February 15, by Dr. William F. Braascli. Roch¬ 
ester, Minn., on “Clinical Data in Connection with Polycystic 
Kidneys.” 

Bequest to University.—A bequest of $2,500,000 to the 
University of Pennsylvania for the erection of a hospital and 
an equal amount for an endowment was made public, Feb¬ 
ruary 2, when the will of Frederic S. Pepper, Jr., was pro¬ 
bated. Mr. Pepper, a cousin of former Senator George Wharton 
Pepper, directed that the hospital be erected when the principal 
and accumulated income from his estate reached $5,000,000. 
It is to he built as a part of the University of Pennsylvania 


Joi'R. A. M. A. 
Fee. is, 1932 


Hospital, according to the uill, and will be for the “free care 
and treatment of sick and injured persons.” 


Joint Surgical Meeting.—The Philadelphia Academy of 
Surgery held a joint meeting with the New York Surgical 
Society, February 10, at tbe University of Pennsylvania. The 
Allowing program of papers was presented: Drs. John B 
Flick, ‘Spirochetal Infections of the Hand”; Calvin kf.' 
Smyth, Jr., “Treatment of Compound Fracture”; Eldridgc l' 
Ehason, “An Operation for Inferior Radio-Ulnar Dislocation”' 
Ale.xander Randall, “Prevention of Postoperative Calculus in 
the Urinary Tract”; John Gibbon, “Kerr Technic in Anasto¬ 
moses of the Colon”: George M. Dorrance, “Push-Back 
Operation for Cleft Palate,” and John Stewart Rodman, 
Chronic Cystic klastitis or Abnormal Involution.” 


Society News. —The Philadelphia health department has 
recentlj; discontinued its weekly bulletin, Hcallhja.v, after five 

years of publication, for reasons of economv.- I)r. Josef B. 

Nylin delivered the weekly postgraduate seminar of the Phila¬ 
delphia County Medical Societj', February 12, on “Water as 

a Therapeutic Agent.”-Dr. Stanley P. Reimann addressed 

the Pathological Society of Philadelphia, February 13, on 
“Neoplasms as the Result of Inheritable Chromosome Altera¬ 
tions” and Drs, Harold J, Stewart and Carl J. Bucher pre¬ 
sented a paper on "Pulmonary Asbestosis."-Mr. Alexander 

Fleischer, secretary, Philadelphia Child Health Council, among 
others, addressed the Philadelphia Pediatric Society, February 
9. with “A Report upon tbe Study of the Need for Breast 
Milk in Philadelphia.” 


SOUTH CAROLINA 

Bills Introduced.—H. 1351 proposes to create a board of 
chiropractic e.xaminers and to regulate the practice of chiro¬ 
practic, defined as “the science of palpating and -adjusting the 
articulation of the human spinal column by hand only." S, 
1124 proposes to provide compensation to employees for disa¬ 
bility or death resulting from injuo' arising out of and in the 
course of their employments. Compensation is not to be 
accorded for occupational diseases nor are injured employees 
to be permitted to choose their own physicians.- 


SOUTH DAKOTA 

University News. — The medical libraiy of the late 
Dr. Frank A. Swezey, Wakonda, has been presented to the 
University of South Dakota School of Medicine by Mrs. 
Swezey. It comprises several hundred volumes, pamphlets and 
notebooks. 

Society News. — Dr. Guy E. Van Demark, Sionx Falls, 
addressed the Watertown District Medical Society, recently, 

at Watertown on “Fractures of the Upper E.xtreniity,”-^At 

the meeting of the Sioux Falls Medical Society, Dec. 8, 1931, 
Drs. Sidney A. Slater, Worthington, Minn,, spoke on “Inter¬ 
national Pok-Graduate Tour of Europe": Thomas J. Billion, 
Sioux Falls, “Treatment of Hemorrhoids,” and John B. Gregg, 

Sioux Falls, “Foreign Bodies in the Lung.”-At the annual 

meeting of the Yankton District kledical Society, Dec. IS, 
1931, Drs. Robert H. ^IcBride and Joseph E. Dvorak, Sioux 
Cit}', Iowa, among others, spoke on “Infectious Diseases of 
Children." 


TEXAS 


Annual Clinic.—The annual Fort Worth Medical and Sur¬ 
gical Clinic of the Tarrant County kledical Society will be 
held, Februarj' 23, in Fort Worth, with Dr. William Paul 
Holbrook, Tucson, Arfz., as the guest of honor. Dr. Flolbroqk 
will make an address at-the annual banquet and give a clinic 
on arthritis. Other clinical presentations will be on heart dis¬ 
ease, diverticulitis, cancer, disabilities of the foot, diabetes, 
acute intestinal obstruction, pulmonary tuberculosis, goiter, dis¬ 
eases of the ej-e, ear, nose and throat, and modern laboratory 
methods. 


WEST VIRGINIA 

Physician Sentenced. — Dr. Latta Arthur Cratidcll, for- 
nerly of Tioga, was recently sentenced to two years and six 
iionths in the United States Penitentiary Anne.x, Fort Leaven- 
vorth, Kansas, and committed, Janua'-y 33. He pleaded ginny 
o a narcotic charge. 

Society News.—Dr. William Wayne Babcock, Philadelphia, 
iddressed the Ohio County Medical Society, Wheeling, 3 c - 
uary 5. on “Newer Methods in the Surgical Trealment ol 
rertain Diseases of the Heart and Great Blood ^ essels. -- 
9r. William C. D. McCuskey, Wheeling, addressed the filar- 
hall County Medical Association, January 32, on “Management 

if Prostatic Obstruction.”-Drs. Dorsey Brannan, Morgan- 

own, and Reginald S. Rilling. Piirsglove, addressed tlie 
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Monongalia Countj- Medical Society, Morgantown, Januarj' 5, 
on the Aschheim-Zondck test for pregnancy and uterine hem¬ 
orrhage, respectively.-Drs. Vincent T. Churchman and 

Walter W. Point, Charleston, addressed the Logan County 
Medical Society, Logan, January 20, on “Industrial Eye 
Injuries” and “The Average Normal Case in Obstetrics,” 

respectively.-Speakers at the January meeting of the Mingo 

County iiedical Society, Williamson, were Drs. Ray M. Bob¬ 
bitt and Francis A. Scott, Huntington, on “Urological Symp¬ 
toms" and “Derangements of the Knee Joints,” respectively'. 

_^Xhe Iifercer County Medical Society held a symposium on 

pernicious anemia at its meeting in Bluefield. January 21.-- 

The Kanawha County medical and dental societies held a joint 

meeting in Charleston, January 5.-Drs. Clint W. Stallard, 

Montgomery, and Joseph M. Spinks, Mount Hope, addressed 
the Fayette" County Medical Society, Oak Hill, January 12. on 
‘'Purulent Arthritis” and “Treatment of Incomplete Abortion," 
respectively. 

GENERAL 

American Board of Obstetrics and Gynecology. — A 
written examination of the American Board of Obstetrics and 
Gynecology will be held in nineteen cities of the United States 
aiid Canada, March 26. An oral and clinical examination is 
scheduled, May 10, in New Orleans. Further information may 
be had from the secretary’. Dr. Paul Titus, 1015 Highland 
Building, Pittsburgh. 

Scholarship in. Health Education.—The National Tuber¬ 
culosis Association announces that a scholarship of $500 is 
available in the field of health education in the department of 
biology' and public health at Massachusetts Institute of Tech¬ 
nology, Boston. Applicants should have basic training in 
mathematics, physics, chemistry and biology. Awards will be 
based on the nature and quality of the previous academic work 
of the applicant, personality qualifications and need of the finan¬ 
cial aid. Applications should be sent before kfay IS to the 
Child Education Service, National Tuberculosis Association, 
450 Seventh Avenue, New York. The scholarship will be 
awarded in June. 

Warning Against Impostor.—It has been reported that a 
man who gives his name as “Dr, Phares” of Evansville, Ind., 
lias recently been hitch-hiking in the Southwest, representing 
that he is trying to find a position as surgeon, and soliciting 
the hell) and sympathy of the medical profession. On receipt 
of this information, inquiry was made by telephone and it was 
learned that Dr. John W. Phares of Evansville is regularly 
at his post of duty in that city, being a member of his local 
and state medical societies, and a Fellow of the American 
Medical Association. The itinerant individual, first above 
referred to, therefore is evidently an impostor. He is described 
as being 50 years of age or more, fairly well dressed and a 
good talker. In at least one town he is pid to have visited 
every drug store, trying to buy paregoric. The profession 
should beware of impostors. In case of doubt, it would_ be 
well to telegraph or write the American Medical Association. 

Prevalence of Communicable Disease. — Smallpox has 
been reported from various parts of the Middle West in recent 
newspaper dispatches. The appearance of five cases in Kala¬ 
mazoo, Mich., January 16, led the health officer to order all 
students of the Woodward Avenue School to be vaccinated. 
Three virulent cases reported in a settlement near Richmond, 
Ky., January 15, caused the health officer to vaccinate all 
unprotected persons in the community. Twenty-four cases 

were reported at Anita, Iowa, January 2.-Twenty-three 

cases of measles were reported at Spring Lake, :^^ich., Jan¬ 
uary’ 21.-In New York City, the health commissioner 

reported 1,700 cases of scarlet fever during January, with six 
deaths.-^The weekly report of the U. S. Public Health Ser¬ 

vice for the week ended January 16 showed fewer cases of 
smallpox, poliomyelitis and meningococcus meningitis than for 
the corresponding week last year; almost the same number of 
cases of scarlet fever and measles, and increases in typhoid 
and diphtheria. In eighty-five cities there were 851 deaths 
from influenza and pneumonia, as compared with 1,530 for the 
corresponding week of 1931. 

Society News.—The eleventh annual session of the Ameri¬ 
can Congress of Physical Therapy will be held in New York, 

September 6-9.-Dr. Samuel kfeC. Hamill, Philadelpliia, was 

elected president of the American Child Health Association at 
the annual business meeting, Dec. 10, 1931, in New York. 
Dr, Philip Van Ingen, New York, is secretary’. President 

Hoover is now honorary president.-^The next meeting of 

the Pacific Northwest lifedical Association will be held in 
Spokane, Wash., June 27-29, with headquarters at the Daven¬ 
port Hotel. The speakers will include Drs. Henry C. Bazettv 
Philadelphia; Samuel R. Cunningham, Oklahoma City; Harry’ 


Gideon Wells, Chicago: \Villiam J. Kerr, San Francisco; 
Philip H. Kreuscher, Chicago; Charles B. Wright, Minneap¬ 
olis ; Temple S. Fay, Philadelphia; Henry' E. Michelson, Min¬ 
neapolis, and Richard T. Atkins, New York.-The Catholic 

Hospital Association of the United States and Canada will 
hold its seventeenth annual convention at Villanova College, 

Villanova, Pa., June 21-24.-The American Orthopsychiatrio 

Association will hold its annual meeting in Baltimore, Feb¬ 
ruary 18-20, with headquarters at tlie Lord Baltimore Hotel, 
A feature of the meeting will be a symposium on the contribu¬ 
tion of psy'chology to tlie understanding of problems of per¬ 
sonality’ and behavior. 

Southeastern Surgical Congress.—The third annual assem¬ 
bly of the Southeastern Surgical Congress will be held in 
Birmingham, March 7-8, at the Tutwiler Hotel. The program 
will include addresses by' Drs. William Wayne Babcock, Phila¬ 
delphia, “Operative Treatment of Carcinoma of the Rectosig¬ 
moid with Methods for Elimination of Colostomy”: Edgar G. 
Ballenger, Atlanta, Ga., “Diagnosis of Surgical Affections of 
the Kidney and Ureter”; Vilray P. Blair, St. Louis, “Surgery 
of the Ocular Appendages and Related Structures”; Addison 
G. Brenizer, Charlotte, N. C., “Observations Drawn from 2,500 
Tliyroidectomized Cases with Special Refcreiice to Hyperthy¬ 
roidism and Hypothyroidism”; Willis C. Campbell, Memphis, 
Tenii., “Central or Intracapsular Fractures of the Neck of the 
Femur”; George W. Crile, Cleveland, “Technic and Clinical 
End-Results of Denervation of the Adrenal Gland”; Frank H. 
Hagaman, Jackson, Miss., “A Practical Treatment for Frac¬ 
tures of the Clavicle”; Carl A. Hedblom, Chicago, “Diagnosis 
and Treatment of Diaphragmatic Hernia with Special Refer¬ 
ence to Selective Treatment”; Chee’alier Jackson, Philadelphia, 
"Cancer of the Larynx”; C. Jeff Miller, New Orleans, “Gyne¬ 
cologic Baclnvash of Obstetrics”: Fred W. Rankin, Rochester, 
Minn., “Diagnosis and Treatment of Carcinoma of Rectum and 
Rectosigmoid”; Edwin Laurence Scott, Birmingham, “Surgical 
Care of Infantile Paralysis”; Walter Simpson, Dayton, Ohio, 
“Surgical Aspect of Undulant Fever,” and George T. Tyler, 
Jr., Greenville, S. C, "Avertin Anesthesia.” The Southeastern 
Surgical Congress was organized, Jan. 7, 1930. Jhc territory 
covered includes Alabama, Florida, Georgia, Mississippi, North 
and South Carolina and Tennessee. 

Ten Years of Mental Hygiene.—The results of the edu¬ 
cational work in mental hygiene carried on in recent years 
are seen in a nation-wide inventory of facilities for study and 
management of mental disorders outside of institutions, made 
public by the National Committee for kfental Hygiene. In 
1920, mental hygiene and child guidance clinics were compara¬ 
tively rare. The study just completed shows there are 674 
clinics providing regular mental health service to the public in 
thirty-four states. Most of these have come into existence 
since 1922, when the National Committee for Mental Hygiene 
and the Commonwealth Fund first joined forces for the devel¬ 
opment of child guidance work. Of the 674 clinics listed, 232 
are child guidance clinics and the others are mental hygiene 
clinics handling both children and adults, kfore than "50,000 
children and 36,000 adults were treated for behavior disorders 
and mental problems during the past year. The child guidance 
movement, the report points out, has come to command a 
recognition peculiarly its own and a popularity that lias placed 
it in the forefront of the whole mental hygiene movement. 
The committee believes that this expansion of mental hygiene 
facilities is contributing to tlic prevention of breakdowns neces¬ 
sitating admission to hospitals. A directory of these clinics 
compiled by the Commonwealth Fund, now in course of pub¬ 
lication, will give complete information concerning their ser¬ 
vices and will also describe other mental hygiene activities in 
each state. A table showing the distribution of child guidance 
clinics in cities of more than 150,000 population is included In 
the committee’s inventory. A rating was adopted on the 
assumption that for every 200,000 of population there should 
be at least one clinic having the combined full time service 
of a psychiatrist, psychologist and two psychiatric social work¬ 
ers. According to this rating, Worcester, Mass., has the largest 
pro rata service among the cities; it is credited with 130 per 
cent. San Francisco is the largest city in the United States 
having practically no child guidance service. 

Medical Bills in Congress.—Change of Status; S. 1690 
has been favorably reported to the Senate, with an amendment, 
providing medical care and hospitalization for members of the 
National Guard, Organized Reser\'es, Reserve Officers’ Train¬ 
ing Corps and citizens’ military training camps who are injured 
or contract disease while engaged in military training. Hear¬ 
ings were held, Fefamarj’ 4 and 5, by the Senate Commerce 
Committee, on S. S72, to provide that the United States shall 
■cooperate with the states in promoting the general health of 
the rural population of the United States and the welfare and 



564 


FOREIGN LETTERS 


JoUB. A. M. A 
Fee. 13, i!)J2 


hygiene nf mollier.^ nnd children, BlUs Iniroduccd: Senator 
Bingham, Connecticut, has proposed an amendment to S. 3090, 
relating to medicinal liquor, which would permit a physician 
to prescribe beer for medicinal purposes. S. 3404, by Senator 
lirous.sard, Louisiana, to erect a veterans’ hospital at or near 
New Orleans. S. 3410, by Senator Nye, North Dakota, to 
erect an administration building at the veterans’ hospital, Fargo, 
N. D. H. R. 8626, by Representative Norton, New Jersey, 
to provide hospitalization and medical treatment at hospitals 
and relief stations of the United States Public Health Service 
for certain seamen. H. R. 8629, by Representative Overton, 
Louisiana, to erect a 250 bed addition to the veterans’ hospital, 
Alexandria, La. H. R. 8680, by Representative Crail, Cali¬ 
fornia, to provide a uniform pension law for disabilities incurred 
in war service and granting pensions to certain soldiers, sailors, 
marines and nurses who served the United States in time of 
war. H. R. 8756, by Representative Connery, Massachusetts, 
to erect a veterans’ liospital at or near Boston. H. R. 8760, 
by Representative Hastings, Oklahoma, to erect a 200 bed 
addition to the veterans’ hospital, Muskogee, Okla. H. R. 
8762, by Representative Hardy, Colorado, to recondition build¬ 
ings at the veterans’ hospital. Fort Lyon, Colorado. H. R. 
8905, by Representative Fulbright, Missouri, and H. R. 8920, 
b>’ J2epresentative Johnson, Missouri, to define tiie term “will¬ 
ful conduct,” as used in the World War Veterans’ Act, to 
include only intentional self-inflicted injury or conduct engaged 
in for the purpose and with the intent of developing and caus¬ 
ing injury or disease, or aggravation thereof, or causing recur¬ 
rence of disease. H. R. 8921, by Representative Lichtenwalner, 
Pennsylvania, to erect a veterans’ hospital in Lehigh County. 
Pennsylvania. H. R. 8924, by Representative Owen. Florida, 
and H. R, 7228, by Representative Reid, Illinois, to provide 
pension for contract surgeons. 

CANADA 

Trachoma Among Alberta Indians.—The provincial gov¬ 
ernment has recently set forth new regulations for the control 
of trachoma among the Indians of Alberta. Any house in 
which a person suffering from trachoma is found and in which 
proper precautionary measures are not being used may be 
fluarantined. If in the opinion of the board of health treatment 
is necessary, the board may appoint medical and nursing staffs 
to procure eradication of the disease from any area within the 
province, according to the regulations. It is said that on one 
reservation west of Calgary almost one fourth of the popula¬ 
tion of 600 has trachoma. In view of the fact that the Indians 
travel constantly through other districts, this condition is con¬ 
sidered a serious menace. 

Hospital News.—The new St. John (N. B.) General Hos¬ 
pital was opened for patients, Oct. 16, 1931.-A new wing h<is 

recently been opened at St. Joseph’s Hospital, London, Out. 
It contains 115 beds, including a complete obstetric department, 
operating rooms for otolaryngology, a children’s department and 

a laboratory suite.-Dr. Edleston H. Cooke, superintendent 

of the Alberta Provincial Mental Hospital, Poiioka, for twenty 
years, has resigned to engage in private practice. Dr. David 
L. McCullough, assistant superintendent, has been transferred 
to the provincial training school at Red Deer as acting super¬ 
intendent. Dr. Charles A. Baragar is acting superintendent at 
Ponoka and Dr. G. A. Davidson ol the Brandon Mental Hos¬ 
pital has been appointed to succeed Dr. McCullough. 

Dr. Primrose Retires as Dean at Toronto.—Dr. Alexan¬ 
der Primrose, dean of the University of Toronto Faculty of 
Medicine since 1920, retired from that position, Dec. 31, 1931. 
Dr. Primrose first came to the University of Toronto in 1889 
as demonstrator in applied anatomy. He was made associate 
professor in that department in 1892 and professor in 1896, a 
■position he held until 1907. In addition he was made associate 
professor of clinical surgery in 1897 and professor in 1918, 
holding that chair until his retirement. Dr. Primrose served 
during the World ^\’ar first as senior surgeon with the Uni¬ 
versity Hospital unit and later as consulting surgeon to the 
Canadian forces in England. He is at present president-elect 
of the Canadian Medical Association. Dr. John G. Fitzgerald, 
professor of hygiene and preventive medicine, and director of 
Connaught Laboratories, has been ajipointed to succeed 
Dr. Primrose, 

CORRECTION 

“Hemihypertrophy of Extremities Associated with 
Congenital Arteriovenous Fistula.”—In the article on this 
subject by Dr, Bayard T. Horton (The JoURX.tL, Januarj' 3()h 
the sentence beginning' in the fifth line after figure 1 on page 3/5 
should read: “The anatomic a.ge of the left iiand was approxi- 
iii.itely 5 years, but the subject's age was only 3 years.” 


Foreign Letters 

LONDON 

(From Our Regular Corresfauiciit) 

Jan. 9, 1932, 

The Radium Treatment of Cancer 

The medical research council has published the reports 
received from the various centers to which radium has been 
supplied from the National Radium Trust. Arranged according 
to localities, the principal results may be summarized as follows: 

C.VXCER OF THE ERE,VST 

At the IMiddlesex Hospital the best results were obtained 
with radium used at as great a distance as 6 cm. In the early 
stages, cancer of the breast appears to be unusually responsive 
to suitably planned surface radium therapy. At St. Bartholo¬ 
mew’s Hospital there has been a tendency to irradiate more 
widely around the tumor. The patients who die succumb to 
distant inetastases, and in almost all cases there has been great 
local improvement in or disappearance of the primary tumor. 

C.VXCER OF THE UTERUS 

In the treatment of cervical cancer, modifications of the 
Stockholm or Paris technics have been used. At the Royal 
Infirmary, Cardiff, fistula formation occurred in twenty-five 
cases. Expectation of life was longest in rectal, next in vesical, 
and least in double fistulas. At the London Hospital, where 
Radiumhemmet technic is followed, high voltage x-rays arc 
used only for recurrence. When the parametria are invaded 
especially with fi.xation, the Marie Curie Hospital finds that 
supplementary e.xternal irradiation increases the number of five 
year cures. In the treatment of cancer of the body of the 
uterus the technic has been recently altered by giving smaller 
intra-uterine doses. Radon cylinders are placed in each cornu, 
radium tubes from fundus to internal os, and radium plaques 
in fornices. X-rays are given two weeks after treatment. Of 
forty-one patients treated since 1925, thirty-one are now living. 

CANCER OF MOUTH, NOSE AND THROAT 

At the Birmingham General Hospital it has been noted that 
the date and appearance of gland metastases bear no relation 
to the size of the primary growth. When the glands are 
enlarged and inoperable, the practice of removing part of a 
large mass followed by irradiation when the wound is healed 
has been abondoned. It is found better to e.xpose the growth 
by' reflecting skin and subcutaneous tissue and to insert needles. 
Since 1926, treatment has been given to 122 patients, with 43 
clinical cures, 8 improved, 17 not improved, and 54 deatiis. 
Clinical cures have been obtained in the following percentages: 
tongue (anterior two thirds), 32; (posterior two thirds) 24; 
floor of mouth, 15; cheek and lip, 52. In the throat the most 
hopeful sphere for radium proved to be extensive, septic, inoper¬ 
able growths of the pharynx and hypopharynx which tend to 
invade the larynx. Radon was preferable to radium on account 
of the retching and discomfort provoked by the strings. Radon 
seeds were inserted around the growth and a radium collar 
was fitted, carrying needles parallel to the sternomastoid. 
Cancer of the esophagus has proved disappointing, but at 
University College Hospital one case showed improvement 
eight months after treatment. 

CANCER OF THE RECTU.H 

At the General Hospifal, Birmingham, fifty cases have been 
treated. IVlienever possible, preliminary colostomy is per¬ 
formed. The usual technic is to remove the coccyx and lower 
part of the sacrum and insert needles around the growth, long 
needles being placed parallel to the mesorectum. Unsatisfactory 
results are attributed to the fact that rectal cancer is inuc i 
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more resistant than squamous epithelioma of the mouth. At 
St. Bartholomew's Hospital, intraperitoneal radon is given to 
the glandular area at the time of the colostom}'. Attention is 
drawn to the possibility of inoperable cases becoming operable 
as a result of radium therapy. 

CANCER OF THE BLADDER 

At St. Peter’s Hospital, out of fifty-eight patients twenty- 
eight had insertion of radon seeds by cystoscope and thirty open 
operation. In the latter a combination of diathermy and radium 
gave immediate relief. All the cases were advanced and none 
were cured, but symptoms were relieved for from six to eighteen 
months. It was found that a hemorrhage, however severe, could 
be controlled by a large dose of radiation of the whole malignant 
mass. For the prostate the technic of Herbst (suprapubic 
cystotomy and irradiation of the bladder base and prostate from 
within) was followed, but it is too soon yet to state its value. 

BRAIN TUMORS 

At the Royal Infirmary, Manchester, five cases of hemi¬ 
spherical glioma were treated by external radiation. Two of 
the patients are in good health and able to work, two are dead, 
and one is a complete invalid. It is concluded that gliomas are 
not especially radiosensitive and that the accurate placing of 
needles is difficult, as is the avoidance of structurally important 
areas at the boundary of the tumor. 

SARCOMA AND LV.MPHOSARCOMA 

Good results were obtained in SO per cent of cases of spindle 
cell sarcoma, in 41 per cent of round cell sarcoma and in 
23.5 per cent of lymphosarcoma. 

The Alcohol Problem 

The royal commission appointed in January, 1930, to inquire 
into the working of the laws relating to the sale and supply of 
alcoholic liquors, to investigate the social and economic aspects 
of the question and to report on proposals for amending the law 
has presented its report, which has just been published. It 
constitutes a notable contribution to one of the most contro¬ 
versial social problems. 

DECREASE OF DRINKING 

A definite increase in the consumption of intoxicants occurred 
in the last twenty years of the nineteenth century, but the con¬ 
trast between 1899 and 1929 is remarkable. In the former year 
the consumption of beer was 32.5 gallons a head; in the latter 
it had fallen to 1G.4. The fall in the consumption of spirits 
was yet more remarkable—from 0.97 proof gallon a head to 
0.25. Since the war there has been a rise in the consumption 
of wine, which is attributed to some extent to the increased 
duty on spirits, which now is five times as great as it was before 
the war. But it is considered that, despite the great improve¬ 
ment, e.xcessive drinking still persists, and the commission is 
not satisfied that the situation can be sufficiently met by trusting 
to the general progressive tendencies of the age. It is note¬ 
worthy that of the 189 witnesses e.xamined not one suggested 
that prohibition was a practicable proposition for this country. 
The demand was made before the commission that the inhabi¬ 
tants of newly developed areas should be given control of the 
licensing of saloons in their areas (a restricted form of what has 
long figured in the liquor controversy as “local option’’) and is 
lavorably reported on. 

The Curability Rate of Cancer 

The great preponderance of cancer of the lip, tongue, mouth, 
pharynx and laryn.x in men and of the reproductive organs 
in women is pointed out in a report to the minister of health, 
by Dr. Janet E. Forber, on 2,000 hospital cases in East London. 
In a foreword the chief medical officer of the ministi-j-. Sir 
George Newman, says; “The present report shows that if 


account be taken of the cases not submitted to treatment, tbe 
curability rate for all cases of cancer is about 21 per cent. 
These data strongly emphasize the need for educational effort 
to secure’that more patients in the early stage should avail 
themselves of specialized treatment.” In her report. Dr. Forber 
says that there is no shortage of medical or nursing care and 
that there was no delay of admission to a municipal hospital 
of any one who applied. There was no delay on the part of 
physicians in obtaining further advice and aid by referring the 
patients to hospital. The mean duration of inpatient care 
indicates that at least the final stages are seldom long, the mean 
duration being 2.28 months for all cases, under one month for 
46 per cent, while only 7 per cent reached six months. There 
is some indication, contrary to the prevalent belief, that the 
duration is shorter in the aged. 

PARIS 

(Front Oitr liognlar Corrcs^ottdcnl) 

Dec. 30, 1931. 

Present State of Gold Therapy in France 
Gold salts continue to be employed in France for the treat¬ 
ment of tuberculosis, especially the stationary and slowly devel¬ 
oping types. One proprietary preparation is widely employed 
in the sanatoriums, but no one longer believes that it has a 
specific action on the Koch bacillus or that it exerts any other 
influence than to reinforce in a peculiar manner the defense of 
the organism against attacks, and indirectly facilitate spon¬ 
taneous recovery by its own means. But gold salts, in their 
various forms, are used likewise in the treatment of lupus 
erythematosus, and articles by Pinard, Jeanselme and Burnier, 
Pautrier and Georges Levy, and Clement Simon, have 
announced numerous cases of amelioration and recovery—an 
average of about 60 per cent. .^11 tests of the efficacy of gold 
preparations in leprosy have been fruitless. The trials were 
unfavorable also as carried out by Sezary, who reports that 
the use of gold in leprosy sometimes provokes an evolutive 
outbreak. Jansion observed in one case a rapid cachexia fol¬ 
lowed by death. Jeanselme and Burnier found gold absolutely 
inactive in leprosy patients. Better results were obtained in 
the treatment of syphilis, an old method applied formerly in 
France solely to syphilitic bone lesions. Levaditi’s researches 
oil the action of “Sanoerj^sin” in venereal spirochetosis induced 
experimentally in the rabbit, and the researches of Fournier 
and Mollaret, and of Jeanselme and Burnier, have been so 
favorable that gold, in the treatment of syphilis, has acquired 
a place alongside arsenic and bismuth. Jeanselme reports, as 
the result of “Sanocrysin” treatment, rapid cures of lesions 
that had resisted an intensive and prolonged arsphenamine 
treatment. Nevertheless, according to Jeanselme, gold does not 
render the Wassermann test negative so consistently as do 
arsenic and bismuth. Jeanselme suggests that gold treatment 
be reserved for cases of syphilis that have proved resistant 
to other medicaments. The results, moreover, have much 
improved since, following the e.xample of Fournier and of Mol¬ 
laret, oil injections have been employed. A precise indication 
is furnished by the coexistence in the patients of syphilis and 
tuberculosis. The latter evolves lapidly since treatment with 
mercury, arsenic or bismuth compounds has been instituted. In 
Lyons, Cordier and Gate found that in such patients oral 
therapy dispels all the syphilitic manifestations with remarkable 
rapidity, the evolution of tuberculosis not having exerted any 
influence, unless favorable. Interesting results have been secured 
in France also in the treatment of recurrent fever. 

The Institute of Criminology 
The Institute of Criminology in Paris has announced that on 
April 3 it will open a comprehensive course dealing with scien¬ 
tific police work, under the direction of Mr. Balthazard, pro- 
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hygiene of mother.^ and eliildren. Bills I d I rod need: Senator 
Bingham, Connecticut, has proposed an amendment to S. 3090, 
relating to medicinal liquor, which would permit a physician 
to prescribe beer for medicinal purposes. S. 3404, by Senator 
Broussard, Louisiana, to erect a veterans’ hospital at or near 
New Orleans. S. 3410, by Senator Nye, North Dakota, to 
erect an administration building at the veterans’ hospital, Fargo, 
N. D. H. R, 8626, by Representative Norton, New Jersey, 
to provide hospitalization and medical treatment at hospitals 
and relief stations of the United States Public Health Service 
for certain seamen. H. R. 8629, by Representative Overton, 
Louisiana, to erect a 250 bed addition to the veterans’ hospital, 
Ale.xandria, La. H. R. 8680, by Representative Crail, Cali¬ 
fornia, to provide a uniform pension law for disabilities incurred 
in war service and granting pensions to certain soldiers, sailors, 
marines and nurses who served the United States in time of 
war. H. R. 8756, by Representative Connery, Massachusetts, 
to erect a veterans’ hospital at or near Boston. H. R. 8760, 
by Representative Hastings, Oklahoma, to erect a 200 bed 
addition to the veterans’ hospital, Muskogee, Okla. H. R. 
8762, by Representative Hardy, Colorado, to recondition build¬ 
ings at the veterans’ hospital, Fort Lyon, Colorado. H. R. 
8905, by Representative Fulbright, Missouri, aud H. R. 8920, 
by Representative Johnson, Missouri, to define the term “will¬ 
ful conduct,” as used in the World War Veterans’ Act, to 
include only intentional self-inflicted injury or conduct engaged 
in for the purpose and with the intent of developing and caus¬ 
ing injury or disease, or aggravation thereof, or causing recur¬ 
rence of disease. H. R. 8921, by Representative Lichtenwalner, 
Pennsylvania, to erect a veterans’ hospital in Lehigh County, 
Pennsylvania. H. R. 8924, by Representative Owen. Florida, 
and H. R. 7228, by Representative Reid, Illinois, to provide 
pension for contract surgeons. 

CANADA 

Trachoma Among Alberta Indians.—The provincial gov¬ 
ernment has recently set forth new regulations for the control 
of trachoma among the Indians of Alberta. Any house in 
which a person suffering from trachoma is found and in which 
proper precautionar)- measures are not being used may be 
quarantined. If in the opinion of the board of health treatment 
is necessary, the board may appoint medical and nursing staffs 
to procure eradication of the disease from any area within the 
province, according to the regulations. It is said that on one 
reservation west of Calgary almost one fourth of the popula¬ 
tion of 600 has trachoma. In view of the fact that the Indians 
travel constantly through other districts, this condition is con¬ 
sidered a serious menace. 

Hospital News.—The new St. John (N. B.) General Hos¬ 
pital was opened for patients, Oct. 16, 1931.-A new wing has 

recently been opened at St. Joseph’s Hospital, London, Ont. 
It contains 115 beds, including a complete obstetric department, 
operating rooms for otolaryngology, a children’s department and 

a laboratory suite.-Dr. Edleston H. Cooke, superintendent 

of the Alberta Provincial Mental Hospital, Ponoka, for twenty 
years, has resigned to engage in private practice. Dr. David 
L. McCullough, assistant superintendent, has been transferred 
to the provincial training school at Red Deer as acting super¬ 
intendent. Dr. Charles A. Baragar is acting superintendent at 
Ponoka and Dr. G. A. Davidson of the Brandon hlental Hos¬ 
pital has been appointed to succeed Dr. McCullough. 

Dr. Primrose Retires as Dean at Toronto.—Dr. Alexan¬ 
der Primrose, dean of the University of Toronto Faculty of 
Aledicine since 1920, retired from that position, Dec. 31, 1931. 
Dr. Primrose first came to the University of Toronto in 1889 
as demonstrator in applied anatomy. He was made associate 
professor in that department in 1892 and professor in 1896, a 
■position he held until 1907. In addition he was made associate 
professor of clinical surgery in 1897 and professor in 1918, 
Iioldiug that chair until his retirement. Dr. Primrose served 
during the World War first as senior surgeon with the Uni¬ 
versity Hospital unit and later as consulting surgeon to the 
Canadian forces in England. He is at present president-elect 
of the Canadian Medical Association. Dr. John G. Fitzgerald, 
professor of hygieite and preventive medicine, and director of 
Connaught Laboratories, has been appointed to succeed 
Dr. Primrose. 

CORRECTION 

“Hemihypertrophy of Extremities Associated with 
Congenital Arteriovenous Fistula.”—In the article on this 
subject by Dr. Bayard T. Horton (The JotjRX.VL, Januarj' 3(B_, 
the sentence beginning in the fifth line after figure 1 on page 375 
should read: “The anatomic age of the left hand was approxi- 
ni.itely 5 years, but the subject’s age was only 3 years.” 
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LONDON 

(From Oiir Regular Correspondent) 

Jan. 9, 1932. 

The Radium Treatment of Cancer 

The medical research council has published the reports 
received from the various centers to which radium has been 
supplied from the National Radium Trust. Arranged according 
to localities, the principal results may be summarized as follows; 

C.yXCER OF THE BREAST 

At the Middlesex Hospital the best results were obtained 
with radium used at as great a distance as 6 cm. In the early 
stages, cancer of the breast appears to be unusually responsive 
to suitably planned surface radium therapy. At St. Bartholo¬ 
mew s Hospital there has been a tendency to irradiate more 
widely around the tumor. The patients who die succumb to 
distant metastases, and in almost all cases there has been great 
local improvement in or disappearance of the primary tumor. 

CA.VCER OF THE UTERUS 

In tlie treatment of cervical cancer, modifications of the 
Stockholm or Paris technics have been used. At the Royal 
Infirmary, Cardiff, fistula formation occurred in twenty-five 
cases. Expectation of life was longest in rectal, next in vesical, 
and least in double fistulas. At the London Hospital, where 
Radiumhemmet technic is followed, high voltage x-rays are 
used only for recurrence. When the parametria are invaded 
especially with fixation, the Marie Curie Hospital finds that 
supplementary external irradiation increases the number of five 
year cures. In the treatment of cancer of the body of the 
uterus the technic has been recently altered by giving smaller 
intra-uterine doses. Radon cylinders are placed in each cornu, 
radium tubes from fundus to internal os, and radium plaques 
ill fornices. X-rays are given two weeks after treatment. Of 
forty-one patients treated since 1925, thirty-one are now living. 

CANCER OF MOUTH, NOSE AND THRO.AT 

At the Birmingham General Hospital it has been noted that 
the date and appearance of gland metastases bear no relation 
to the size of the primary growth. When the glands are 
enlarged and inoperable, the practice of removing part of a 
large mass followed by irradiation when the wound is healed 
has been abondoned. It is found better to expose the growth 
by reflecting skin and subcutaneous tissue and to insert needles. 
Since 1926, treatment has been given to 122 patients, with 43 
clinical cures, 8 improved, 17 not improved, and 54 deaths. 
Clinical cures have been obtained in the following percentages: 
tongue (anterior two thirds), 32; (posterior two tliirds) 24; 
floor of mouth, 15; cheek and lip, 52. In the throat the most 
liopeful sphere for radium proved to be e.xtensive, septic, inoper¬ 
able growths of the pharynx and hypopharynx whidi tend to 
invade the larynx. Radon was preferable to radium on account 
of the retching and discomfort provoked by the strings. Radon 
seeds were inserted around the growth and a radium collar 
was fitted, carrying needles parallel to the sternomastoid. 
Cancer of the esophagus has proved disappointing, but at 
University College Hospital one case showed improvement 
eight months after treatment. 

C.KXCER OF THE RECTU.M 

At the General Hospifal, Birmingham, fifty cases have been 
treated. Whenever possible, preliminary colostomy is per¬ 
formed. The usual technic is to remove the coccyx and lower 
part of the sacrum and insert needles around the growtii. long 
needles being placed parallel to the raesorectum. Unsatisfactory 
results are attributed to the fact that rectal caiiccr is mucli 



VOLUMK 98 
Iv'l'mber 7 


FOREIGN LETTERS 


505 


more resistant than squamous epitlielioina of tlie mouth. At 
St. Bartholomew’s Hospital, intraperitoneal radon is given to 
the glandular area at the time of the colostomy. Attention is 
drawn to the possibility of inoperable cases becoming operable 
as a result of radium therapy. 

CA^’CER OF inE BLADDER 

At St. Peter’s Hospital, out of fifty-eight patients twenty- 
eight had insertion of radon seeds by cystoscope and thirty open 
operation. In the latter a combination of diathermy and radium 
gave immediate relief. AH the cases were advanced and none 
were cured, but symptoms were relieved for from si-x to eighteen 
months. It was found that a hemorrhage, however severe, could 
be controlled by a large dose of radiation of the whole malignant 
mass. For the prostate the technic of Herbst (suprapubic 
cystotomy and irradiation of the bladder base and prostate from 
within) was followed, but it is too soon yet to state its value. 

BRAI.V TUMORS 

At the Royal Infirmary, Manchester, five cases of hemi¬ 
spherical glioma were treated by external radiation. Two of 
the patients are in good health and able to work, two arc dead, 
and one is a complete invalid. It is concluded that gliomas are 
not especially radiosensitive and that the accurate placing of 
needles is difficult, as is the avoidance of structurally important 
areas at the boundary of the tumor. 

SARCO.MA AND LYMPHOSARCOMA 

Good results were obtained in 50 per cent of cases of spindle 
cell sarcoma, in 41 per cent of round cell sarcoma and in 
23.5 per cent of lymphosarcoma. 

The Alcohol Problem 

The royal commission appointed in January, 1930, to inquire 
into the working of the laws relating to the sale and supply of 
alcoholic liquors, to investigate the social and economic aspects 
of the question and to report on proposals for amending the law 
has presented its report, which has just been published. It 
constitutes a notable contribution to one of the most contro¬ 
versial social problems. 

DECREASE OF DRINKING 

A definite increase in the consumption of intoxicants occurred 
in the last twenty years of the nineteenth century, but the con¬ 
trast between 1899 and 1929 is remarkable. In the former year 
the consumption of beer was 32.5 gallons a head; in the latter 
it had fallen to 10.4. The fall in the consumption of spirits 
was yet more remarkable—from 0.97 proof gallon a head to 
0.25. Since the war there has been a rise in the consumption 
of wine, which is attributed to some extent to the increased 
duty on spirits, which now is five times as great as it was before 
the war. But it is considered that, despite the great improve¬ 
ment, excessive drinking still persists, and the commission is 
not satisfied that the situation can be sufficiently met by trusting 
to the general progressive tendencies of the age. It is note¬ 
worthy that of the 1S9 witnesses e.xamined not one suggested 
that prohibition was a practicable proposition for this country. 
The demand was made before the commission that the inhabi¬ 
tants of newly developed areas should be given control of the 
licensing of saloons in their areas (a restricted form of what has 
iong figured in the liquor controversy as "local option”) and is 
favorably reported on. 

The Curability Rate of Cancer 
The great preponderance of cancer of the lip, tongue, mouth, 
pharynx and larynx in men and of the reproductive organs 
in women is pointed out in a report to the minister of health, 
by Dr. Janet E. Forber, on 2,000 hospital cases in East London. 
In a foreword the chief medical officer of the ministry, Sir 
George Newman, says; “The present report shows that if 


account be taken of the cases not .submitted to treatment, the 
curability rate for all cases of cancer is about 21 per cent. 
These data strongly emphasize the need for educational effort 
to secure’that more patients in the early stage should avail 
themselves of specialized treatment.” In her report, Dr. Forber 
says that there is no shortage of medical or nursing care and 
that there was no delay of admission to a municipal hospital 
of any one who applied. There was no delay on the part of 
physicians in obtaining further advice and aid by referring the 
patients to hospital. The mean duration of inpatient care 
indicates that at least the final stages are seldom long, the mean 
duration being 2.28 months for all cases, under one month for 
46 per cent, while only 7 per cent reached si.x montlis. There 
is some indication, contrary to the prevalent belief, that the 
duration is shorter in the aged. 

PARIS 

(From Our Regular CorrcspoudcitlJ 

Dec. 30, T931. 

Present State of Gold Therapy in France 
Gold salts continue to be employed in France for the treat¬ 
ment of tuberculosis, especially the stationary and slowly devel¬ 
oping types. One proprietary preparation is widely employed 
in the sanatoriums, but no one longer believes that it has a 
specific action on the Koch bacillus or that it e.xerts any other 
influence than to reinforce in a peculiar manner the defense of 
the organism against attacks, and indirectly facilitate spon¬ 
taneous recovery by its own means. But gold salts, in their 
various forms, are used likewise in the treatment of lupus 
erythematosus, and articles by Pinard, Jeanselme and Burnier, 
Pautrier and Georges Levy, and Clement Simon, have 
announced numerous cases of amelioration and recovery—an 
average of about 60 per cent. All tests of the efficacy of gold 
preparations in leprosy liave been fruitless. The trials were 
unfavorable also as carried out by Sezary, who reports that 
the use of gold in leprosy sometimes provokes an evolutive 
outbreak. Jansion observed in one case a rapid cache.xia fol¬ 
lowed by death. Jeanselme and Burnier found gold absolutely 
inactive in leprosy patients. Better results were obtained in 
the treatment of syphilis, an old method applied formerly in 
France solely to syphilitic bone lesions. Levaditi’s researches 
on the action of ’’Sanocrysin” in venereal spirochetosis induced 
experimentally in the rabbit, and the researches of Fournier 
and Moliaret, and of Jeanselme and Burnier, have been so 
favorable that gold, in the treatment of syphilis, has acquired 
a place alongside arsenic and bismuth. Jeanselme reports, as 
the result of “Sanocrysin” treatment, rapid cures of lesions 
that had resisted an intensive and prolonged arsphenamine 
treatment. Nevertheless, according to Jeanselme, gold does not 
render the Wassermann test negative so consistently as do 
arsenic and bismuth. Jeanselme suggests that gold treatment 
be reserved for cases of syphilis that have proved resistant 
to other medicaments. The results, moreover, have much 
improved since, following the example of Fournier and of Mol- 
laret, oil injections have been employed. A precise indication 
is furnished by the coexistence in the patients of syphilis and 
tuberculosis. The latter evolves lapidly since treatment with 
mercury, arsenic or bismuth compounds has been instituted. In 
Lyons, Cordier and Gate found that in such patients oral 
therapy dispels all the syphilitic manifestations witli remarkable 
rapidity, the evolution of tuberculosis not having exerted any 
influence, unless favorable. Interesting results have been secured 
in France also in the treatment of recurrent fever. 

The Institute of Criminology 
The Institute of Criminology in Paris has announced that on 
April 3 it will open a comprehensive course dealing with scien¬ 
tific police work, under the direction of Mr. Balthazard, pro- 
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fessor of legal medicine and dean of the Faculte de medecine, 
with the collaboration of Professor Claude, Associate Pro¬ 
fessors Piedelievre, Duvoir and Sannie, hospital physicians 
Heuyer, Levy-Valensi and Caillier, and certain Ifigh officials 
of the profecture of police. The course will consist of five 
parts; (1) legal medicine; (2) psychiatric legal medicine; (3) 
organization of police work; (4) legal and technical rules per¬ 
taining to judicial inquiries, and (5) evildoers and their habits 
and practices. This course will be restricted to persons who 
are enrolled at the Faculte de medecine. It is significant that 
many foreigners have registered for the course. 

Vaccination Against Smallpox 

Mr. Camus, head of the Institut vaccinal of the Academy of 
Medicine, has presented his annual report on the vaccinations 
performed in France and in the colonies, in 1930. This report 
is always delayed because it is necessary to work over a con¬ 
siderable number of documents, some of which are inadequately 
prepared. The year 1929, during which an epidemic of small¬ 
pox had threatened, was the occasion for vaccinations on a 
large scale. In 1930 there were 48,700 fewer vaccinations than 
in 1929. On the other hand, the revaccinatiohs were more 
numerous in fifty-eight departments than in 1929. An increase 
of 33,721 revaccinations was noted, chiefly first revaccinations. 
This figure is explained in part by the increase in the birth 
rate for the year following the close of the war. The vaccine 
distributed was improved and gave more numerous positive 
results (takes). In the colonies, the vaccinations have been 
intensified in all regions. About 8,700,000 vaccinations were 
recorded for a population of 48,700,000. In Morocco 586,000 
persons were vaccinated, and in Tunisia 759,000. In 1930 there 
was in all France only one case of smallpo.x and one case of 
\'arioloid. In recent weeks, however, there have been several 
cases of fatal smallpox at Tours. Morocco was apparently 
the source of the infection, several cases having developed at 
Montpellier, which goes to prove that there should be no relaxa¬ 
tion in the matter of vaccination, even in France. In the 
colonies, smallpox is on the increase, in spite of the efforts of 
the health officers, whose task is not always an easy one 
(.7,400 cases in 1929 as compared with 4,600 cases in 1928). 
In Indo-China the disease was widespread. In Morocco in 
1929 there were reported 229 cases of smallpox as against 280 
in 1930, and in Tunisia 61 cases in 1930 compared with 141 
in 1929. 

Meeting of International Association for Prevention 
of Blindness 

The meeting of the Association internationale de prophylaxie 
centre la cecite was held recently in Paris under the chair¬ 
manship of Professor de Lapersonne. On the platform were 
observed Dr. Park Lewis, vice president of the association, 

I epresenting the United States; Dr. Pantaleoni, delegate of the 
League of Nations; Professor Van Duyse of Belgium; 
Dr, Cridland, delegate from Great Britain; Professor von 
Grosz, Hungary; Dr. ^''an den Hoeve, Netherlands, together 
with representatives from Spain, Italy, Poland and Switzer¬ 
land. Professor de Lapersonne announced the formation of new 
committees in the various countries. Dr. Coutela presented a 
paper on recent legislation and the prophyla.xis of occupational 
eye accidents, and emphasized that this legislation does not 
provide adequately for the immediate treatment of the injured. 
Dr. Cridland, supported by Dr. Marquez (Spain), proposed that 
a comprehensive inquiry be made in all countries as to the 
most frequent causes of blindness and as to the best methods 
of prophylaxis. A resolution was unanimouslj’ adopted to this 
effect. Dr. Park Lewis delivered a lecture, illustrated by films, 
on certain rare types of parasitogenic cataract observed in fish. 
He pointed out that these obser\-ations invite more profound 
fesearches on the causes of human cataract. 


BERLIN 

^Prom Our Jicgnlar Correspondent) 

Dec. 28, 1931. 

Further Progress of the Liibeck Trial 

In a recent letter (The Journal, January 30, p. 414), refer¬ 
ence was made to accidents that resulted in Liibeck from the 
oral administration of tubercle bacilli, and to the progress of 
the trial being held in an effort to fix the responsibility. The 
taking of testimony of the experts has been practically com¬ 
pleted. One can hardly be accused of dealing with an unsettled 
question if one reports on the present status of the trial; for 
the person who is far removed from the scene of action may 
lose touch with the trial, which has now lasted more than 
two months. The confusion is doubtless due to the fact that 
the apparently simple question, as to whether an unavoidable 
and unforeseeable accident, or negligence and a punishable tech¬ 
nical error are involved, has been further complicated by the 
embarkation on discussions on the fundamental principles per¬ 
taining to tuberculosis; more particularly-, to the Calmette 
BCG remedy. It was easy to foresee that a discussion of 
tuberculosis extending beyond the actual theme of the trial 
would lead to endless arguments. 

Although eminent specialists in Liibeck explained everything 
that is known at present concerning the bacteriology and the 
epidemiology of tuberculosis, some of the participants at the 
trial insisted on summoning Calmette and other e.xperts. Such 
a demand constituted an unjustified lack of confidence in the 
German experts. It is scarcely to be expected that a further 
clarification would result from an endless e.xpression of opinions. 
The suggestion was made on the part of the general public 
that debates be held between the proponents and advocates of 
the various therapeutic methods. That would have led only to 
the presentation of various opinions, and every one would decide 
for himself which one he would approve; that is to say, the 
parties woidd have stood afterward in the same opposed rela¬ 
tion to each other as before. 

Even the opinions expressed in regard to the equipment and 
arrangements in the Pasteur Institute in Paris were at y-ariance. 
A tuberculosis specialist among the Liibeck experts spoke dis¬ 
paragingly of the conditions that prevail in the institute, 
whereas the Berlin clinician Professor Leschke, in an article 
contributed to the Mcdhiiiisclie Klinik, declared: “The technic 
for the preparation of the vaccine was extremely precise and 
ingenious. It is well worth a visit to the Pasteur Institute 
and a study of the method, as the method is applicable to the 
preparation of other vaccines. The vaccine is prepared in a 
building especially designated for that purpose, into which none 
other than the BCG cultures are permitted to enter. The 
precautions taken go so far that the vaccine that was prepared 
in my' presence was discarded because we had engaged in con- 
y-ersation while it yyas being prepared.” 

The bearing of Professor Deycke has made a deep impres¬ 
sion. In y'ieyv of the attacks of the prosecuting attorneys and 
the conditions that appear to be unavoidable in connection yvith 
a court procedure dealing yvith such questions, it was thought 
advisable for some one (the Berlin by-gienist Professor Hahn 
assumed the duty) to make a statement, in the name of all the 
scientific e.xperts present, in protection of the honor of Profes¬ 
sor Deycke, to the effect that none of the experts had ever 
entertained the idea that Deycke had intentionally introduced 
virulent tubercle bacilli into the vaccine but that, on the con¬ 
trary, the experts are all firmly convinced of the honorable 
character and veracity of Professor Deyxke. The declaration 
was signed by Professors Abel, Bruno Lange, Ludwig Lange, 
Hahn, Kolle, Much, Uhlenhuth, Schurmann and Poll. More¬ 
over, during the course of the trial, it became known, through a 
statement made by Deycke, that he carried out numerous 
experiments yvith tubercle bacilli on his own body. He injeetc. 
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into Ills person a pure culture of human bacilli of the Kiel 
strain, also human bacilli derived from a child and bacilli 
derived from other cultures, and made the observation that the 
reaction to the cultures derived from children was entirely 
different from the reaction to the Kiel strain. He presented 
several photographs in evidence of his statements. 

Prof. Bruno Lange declared that transformation of the BCG 
vaccine into virulent tubercle bacilli was out of the eiuestion 
—that it was more likely that some confusion of the vaccine 
in the laboratory of the General Hospital had taken place. 
The cause of the confusion, which doubtless occurred between 
the end of October and the end of November, 1929, was pre¬ 
sumably the absence of safety measures in connection with the 
vaccination in Liibeck. How the confusion arose cannot be 
established with certainty. 

Geheimrat Abel of Jena, who was the last to give expert 
testimony, declared that he, in contradistinction to Professor 
Lange, was absolutely convinced, in accordance with the 
researches of Uhlenhuth, Seiffert, Much and others, that the 
affirmative assertion of PetrofE with regard to the possibility 
of the BCG vaccine being split into virulent and avirulent 
bacilli is correct. In spite of the possibility of such a trans¬ 
formation, Abel gave his opinion that the greater probability 
pointed to a confusion in Liibeck, since it would be a remarkable 
coincidence if precisely in Liibeck such a destructive trans¬ 
formation of the BCG vaccine occurred and in no other place 
in the whole world. A further argument against such an 
assumption is the fact that sister cultures of the original cul¬ 
ture sent to Liibeck had been used for the vaccination of 
thousands of children in France and Riga, without any trans¬ 
formation taking place. 

These in part contradictory statements of the experts are 
cited only as an e.xample. The opinions of the other experts 
were in part mutually corroborative and in part mutually 
destructive. Persons who are fully acquainted with tubercu¬ 
losis research will not be surprised by the contradictory char¬ 
acter of the testimony of the experts in regard to a spontaneous 
increase in the virulence of the cultures, the possibility of 
reversion from the avirulent to the virulent type, the harm- 
Icssness of the BCG vaccine, the significance of the culture 
mediums, or the employment of living bacilli. These questions 
are being constantly discussed in professional circles. They 
were likewise discussed in detail in Liibeck. But there is only 
an indirect connection between these questions and the real 
matter involved in the trial, which is concerned solely with 
the special arrangements in Liibeck and what occurred there. 

A few weeks more will bring us to the fiftieth anniversary 
of Robert Koch’s discovery of the tubercle bacillus. And 
although, in the course of this half centuryq the most eminent 
bacteriologists, hygienists and clinicians have devoted their lives 
to research on tuberculosis, there are still important differences 
of opinion with regard to the treatment. In fact, it is difficult 
to judge of the efficacy of a given form of treatment in any 
disease, and that is particularly true of tuberculosis. These 
facts serve to explain what may appear to be an unusual con¬ 
flict of opinion in Liibeck. How the trial will end, no one can 
foresee, but when the final decision is reached, a report wilt be 
rendered here. 

The Hygiene of Postage Stamps 
Prot. F. W. Bach, the director of the Staatlichcs Medizinal- 
nnter.sucliungsamt in Stade (Hanover), has carried out hygieno- 
hacteriologic researches on postage stamps. Postage stamps as 
they come from the press are practically germ free; but stamps 
bought in small amounts at the window have many more germs, 
some of which resemble Bacillus coli and others the strepto¬ 
coccus. The transmission of disease through postage stamps is 
not to be excluded, since disease germs may remain viable 
for several weeks; but such contamination need not be espe¬ 


cially feared, particularly if the stamps are not moistened with 
the tongue. Nor are stamp collections especially dangerous, 
although it is not true that the benzine employed has any marked 
disinfecting action. In actual practice, in spite of widespread 
violation of hygienic rules in the handling of postage sta'nips, 
few evidences of infection have been observed. 

BUENOS AIRES 

(From Oitr RcauJar Correspondent) 

Dec. 1, 1931, 

Relationship Between the Hypophysis and the Thyroid 
Professor Houssay and Drs. Magdalena, Biasotti and 
Mazzocco recently carried out experiments on the dog to find 
out the relationship of the hypophysis and the thyroid. They 
presented before the Sociedad Argentina de Biologia of Buenos 
Aires a series of lectures on the results of their experiments. 
The removal of the thyroid produces hypertrophy of the 
hypophysis. The injection of the extract of the anterior lobe 
of the hypoph}'sis causes hypertrophy and hyperfunction of the 
thyroid. The removal of the hypophysis is followed by the 
appearance of a typical change in the thyroid. The weight of 
the thyroid varied in the different groups of dogs used (dogs 
deprived entirely of the hypophysis and, as control, dogs in 
which a lesion of the tuber cinereum had been produced and 
dogs which were deprived either of the anterior or of the 
posterior lobes of the hypophysis). It was found that the 
thyroid of dogs entirely deprived of the hypophysis was 
the least heavy. Puppies deprived of the hypophysis show a 
retarded development of tlie thyroid. During the first days 
following either the complete removal of the hypophysis or a 
lesion on the tuber cinereum, the thyroid enters a phase of 
hyperactivity. Areas of colloid resorption with a pale aspect 
appear on the thyroid, and its follicular epithelium is very 
abundant. In dogs entirely deprived of the hypophysis the 
phase of hyperfunction of the thyroid is followed by hypofunc- 
tion of the thyroid and atrophy of its epithelium. The fact 
that this type of atrophy does not occur either in dogs with a 
lesion of the tuber cinereum or in dogs that were subjected to 
ablation of the posterior lobe of the hypophysis shows that it is 
caused by insufficiency of the glandular portion of the hypophy¬ 
sis. During the first few days following the removal of the 
hypophysis the iodine content of the blood increases remarkably 
up to the forty-fifth or the sixtieth day, when it begins to 
diminish again until it reaches normal figures or slightly below. 
The iodine content of the thyroid gland of hypophysectomized 
dogs, calculated on 100 Gm. of the fresh thyroid gland, is lower 
than normal during the first thirty days following hypophysec- 
tomy; then it increases to figures higher than normal at the 
same time that the atrophy of the thyroid epithelium occurs. 
Subtotal thyroidectomy, when performed in dogs with a lesion 
of the tuber cinereum or in dogs deprived of the anterior lobe 
of the hypophysis, is followed by the appearance of a com¬ 
pensatory hypertrophy in the remaining part of the thyroid, 
with abundant production of follicular epithelium. This type 
of hypertrophy does not occur, however, when subtotal 
thyroidectomy is performed in hypophysectomized dogs. The 
speakers, having as grounds the results of their experiments, 
state that the hypophysis has a constant regulating action on 
the thyroid by which its normal anatomic functional condition 
is maintained. After hypophysectomy the thyroid gland enters 
a transient phase of histologic activity at the same time that 
the iodine content of the blood increases and the iodine content 
of the thywoid gland diminishes. The histologic hypcractivitv 
of the thyroid during this phase is not a specific result of hypo¬ 
physectomy, since it is also observed in dogs with lesions of 
the tuber cinereum. Later on, the thyroidal activity changes 
into a permanent phase of hypothyroidism with cessation of 
the histologic functions of the thyroid. During this period the 
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iodine content of the thyroid increases, the iodine content of the 
idood diminishes, the basal metabolism is low (16 per cent lower 
than in control dogs), and a prolonged aejneons diuresis appears. 
The symptoms corresponding to this period are specifically 
caused by the absence of the anterior lobe of the hypophysis 
removed at total hypophysectomy. Hj’pothyroidism is directly 
caused by insufficiency of the hypophysis. 

Congress of Surgery 

The third annual congress of surgery of Argentina met, Oct. 
12, 1931, at the Facultad de Ciencias hledicas of Buenos Aires, 
under the chairmanship of Professor Romagosa of Cordoba, 
hlembers of the medical faculties of several universities of 
Argentina attended the congress. There was an exposition of 
surgical apparatus. The topics discussed were “Complications 
and Results in the Treatment of Fibromyoma of the Uterus,” 
by Drs. S. hlarino and A. J. Bengolea; “Treatment of Frac¬ 
tures of the Forearm,” by Drs. A. F. Landivas and M. Ruiz 
hloreiio, and “Cancer of the Large Intestine, Not Including 
Cancer of the Rectum,” by Drs. O. Copello and A, Ceballos. 

Meeting of Regional Pathologists 

The seventh meeting of the Sociedad Argentina de Patologia 
Regional del Norte was held recently in Tucuman, with a 
large attendance of local and foreign physicians. The meeting 
was organized by Dr. S. Mazza, head of the Mision Universi- 
taria de Patologia del Norte, with headquarters and laboratories 
at Jujuy. Professor Nicolle of Tunis spoke on the transmission 
of exanthematous typhus by rats in Mexico, Dr. Catanei of 
Tunis on blastomycosis, and Dr. J. A. Dominguez on the 
progress in medicine made by the natives of Central and South 
America before the Spanisli conquest. Drs. Bonorino Udaondo 
and Mafssa discussed radiologic diagnosis and treatment of 
diseases of the liver and spleen; Drs. Talice and Mackinnon 
of Montevideo, mycosis of the external ear; Drs. Mazza and 
Palamedi of Buenos Aires, Pinto of Rio de Janeiro, and Theodor 
of Jerusalem, diseases caused by Coccidioides; Dr. Mello of 
Nova Goa, diarrhea caused by Flagellata; Drs, Delamare and 
Gatti of Asuncion, the presence of spirochetes in the pleural 
fluid; Drs. Mazza and Alvarado, radiology of the colon in 
dysentery; Drs. Mazza and Yillagran, mycetoma of the foot, and 
Drs. Nino and Vera y Vivoli, several types of mycosis. One 
of the speakers said that the negativity of native Mataco 
Indians to the Dick test points to their being immune to scarlet 
fever. Dr. Villagran described the characteristics of a special 
type of dertnatosis caused by the Urundel tree. Drs. Luna and 
Canal Feijoo of Santiago reported a case of autochthonous 
Brucella infection in Santiago. Dr. Mazza described his experi¬ 
ments of serial transmission of Trypanosoma cruzi into an 
armadillo. Dr. Romana isolated the same organism from a 
weasel of the genus Didelphis paraguayensis and from a tatou. 
.Several articles were presented on Trypanosoma infection in 
monkeys, birds, and also in some species of Andean rodents. 
Speaking on the treatment'of malaria, Drs. Alvarado and Mazza 
advocated the use of plasmochin. 

News of the Academy 

The Academia de iMedicina of Buenos Aires recently held a 
meeting in memory of the late Dr. E. Canton. Drs. Marotta 
and Jorge were recently appointed professors of surgery of the 
-Academia de Medicina of Buenos Aires to fill vacancies left 
by the late Prof. E. Canton and by Dr. A. Gandolfo. 

Drs. A. Navarro and L. Morquio of Montevideo were recently 
appointed honorary academicians of the Academia de Medicina 
of Buenos Aires. 

Deaths 

Dr. J. Llambias, director of the Instituto de Anatomfa y 
Fisiologia Patologicas of Buenos Aires, aged 62. 

Dr. P. .Arata, former head of the chemical laboratories of 
the Faculty of Medicine of Buenos Aires. 


AUSTRALIA 

{Ftom Our Jicguhr Correspondent) 

Dec. 22, IMl. 

Hay Fever in New Zealand 

Dunedin is overshadowed by a heavy cloud of grass pollen 
during the late half of December and throughout January and 
the early half of February. Exposure of pollen plates, and a 
field survey made by C. E. Hercus and M. N. Watt of the 
department of bacteriologj', University of Otago, and reported 
in the New Zealand Medical Journal for December, 1931, show 
that the grasses chiefly responsible are, in order of pollinating, 
cocksfoot, Yorkshire fog, both perennial rye and Italian rye, 
crested dogstail, timothy, and brown top, the latter being prac¬ 
tically the only grass pollinating during the latter half of the 
aforementioned period. Prior to the peak period the only 
important grasses pollinating are Poa annua, Poa pratensis, 
twitch, and sweet vernal; the latter is extremely abundant, a 
profuse pollinator,-but happily its period of intense pollination 
is relatively short, a matter of some three weeks or so. In 
addition to the pollens already specified, pollens of poplar, ash, 
broadleaf, plantago, native birch, and manuka were deposited on 
the plates in fair abundance. 

From a study made of cutaneous reactions in 529 patients, it 
was found that cocksfoot is the most important grass excitant. 
As regards pollens other than grasses, the most frequent 
excitants were acacia, wattle, maize, plantago, manuka, Pinus 
insignis and macrocarpa. An interesting observation was that 
the reactivity of the skin varies according to its texture. In 
several cases it was found that with the same extract a moderate 
positive reaction on the lower aspect of the forearm -became 
a strongly positive reaction if the more delicate skin of the 
upper arm was used. For strictly comparable results the skin 
of the lower half of the forearm should therefore be avoided. 

An ascertainable family history of hypersensitiveness was 
present in 80 per cent of cases. Though the importance of the 
hereditary factor is recognized in most cases of naturally occur¬ 
ring hypersensitiveness in man, it is not necessarily always 
operative. Several cases have come under notice in which the 
family history had been negative and contact with an excessive 
concentration of the specific excitant had apparently produced 
hay fever. 

As regards the results of treatment, the authors state that an 
exact evaluation of the results of any form of treatment is 
always a matter of great difficulty. In endeavoring to assess 
the value of the specific treatment of hay fever, the usual 
difficulties are increased by the number of variable factors 
peculiar to this therapy. Such factors as the correct selection 
of the exciting specific agent, the constancy of the strength of 
the therapeutic e.xtract, the time of treatment in relation to the 
appearance of symptoms, and the method and size of dosage 
must all be duly considered. With these considerations in 
mind it will be at once realized that the final assessment cannot 
be made until a large number of cases have been carefully 
studied over a period of years. The results of treatment are, 
on the whole, most encouraging. The fact that 102 of the 
patients have returned for further treatment is, in itself, an 
important indication that the treatment is of value. Fifty per 
cent of these have returned during three, four and five hay 
fever seasons. Out of a total of 286 patients, 94, or 32 per 
cent, were completely free from symptoms; 146, or 51 per cent, 
received considerable relief, and 30, or 10 per cent, moderate 
relief, whereas 16, or 5 per cent, failed to derive any benefit. 
Constitutional reactions occurred in 91, or 31 per cent, of the 
cases treated. The pollen asthmas have shown a liiglier per¬ 
centage of complete relief from symptoms than the pure hay 
fever cases. The treatment was entirely prescasonal by either 
the slow or the intensive method, or partly seasonal and partly 
prescasonal, or purely seasonal. One course of treatment, how¬ 
ever successful, would not produce a permanent immunity. 
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Chair of Obstetrics at University of Otago 
Dr. Joseph Bernard Dawson, M.D., F.R.C.S., has been 
appointed professor of midwifery and gj'iiccology in tfie Univer¬ 
sity of Otago at a salary of f2,000 per annum. The newly- 
appointed professor is 4S years of age and of British birth and 
education, having received his professorial training at the 
University of Birmingham and at St. Bartholomew’s Hospital. 
After graduation from the University of London, he engaged in 
postgraduate studies in order to obtain the higher degrees in 
medicine and surgery. During this time he held a number of 
resident appointments in the Birmingham hospitals, the Chil¬ 
dren’s Hospital, Brighton, and St. Iilark’s Hospital, London. 
Besides systematic courses of lectures in midwifery and gynecol¬ 
ogy, his duties will cover the medical control and supervision of 
the maternity hospital and of the practical teaching of obstetrics 
(including antenatal and postnatal clinics and teaching), and 
the duties, operative and clinical, attaching to the position of 
gynecologist to the Dunedin Hospital, including the practical 
teaching in the subject of gynecology. It is the wish of the 
Otago University council that Dr. Dawson should, as soon as 
possible, spend approximately- six months in visiting and in 
studying the methods adopted in the more important obstetric 
institutions in Great Britain, Ireland, the continental countries 
(including Holland and Denmark), the United States and 
Canada. 

Statistics on Poisoning 

As a measure of the control exercised over the distribution 
of poisonous substances atrd as an index of the suicidal ten¬ 
dencies of the population (si.x million), it is of interest to review 
the Australian statistics on poisoning, as revealed in the report 
for IWO of the Commonwealth statistician. Suicides by solid 
or liquid poisons (noncorrosive) have taken a sudden leap to 
192 cases, comprising 148 in males and 44 in females. These 
figures compare with 113 and 32, respectively, for 1929. 
Suicides by corrosive substances totaled 79, of which 49 cases 
were in males and 29 in females. This group is also higher 
by 9 cases than the previous year’s total. Suicide by poisonous 
gas seems to have developed an alarming popularity. In 1927 
there were only 16 cases from this cause. The following year 
twice as many such cases were recorded, and in 1929 there 
was a further increase to 37. Finally, 1930 shows a sharp rise 
to 58. Poisoning by food accounted for 21 deaths, as against 
27 in 1929, and venomous bites and stings were responsible for 

17 deaths, as compared with 14 cases in the previous year. 
Accidental absorption of irrespirable or poisonous gas was fatal 
in 25 cases (2 more than in 1929 and 14 less than in 1928). 
Accidental poisonings, happily, show a decline. The 1930 total 
of 63 deaths under this heading contrasts with 76 in 1929 and 
was made up of 47 males and 16 females. While there is 
apparently a decrease in the number of accidental poisoning 
cases, suicides show a marked upward tendency. There is a 
possible connection between these deaths and the state of trade 
and industry. The ages of suicides ranged between IS and 80 
years in the case of males, and between 13 and 64 years for 
females. In 1929 the largest number came, both for males and 
for females, from those aged between 35 and SO. In 1930, how¬ 
ever, the greatest number of male suicides occurred at ages 
from 35 to 60, whereas for females the ages dropped to between 

18 and 24 years. 


Mctrn'clges 


John- Lawrekce Riker, Rew York, to kfiss Helene Beau- 
drais of Yonkers, N. Y., January 30. 

ly.vDE TiiostAS P.yRKER, Fayetteville, N. C, to Miss Eliza- 
bctli Sikes Blue, January 26. 

SvDXEV Rose.xthal to Dr. Zeloa I. Marks, both of 
Rewark, R, J., February 7, 


Deaths 


Burton Alexander Randall ® Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia. 1880; emeritus 
professor of otology at his alma mater, assistant demonstrator 
of histology, 1880-1882, and professor of ear diseases, 1891- 
1924; professor of otology- at the graduate school of medicine; 
member of the American Laryngological Association and mem¬ 
ber and past president of the American Otological Society; 
ey-e and ear surgeon to the Episcopal Hospital, 1SS2-1S91, 
Methodist Hospital, 1896-1901, and Children’s Hospital, 1885- 
1905; joint author of “Photographic Illustrations of the Anat¬ 
omy of the Ear,” 1887, and “American Te.xtbook of Diseases 
of the Eye, Ear, Nose and Throat,” 1899; aged 73; died, 
January 4, of heart disease. 

Howard Homer Bell ® St. Louis, Mo.; University of 
Pennsyly-ania School of Medicine, Philadelphia, 1912; fellow 
of the American College of Physicians; formerly instructor in 
pathology. University of Alabama School of Medicine, Alobile, 
and instructor in laboratory diagnosis; at one time assistant 
in pathology, instructor in pathology, associate in bacteriology 
and associate professor of bacteriology, Washington University- 
School of Medicine; served during the IVorld War; aged 47; 
on the staff of St. John’s Hospital, where he died, January 7, 
of internal hemorrhage, following an operation for gallstones. 

Reginald R. Walker ® Washington, D. C.; Georgetown 
University School of Medicine, Washington, 1900; professor of 
clinical otolaryngology at his alma mater; member of the Medi¬ 
cal Society- of Virginia and fellow of the American College 
of Surgeons; served during the World War; consultant in 
otology, rhinology and laryngology, U. S. Veterans Bureau 
Diagnostic Clinic; surgeon to the Tuberculosis and Episcopal 
Eye, Ear, Nose and Throat hospitals; chief of service, depart¬ 
ment of otolaryngology, Children’s Hospital; aged 54; died, 
January IS, of typhoid. 

Carl Donald Chapell @ Flint, Mich.; Michigan College of 
Medicine and Surgery. Detroit, 1905; member of the Radio¬ 
logical Society of North America; past president of the Genesee 
County Medical Society; formerly county coroner; on the 
staffs of the Hurley Hospital, St. Joseph’s Hospital and the 
Women’s Hospital; aged S3; died, January 11, in the Graduate 
Hospital, Philadelphia, of carcinoma of the left antrum with 
metastasis to the cervical glands. 

David Edward Hoag, New York; University of Maryland 
School of Medicine, Baltimore, 1896; member of the Medical 
Society of the State of New York; clinical professor of neurol¬ 
ogy, University and Bellevue Hospital Medical College and the 
New York Polyclinic Medical School and Hospital; served 
during the World War; on the staff of the Westside Hospital; 
aged 63; died, January 20, in the Norwegian Hospital, Brook¬ 
lyn, of pneumonia. 

Peter Henderson Bryce, Ottawa, Ont., Canada; Univer¬ 
sity of Toronto Faculty of Medicine, 1880; L.R.C.S., L.R.C.P., 
Edinburgh, Scotland, 1880; past president of the American 
Public Health Association and formerly chief medical officer 
of the federal department of health and Indian affairs; aged 78; 
died. January 15, at sea, while on the way to the ’\Vest Indies. 

Roscoe C, Carnal, Orwell, N. Y.; University of Maryland 
School of Medicine, Baltimore, 1905; member of the Aledical 
Society of the State of New York and the Medical Society of 
Virginia; aged 49; died, January 13, in the Crouse-Irving 
Hospital, Syracuse, of an injury received when he fell from a 
second floor window. 

Aaron La Fayette Harlan ® Alexander City, Ala.; Medi¬ 
cal College of Alabama, Mobile, 1886; past president of the 
Medical Association of the State of Alabama; member of the 
state board of censors of Alabama; state senator and member 
of the city council; aged 70; died, January 5, of heart disease. 

John Hoadly Berry ® Athens, Ohio; University of Cin¬ 
cinnati College of Medicine, 1910; member of the American 
Psychiatric Association; past president of the Athens County 
Medical Society; superintendent of the Athens State Hospital; 
aged 48; died, January 18, in Gallipolis, following an operation 
for appendicitis. 

Baxter Timothy Smelzer, Albany, N. Y.; Bellevue Hos¬ 
pital Medical College, New York, 1874; member of the Medi¬ 
cal Society of the State of New York; formerly secretary of 
the state board of health and member of the state leo-islaturc • 
aged 79;_ died, January 17, of prostatic hypertrophy and 
myocarditis. 

William Alexander Walters ® Los Angeles; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University ,of Illinois, 1906; member of the Pacific Coast 
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QUERIES AND MINOR NOTES 


Jour. A. M. A. 
Feo. 13, 1932 


Queries and Minor Notes 


Anonymous Commu.yic.vtions and queries on postal cards will not 
he noticed. Every letter must contain the writer’s name and address, 
but these will he omitted, on request. 


AURICULAR FIBRILLATION AND USE OF DIGITALIS 

To the Editor :—A white woman, aged 44, married, the mother of two 
children, has been apparently in good health with the exception of some 
slight shortness of breath on exertion. An accident occurred, consisting 
of falling down several steps, in consequence of which she sustained a 
shoulder dislocation and two fractured ribs. Simultaneously, auricular 
fibrillation occurred, Digitaliration was immediately effected. Two weeks 
has already elapsed and the cardiac note has been persistently above 
100, ranging from 100 to 110, despite massive doses of digitalis. Except 
for some slight cardiac enlargement there is no further pathologic change. 
There is a barely palpable mass in the right thyroid area, and I am 
making a diagnosis of toxic adenoma. Basal metabolism tests are not 
confirmative, several having been made. Chemical analysis of the blood 
and the Wassermann test both give negative results. What medication 
would you suggest to reduce the pulse? Digitalis, strangely, whether in 
Email or in large doses, has absolutely no heneficial effect; if anything, 
the pulse becomes more rapid. From a medicolegal point of view, just 
wliat are the possibilities, assuming that there is insurance involved? 
ITease omit name, M.D., New York. 

Answer. —Auricular fibrillation does occasionally have its 
onset consequent on some traumatism, as in this case. In such 
cases it is always probable that there was some preexisting 
cardiac lesion predisposing to the fibrillation. In this case the 
history of shortness of breath, and the fact that there, is enlarge¬ 
ment of the heart, indicate previous cardiac damage. It is a 
possibility also that the fibrillation was present before the acci¬ 
dent, without anything more in the way of symptoms than the 
.slight shortness of breath, and that it was first discovered at 
the examination after the accident. 

It is unusual for auricular fibrillation not to yield to the 
administration of digitalis. It is possible that the digitalis was 
below standard strength. It is possible also that the optimal 
dosage had been passed and that tlie increase in rate with 
increased dosage is due to an overdosage. Tiie effects of 
digitalis follow a fairly regular sequence; first, but not always 
in the normal rhythm, a decrease in rate; then a decrease in 
conductivity; an increase in irritability with occasional pre¬ 
mature ventricular contractions; with a further increase in 
irritability a coupled pulse consisting of a normal beat followed 
closely by a premature ventricular contraction; with still further 
increase in irritability an increase in rate, which may give an 
irregular pulse but tends to be regular, and then ventricular 
fibrillation and death. The coupled pulse is a danger signal, 
and the increase in rate means that the patient has had a large 
part of the fata! dose, sometimes 85 or 90 per cent. 

With a normal metabolic rate it is improbable that the 
adenoma of the thyroid is of any significance. 

A pulse of 100 or 110 is not in itself an indication for digitalis 
administration. The volume of blood delivered by the heart per 
minute at that rate may be greater in some cases than at a 
slower rate. . 

Graphic records should be made to determine the conaition, 
and the reasons for the digitalis effects. (A normal inecbamsm 
with frequent premature ventricular contractions could readily 
be inistaK-cn for auricular fibrillation and given a similar picture.) 


Intracranial hemorrhage may give rise to obscure fever by 
stimulation of the heat center. It is true that this child showed 
a slight nystagmus, thou.gh it is difficult to ascribe this single 
symptom to a cerebral cause, without other confirmatory obser¬ 
vations. 

The temperature of infants is sometimes influenced by the 
application of external heat. This is particularly true of pre¬ 
mature infants who are placed in heated incubators. 

_ The last possibility is that the child might have acquired an 
infection, and this sometimes occurs even when the most pains¬ 
taking care is bestowed on the infant and the treatment of the 
navel. Umbilical infection may be present without any local 
evidence of inflammation. When the infection enters the blood 
stream, fever is one of the most striking symptoms, and local¬ 
ization in any case obviously may occur. One would be inclined 
to hazard the opinion that, owing to the rapid and fata! fermina- 
tion in this infant, either an infection or a cerebral hemorrhage 
was responsible. 


POSSIBLE REACTION AFTER SCARLET FEVER 
IMMUNIZATION 

To the Editor :—Diiringr an informal conversation with a group of phy¬ 
sicians a few days ago, the subject of sivinff scarlet fever toxin for the 
active imniiinizalion of children was brought up, and Dr. G. C. Bullingtou 
of this city stated that he had heard of two severe reactions which 
occurred in two children when they received their last dose. I am giving 
this treatment to two children and was prepared to start it with my own 
child. Before going any further, I wish to ask whether I’ou consider the 
hazard great, as 1 should he much distressed should anything happen to a 
child whom I was treating. I am using the Dick toxin that is marketed 
by E. R. Squibb & Sons. Louis H. Miluer, M.D.. Pana, Ill. 

Answer, —Severe reactions following the fifth immunizing 
dose of scarlet fever toxin are rare. They have occurred in 
cases in which through mistake the fifth dose was injected first, 
without the preliminary immunization conferred by the injec¬ 
tion of the first four graduated doses, but even in these cases 
they have not been fata! nor have they resulted in permanent 
injury. In the exceptional cases in which the patient is sensi¬ 
tive to broth, urticaria may develop within a few minutes after 
the injection of either scarlet fever toxin or diphtheria toxoid. 
This may be prevented by injection of 0.2 cc. of a 1:1,000 
solution of epinephrine hydrochloride taken up in the same 
syringe with the immunizing dose, or the usual dose of epi¬ 
nephrine hydrochloride may be given when urticaria begins to 
appear. General reactions accompanied by some fever, nausea 
and rash are more apt to occur after the first, second or third 
doses than after the fifth. 
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5. Restoration of useful vision 
jd in about 96 per cent of tire 
ina is somewhere near noriiial. 
bout six weeks after operation. 


LIT^RATIOX OF DUCTS 
^sible efTective treatment for male 
Jucts from old gonococeic infeetion. 

M.D., Ohio. 

t sterilit}' due to an old gonor- 
diagnose ahead of time whether 
te semen is due to the fact that 
lire spermatozoa or whether it 
asa which would prevent sper- 
ira because of occlusion of both 

•ting a ratlier large hypodermic 
ig some of the testicular fluid, 
ce for spermatozoa. If these 
lue to obstruction in the vas. 
that can possibly afford any 
movasostomy; namely, anasto- 
le vas witli another portion of 
.t operation at present is that 
>(i/o^y. March, 1925, p. 377). 
iefinitely informed that, while 
ibsolutely no hope, the opera- 
ssftil, though no harm can be 
Indeed, it may be repeated 

und in the .aspirated testicular 
dcated. One may administer 
the pituitary gland, which at 
jgenic function of the testicle, 
xamined and, if necessary, the 
spermatozoa are found in the 
peration may be tried with some 
if spermatozoa are found in the 
her need be done, as the diagnosis 
iial azoospermia was not due to 
deficient testicular action. 


WITH USE OF INSULIN 
iie etiology- of and treatment for a gravity 
' to the use of insulin in a case of diabetes 

M.D., Pennsylvania. 

uthority for the statement that “Remark- 
eight of normal individuals will . . . 
don of fat to carbohydrate is altered. 
; value of the diet remains constant." 
.hydrate stored in the body demands tlic 
of water, while 1 Gm. of fat requires only 
therefore any condition which would improve 
age simultaneously implies water storage, 
arly by promoting storage of glycogen in liver 
d this condition also means water retention, 
odium chloride or sodium bicarbonate on edema 
well known, especially in diabetic persons, 
d edema explained on the basis of what has just 
. been known to occur in diabetic patients even 
se of insulin, it is probably true that the edema 
.sulin is due to improved carbohydrate utilization 
Regarding treatment, the sodium chloride intake 
analyzed to ascertain that the patient is not taking 
. and if alkaline therapy is being administered it 
. stopped. Sometimes the edema can be made to dis- 
■y starting with small doses and gradually increasing 
iliu. 

ler information may be obtained in an article by I. M. 
nvitch (Caiiad. il/. A. J. 17:085 [June] 1927). 


REACTIONS WITH DIPHTHERIA TOXOID 
,1 the Editor —One cubic centimeter of diphtheria toxoid (I.ederle) 
’■iced a moderately severe reaction: i. e., soreness and edema of the 
■ippcr arm. This per.=istcd for four days. What results should he 
' Jrom a second similar injection, to he given one month following 
s^therc any method of modifying this type of reaction? Please 
. „ M.D., New York. 

'■cond injection one month after the first may 
-tion. Such reactions may usually be avoided 
N 0.5, 1. and 1 cc. of diphtheria toxoid at 
' „ . - '• " . instead of from three to four weeks. 
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DEATHS 


Joun. A. M. A. 

Feb. 13, 1932 


Oto-Ophthalmological Society; aged 51; died, Dec. 25, 1931, 
in St. Vincent’s Hospital, of diffuse arteriosclerosis, chronic 
myocarditis, chronic interstitial nephritis and piilmonarj' 
embolism. 

William Ellery Briggs ® Sacramento, Calif.; University 
of Wooster Medical Department, Cleveland, 1877; member of 
the American Academy of Ophthalmology and Oto-Laryngol- 
ogy. Pacific Coast Oto-Ophthalmological Society and Fellow 
of the American College of Surgeons; aged 78; died, Nov. 5, 
1931, of cerebral hemorrhage. 

John Wesley White, Wilkesboro, N. C.; Jefferson Medi¬ 
cal College of Philadelphia, 1889; member of the Medical 
Society of the State of North Carolina; past president of the 
Wilkes County Medical Society; for ten years county health 
officer; aged 70; died, January 12, of chronic myocarditis. 

_ John Charles Copeland, Los Angeles; Baltimore Univer¬ 
sity School of Medicine, 1896; member of the Associated Anes¬ 
thetists of the United States and Canada; served during the 
World War; aged 59; died, Dec. 31, 1931, in a hospital at 
San Diego, of chronic nephritis and chronic myocarditis. 

Sumner C. Sackett, Fremont, Ohio; Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1896; member of the Ohio State Medical Associa¬ 
tion; formerlj' on the staff of the Community Hospital; aged 
64; died, Dec. 25, 1931, of heart disease. 

Preston E. Stem, Bethlehem, Pa.; University of Pennsyl¬ 
vania Scliool of Medicine, Philadelphia, 1880; member of the 
Medical Society of the State of Pennsylvania; aged 75; for¬ 
merly on the staff of St. Luke’s Hospital, where he died, 
January 10, of bronchopneumonia. 

James Edward Blaisdell, Chelsea, ifass.; Boston Univer¬ 
sity School of Medicine, 1879; aged 77; on the staff of the 
Massachusetts Memorial Hospital, Boston, where he died, 
January 3, of abdominal carcinomatosis and bronchopneumonia. 

Isaac E. Morris ® Fort Wayne, Ind.; Hahnemann Medical 
College and Hospital of Philadelphia, 1902; served during the 
World War; on the staff of the Fort Wayne Lutheran Hos¬ 
pital ; aged 57; died, January 2, of carbolic acid poisoning. 

Zilliba L. Kirkham, Little Rock, Ark.; University of 
Louisville (Ky.) School of Medicine, 1895; member of the 
Arkansas Medical Society; aged 64; died, Dec. 29, 1931, of 
hypertensive heart disease and chronic interstitial nephritis. 

Louis Herman Van Engelken, Ocala, Fla.; Universitat 
Miinchen Medizinische Fakultiit, Munich, Bavaria, Germany, 
1878; member of the Florida Medical Association; aged 78; 
died, January 7, of chronic bronchitis and myocarditis. 

Joseph Wright Cook, Hamadan, Persia; University of 
Pennsylvania School of Medicine, Philadelphia, 1910; member 
of the California Medical Association; since 1929 a medical 
missionary; aged 48; died, January 7, of typhus fever. 

William Eastman Fay, Melrose, Mass.; Harvard Univer¬ 
sity Medical School, Boston, 1889; member of the Massachu¬ 
setts Medical Society; aged 72; died, January 15, in Santa 
Alonica, Calif., of progressive muscular atrophy. 

William Clarence Brownson, Asheville, N. C.; Medical 
Department of the University of the City of New York, 1878; 
member of the ^Medical Society of the State of North Carolina; 
aged 75; died, January 12, of Parkinson’s disease. 

Charles Henry Crawford, Lawrence, Mass.; Bellevue 
Hospital Medical College, New York, 1882; member of the 
Massachusetts iMedical Society; aged 77; died, January 13, of 
hypostatic pneumonia and prostatic obstruction. 

William B. Graff, Avon Lake, Ohio; Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1896; aged 65; died, Nov. 27, 1931, of cerebral 
hemorrhage, arteriosclerosis and hypertension. 

Herbert Clifton Powers @ Joplin, Mo.; Central Medical 
College of St. Joseph, 1903; past president of the Jasper County 
Medical Society; on the staff of St. John’s Hospital; aged 51; 
died. Dec. 16, 1931, of angina pectoris. 

Harris Ansel Canfield @ Bradford, Pa.; University of 
Michigan Medical School, Ann Arbor, 1877; aged 79; on the 
staff of the Bradford Hospital, where he died, Dec. 31, 1931, 
of carbuncle of the back of the neck. 

James Douglas Dickson, Staten Island, N. Y.; Bellevue 
Hospital Medical College, New York, 1887; member of the 
Medical Society of the State of New York; aged 69; died, 
January 14, of cerebral hemorrhage. 

Ignatz Kaufman, Newark, N. J.; Columbia University 
College of Physicians and Surgeons, New York, 1906; for 
many years on the staff of the Beth Israel Hospital; aged 65; 
died! Januarr- 12, of heart disease. 


Horace Adams Reaves, Jacksonville, Fla.; University of 
the South Medical Department, Sewanee, Tenn., 1901; member 
of the Florida Medical Association; aged 58; died, January 4 
of a self-inflicted bullet wound. '■ 

Anson T. Abell,- Alattoon, Ill.; Hospital College of Medi¬ 
cine, Louisville, Ky., 1895; member of the Illinois State Medi¬ 
cal Society; aged 73; died, January 9, of chronic interstitial 
nephritis and arteriosclerosis. 

William Nelson Menefee, Crawfordsville, Ind.; Rush 
Medical College, Chicago, 1895; aged 63; died, January 12, in 
St. Elizabeth’s Hospital, Lafayette, of carcinoma of the rectum 
and intestinal obstruction. 

Frederick Edward Becker ® Denver; University of Colo¬ 
rado School of Medicine, Denver, 1925; assistant professor of 
pathology at his alma mater; aged 43; died, January 8, of 
influenza. 

Frank Pierce Beck ® Oakland, III.; College of Physicians 
and Surgeons of Chicago, School of Aledicine of the University 
of Illinois, 1903; aged 61; died, January 21, of cerebral arterio¬ 
sclerosis. 

Arthur A, Radcliffe, Waukegan, Ill.; St. Louis Medical 
College, 1879; aged 77; died, January 8, in the Victory Memo¬ 
rial Hospital, of injuries received when he was struck by a 
truck. 

A. Victoria Scott Haensler, San Diego, Calif.; Woman’s 
Medical College of Pennsylvania, Philadelphia, 1875; aged 89; 
died, Dec. 23, 1931, of aortic insufficiency and arteriosclerosis. 

Robert W. Palmer, Gulf, N. C.; Louisville (Ky.) Medical 
College, 1890; member of the Medical Society of the State of 
North Carolina; aged 69; died, January 14, of heart disease. 

E. Franc Morrill, Rock Island, III.; Woman’s Medical 
College, Chicago, 1891; member of.the Illinois State Medical 
Society; aged 65; died, January 26, of Addison’s disease. 

Savero Pacheco Silva, Arlington, Mass.; Tuffs College 
Medical School, Boston, 1913; aged 40; was found dead in his 
garage, Dec. 8, 1931, of carbon monoxide poisoning. 

Early C. Lucas, Ebenezer, Miss, (licensed, Mississippi, 
1886); member of the Mississippi State Medical Association; 
aged 70; died, January 9, of arteriosclerosis. 

Daniel L. Miller ® Goshen, Ind.; Medical College of Ohio, 
Cincinnati, 1881; on the staff of the Goshen Hospital; aged 
77; died, January 10, of bronchopneumonia. 

Barker Cushman Howland, New Bedford, Mass.; New 
York Homeopathic Medical College, 1873; aged 85; died, Jan¬ 
uary 11, of heart disease and nephritis. 

William McHenry Whitmore, Akron, Ohio; Hahnemann 
Medical College and Hospital, Chicago, 1880; aged 78; died, 
Dec. 1, 1931, of heart disease. 

William Edward Gray ® Little Rock, Ark.; University 
of Arkansas School of Medicine, Little Rock, 1919; aged 54; 
died, January 10, of carcinoma. 

Russell Lindsay Robertson, Lagos, Africa; University of 
Illinois College of Medicine, Chicago, 1927; aged 35; died, 
Oct. 31, 1931, of yellow fever. 

Calmar C. Owen, Chicago Heights, III.; Chicago Homeo¬ 
pathic Medical College, 1890; aged 66; died, January 3, of 
chronic interstitial nephritis. 

Helen C. Roberts, Great Falls, Mont.; Woman’s Medical 
College, Ciiicago, 1887; aged 71; died, Dec. 2, 1931, in Mondovi, 
Wis., of angina pectoris. 

Walter Proudfoot Thomson, Toronto, Ont., Canada; Vic¬ 
toria University Medical Department, Coburg, 1892; aged 63; 
died, January 8. 

Edward H. Mathers, Baltimore; Starling ^ledical College, 
Columbus, Ohio, 1892; aged 65; died, January 1, of carcinoma 
of the larynx. 

Pleasant Hunter Mitchell, Plainview, Texas; American 
Medical College, St. Louis, 1896; aged 59; died, Dec. 25, 1931, 
of pneumonia. 

Henry C. Murphy, Brooklyn; Long Island College Hos¬ 
pital, Brooklyn, 1882; aged 69; died, January 6, of cerebral 
hemorrhage. 

John W. Dawson, Columbus, Ohio; Eclectic Medical Insti¬ 
tute, Cincinnati, 1888; aged 71; died, January 11, of cerebral 
hemorrhage. 

Benjamin R. Walker, Ekron, Ky.: Kentucky School of 
Medicine, Louisville, 1882; aged 74; died, Dec. 12, 1931, of 
cardiac asthma. 

William James Hood, Avon Park, Fla.; Starling Jfcdical 
College, Columbus, 1874; aged 84; died, Dec. 2, 1931, of uremia. 
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Correspondence 


THE STANDARD ENCYCLOPEDIA 
corporation of CHICAGO 
To the Editor:—! don’t know to what department I should 
address this letter, but I hope it may be put to use, so that 
it will warn other physicians against the book-agents I am 
describing. 

A suave gentleman introduced himself into my office as the 
representative of tlie Standard Encyclopedia Corporation of 
Chicago and saying that he had been sent at the request of 
Doctor Walker (Chief of Medical Service, Brockton City 
Hospital) and Dr. George Moore (Secretary of Plymouth 
County Medical Association). He said his company had 
authorized him to make a gift of some of their publications 
to any new doctor just starting in this district, and that Drs. 
Moore and Walker had advised him to select me. I attempted 
to get these doctors on the telephone, but they were out. I 
listened to the clever talker—I am sorry I did not have a 
dictograph to take his misrepresentations for use in court— 
and he claimed that he was not a salesman but an advertising 
agent who was presenting me with certain volumes of books, 
etc., an condition that after receiving and approving them, I 
would permit his company to use my name in a sales campaign 
in this district to be carried on by a crew of boys under his 
charge. I told him I did not need any more medical books. 
He kept adding new inducements, such as free subscription to 
a Research Consultation Service, and motion pictures at half 
price. I asked to sec the books and he showed me a prospectus 
with articles on insulin and other medical subjects, and I 
understood that the volumes he offered were Standard Encyclo- 
pediae of Medicine—since, I have learned that they arc not 
medical books at all. 

Having just started to practice medicine, I needed some 
medical books and I thought these must be good if Drs. Moore 
and Walker recommended them, so I told the man he might 
send them on for approval. He then suggested that if I would 
pay S2.50 monthly until a total of $69.50 had been paid, I 
would be entitled to ten years’ e.xtension service, which would 
keep the books up to date. So saying, he presented an order 
blank for me to sign, I refused until he said it was not a 
contract but was necessary in order that the books be sent for 
approval. I asked him what this item on the blank meant: 
"It is agreed that this order, when accepted by the publisher, 
is unconditional, not subject to cancellation, and will not be 
affected by any agreement not endorsed hereon,” and he replied 
that the company would give me a chance to approve the 
volumes before accepting my order and that if I did not accept 
their offer, “it would be his hard luck” and I need not keep 
the books. 

Well, I am 3 'oung at the business and not used to book 
agents and the offer seemed fair, so I signed in order to get 
rid of him, and gave him $5 as a provisional paj'raent. That 
evening I got in touch wdth Dr. Moore and Dr. Walker, and 
they were surprised and angry and denied having sent him. 
Dr. Moore had literally kicked him out of his office the pre¬ 
vious daj’. I immediately wrote the Chicago office of the pub¬ 
lishers, telling them the particulars and asking them to pay no 
attention to the blank their agent would be sending them, and 
not to send me the books or use my name in their advertising 
campaign. To my surprise, they replied I had signed a legal 
contract for $2.50 a month for a total of $69.50 and the books 
were on the express. 

I refused the express and wrote them I had signed no con¬ 
tract. Also, I refused to sign an enclosure which they- sent 
and asked me to confirm and approve the original order. They 
h.-,ve since sent me several letters reproaching me for "lack of 


good faith and professional honor," etc., and insist on my 
“obligation.” 

Three days ago. I received a letter from their attorney— 
John E. Roche, City State Bank Building, Chicago—whom 
they have instructed to take steps to enforce collection. He 
states the full amount of $69.50 (less $5) is due. I have never 
made any monthly payments. He gives me until February 4 
in which to pay, otherwise he will take court action and force 
me to pay court costs and attorney fees, in addition. However, 
he offers to oblige me by accepting a partial payment now. 
provided I meet the remainder by making four equal monthly 
payments. 

Of course, I am consulting a local attorney, when he returns 
Monday. 

, I suppose I was quite gullible to listen to the agent, and 
showed lack of business acumen. in signing any paper at all. 
I thought the man “on the level.” 

I am going into the above detail in hope you will make use 
of it, so that other new members of the profession may be 
warned and that the methods of the Standard Encyclopedia 
Corporation of Chicago be investigated. Any advice that j'ou 
may give would be appreciated—especially if of use before 
February 4. Herbert J. Hulse, M.D., Rockland, Mass. 

[Editorial Note. —Dr. Hulse’s letter, describing his experi¬ 
ence with the Standard Encjxlopedia Corporation and their 
agents, came after last week's Joor.val, that contained an 
article on this subject, was in the press.] 


INFLAMMATION AS A DEFENSE 
MECHANISM 

To the Editor :—In reference to the editorial in The Journal, 
January 9, on “Inflammation as a Defense Mechanism,” in 
which you review my studies on the subject, may I call j’our 
attention to certain facts in regard to your comments in the 
last paragraph. 

With Miriam F. Menkin (/. E.vpcr. Med. 51:285 [Feb.] 
1930) I have shown that the accumulation of dye from the 
blood stream into an inflamed area is doubtless associated with 
increased capillary permeability, which is part of the acute 
inflammatory reaction. This was shown by measuring the 
rate of fail of concentration of trypan blue in the blood stream 
as it passes out into the inflamed and normal peritoneal cavity. 
The rate of fall of concentration of the dye in the blood stream 
is about twice as great in the capillaries of the inflamed area 
as in those of the normal area. This indicates that the accumu¬ 
lation of the dye from tlie blood stream into inflamed tissue 
is most likely associated with an increased permeability of 
capillaries. Furthermore, in a later study (/, E.vpcr. Med. 
53:647 [Ma}'] 1931) I demonstrated that capillary permeability 
in inflammation is increased to the extent of allowing particulate 
matter to pass through the endothelial wall, a condition that 
is not seen in the capillaries of a corresponding normal tissue 
area. 

In brief, the accumulation of foreign substances into an 
inflamed area from the circulating blood stream is e.xplained 
mainly by the increased capillary permeability in the acute 
stage of inflammation, whereas the inability of these substances 
to escape from the inflamed area, i. e., their fixation in situ, is 
primarily the result of thrombosed lymphatics and of the 
presence of a network of fibrin at the site of inflammation, both 
of which cause mechanical obstruction to the normal lymphatic 
drainage of such substances from the tissue spaces. 

For further reference, these points have been emphasized in 
a recent review “An Aspect of Inflammation in Relation to 
Immunity" {Arch. Path. 12:802 [Nov,] 1931). 

Valy Menkin, M.D.. Boston. 
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Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


AURICULAR FIBRILLATION AND USE OF DIGITALIS 

To the Editor: —A white woman, aged 44, married, the mother of two 
children, has been apparently in good health with the exception of some 
slight shortness of breath on exertion. An accident occurred, consisting 
of falling down several steps, in consequence of which she sustained a 
shoulder dislocation and two fractured ribs. Simultaneously, auricular 
fibrillation occurred. Digitalization was immediately effected. Two weeks 
has already elapsed and the cardiac note has been persistently above 
100, ranging from 100 to 110, despite massive doses of digitalis. Except 
tor some slight cardiac enlargement there is no further pathologic change. 
There is a barely palpable mass in the right thyroid area, and 1 am 
making a diagnosis of toxic adenoma. Basal metabolism tests are not 
confirmative, several having been made, Chemical analysis of the blood 
and the Wassermann test both give negative results. What medication 
would you suggest to reduce the pulse? Digitalis, strangely, whether in 
small or in large doses, lias absolutely no beneficial effect; if anything, 
ihe pulse becomes more rapid. From a medicolegal point of view, just 
what are the possibilities, assuming that there is insurance involved? 
I’Jcase omit name. jj D ^ York. 

Answer. —Auricular fibrillation does occasionally have its 
onset consequent on some traumatism, as in this case. In such 
cases it is always probable that there was some preexisting 
cardiac lesion predisposing to the fibrillation. In this case the 
history of shortness of breath, and the fact that there is enlarge¬ 
ment of the heart, indicate previous cardiac damage. It is a 
possibility also that the fibrillation was present before the acci¬ 
dent, without anything more in the way of symptoms than the 
slight shortness of breatli, and that it was first discovered at 
the examination after tlie accident. 

It is unusual for auricular fibrillation not to yield to the 
administration of digitalis. It is possible that the digitalis was 
below standard strength. It is possible also that the optimal 
dosage had been passed and that the increase in rate with 
increased dosage is due to an overdosage. The effects of 
digitalis follow a fairly regular sequence; first, but not always 
in the normal rhythm, a decrease in rate; tiien a decrease in 
conductivity; an increase in irritability with occasional pre¬ 
mature ventricular contractions; with a further increase in 
irritability a coupled pulse consisting of a normal beat followed 
closely by a premature ventricular contraction; witli still further 
increase in irritability an increase in rate, which may give an 
irregular pulse but tends to be regular, and then ventricular 
fibrillation and death. The coupled pulse is a danger signal, 
and the increase in rate means that the patient has had a large 
part of the fatal dose, sometimes 85 or 90 per cent. 

With a normal metabolic rate it is improbable that the 
adenoma of the thyroid is of any significance. 

A pulse of 100 or 110 is not in itself an indication for digitalis 
administration. The volume of blood delivered by the heart per 
minute at that rate may be greater in some cases than at a 
slower rate. 

Graphic records should be made to determine the condition, 
and the reasons for the digitalis effects. (A normal mechanism 
with frequent premature ventricular contractions could readily 
he mistaken for auricular fibrillation and given a similar picture.) 


CAUSES OF DEATH OF YOUNG INFANT 

To the Editor: —Please give your opinion of tbe c.nuse of death in the 
following case; November 17, I .attended a woman in a normal confine¬ 
ment. The infant was apparently healthy and well in every respect. 
I visited the mother two or three days after the birth of the child, and 
both seemed to be in good condition. November 24, about 10 p. m., I 
was called to see the baby, which the parents thought did not seem 
**3nst right.’' The child liad a rectal temperature of 105; there were no 
symptoms of a cold; the lungs were clear and the bowels in good condi¬ 
tion; no cyanosis or spasms were present. A slight nystagmus was noted. 
The infant nursed all right and took water but died in the early morning, 
November 25. Please omit name. M.D., Ohio. 

Answer. —It is difficult in the absence of more detailed 
clinical data and a necrops 5 ’ to state the cause of death. The 
most frequent causes of fever in the first days of life are 
transitory fever (thirst fever), overstimulation of the heat 
center, overheating and infection. 

Transitory fever occurs between the second and the sixth day 
and is usually associated with continuous loss of weight. Chil¬ 
dren who are nursed, as this child was, and who receive suf¬ 
ficient water, rarely present the transitory type of fever. 


Intracranial hemorrhage may give rise to obscure fever bv 
stimulation of the heat center. It is true that this child showed 
a slight nystagmus, though it is difficult to ascribe this siiigle 
symptom to a cerebral cause, without other confirmatory obser¬ 
vations. J V, 

The temperature of infants is sometimes influenced by the 
application of external heat. This is particularly true of pre¬ 
mature infants who are placed in heated incubators. 

_ The last possibility is that the child might have acquired an 
infection, and this sometimes occurs even when the most pains¬ 
taking care is bestowed on the infant and the treatment of the 
navel. Umbilical infection may be present without any local 
evidence of inflammation. When the infection enters the blood 
stream, fever is one of the most striking symptoms, and local¬ 
ization in any case obviously may occur. One would be inclined 
to hazard the opinion that, owing to the rapid and fatal termina¬ 
tion in this infant, either an infection or a cerebral hemorrhage 
was responsible. 


POSSIBLE REACTION AFTER SCARLET FEVER 
IMMUNIZATION 

To the Editor: —During an informal conversation with a group of phy¬ 
sicians a few (fays ago, the subject of giving scarlet fever toxin for the 
active immunization of children was brought up, and Dr. G. C. Bullington 
of this city stated that he liad heard of two severe reactions which 
occurred in two children when they received their last dose. I am giving 
this treatment to two children and was prepared to start it with my owa 
child. Before going any further, I wish to ask whether you consider the 
hazard great, as I should be much distressed should anything happen to a 
child whom I was treating. I am using the Dick toxin that is marketed 
by E. R. Squibb & Sons. Miller, M.D., Pana, III. 

Answer. —Severe reactions following the fifth immunizing 
dose of scarlet fever toxin are rare. They have occurred in 
cases in which through mistake the fifth dose was injected first, 
without the preliminary immunization conferred by the injec¬ 
tion of the first four graduated doses, but even in these cases 
they have not been fatal nor have they resulted in permanent 
injury, /n the exceptional cases in which the patient is sensi¬ 
tive to broth, urticaria may develop within a few minutes after 
the injection of either scarlet fever toxin or diphtheria toxoid. 
This may be prevented by injection of 0.2 cc. of a 1:1,000 
solution of epinephrine hydrochloride taken up in the same 
syringe with the immunizing dose, or the usual dose of epi¬ 
nephrine hydrochloride may be given when urticaria begins to 
appear. General reactions accompanied by some fever, nausea 
and rash are more apt to occur after the first, second or third 
doses than after the fifth. 


sensitivity to silk or house DUST IN ASTHMA 

To the Editor: —A white man, aged 28, a silk knitter, has been troubled 
with asthma for the past five years. The attacks are stubborn, often 
lasting a week or more and reacting poorL- to hypodermic Injections of 
epinephrine. They were first ushered in by attacks of migraine, with 
vomiting of bile, following W’hich the bronchial spasm would develop. 
After biliary drainage and administration of autogenous vaccine prepared 
from the recovered bile, the attacks of migraine have ceased, but the 
asthma still continues. The patient has been completely tested for sensi* 
tivity to pollens, epidermals, foods, and bacterial and incidental proteins, 
the only positive result being a strong reaction to house dust. I have 
been unable to give him larger doses than S mm. of the solution prepared 
from dust from his home without instituting a severe reaction. The blood 
calcium was established and found to be IS mg. per hundred cubic cenli* 
meters of blood. Examination of the nose and throat gave negative 
results. A tonsillectomy was done after scarlet fever six years ago. 
Following the suggestion of Rackemann, I had prepared an autogenous 
vaccine from the material coughed up from the lungs during the breaking 
up of an attack. This has the same effect as the dust vaccine. Feeling 
that the size of the dose of vaccine had perhaps been increased too rapidly, 
I started anew, attempting to repeat the dose until there was no longer 
any reaction. This too has failed, because the patient repeatedly reacts 
to the same dose, even to 0.025 cc. of dust extract, and to million 
bacteria in the autogenous vaccine. What suggestions have you to offer 
as to the further treatment of this case? Would you suggest calcium 
therapy, even though the blood calcium is high? In regard to calcium 
therapy, I have been led to believe that in cases of asthma and hay fever 
one may expect a lowered blood calcium. In another patient I found a 
blood calcium of 26.5 mg. per hundred cubic centimeters without any 
previous calcium therapy. This patient also had asthma. I am unable to 
find anything in my books along these lines. Are the cases mentioned 
instances of disturbed calcium metabolism? What is to be done in such 
cases? Please omit name and address. M.D., Pennsylvania. 

Answer. —The occupation of silk knitter suggests the possi¬ 
bility of silk as an exciting factor. Has this been investigated 
thoroughly? Is the patient better when away from his work? 
Are skin tests, cutaneous and intracutaneous, negative for silk. 
If these are negative, a contact or patch test should be tried. 
Some of the silk handled by the patient should be moistened 
with water and applied on a piece of gauze 1 inch square to a 
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part of the back that has Ijeeti cleansed with soap and water. 
The gauze should be covered with oiled silk, held by adhesive 
plaster and examined after twenty-four, forty-eight and seventj-- 
two hours. A local dermatitis indicates a positive reaction. 

If the silk can be excluded, further injections of house dust 
extract should be given. However, intracutaneous tests of 0.02 
cc. each should be tried before the treatment is started; dilu¬ 
tions of 1:10,' 1:100, 1:1,000 or even greater dilutions should 
be used, together with the undiluted extract; the dilution that 
just fails to give a reaction should be the one to be used; this 
rvill rarely cause any symptoms. These tests should be con¬ 
trolled by a test with physiologic solution of sodium chloride. 
The dose is gradually increased up to 1 cc.; the ne.xt higher 
dilutions are then used, in order, until, finally, undiluted extract 
can be given; it is an unusual individual who cannot eventually 
tolerate 1 cc. The blood calcium in asthma is probably not 
important. The earlier work showing low blood calcium has 
Iicen disproved. Furthermore, giving calcium to asthma patients 
is rarely helpful. _ 

TREATMENT OF COMPklCATED DIABETES 

To iUc Editor: —I have under my care a woman, aged 65, suffenng 
from diabetes complicated by a moderate arteriosclerosis and hyperten¬ 
sion (150/90). She receives 20 units of U 40 daily. The urine is nega¬ 
tive for sugar hut shows many finely and coarsely granular casts with 
heavy traces of albumin. Chernicai analysis of the blood gives negative 
results except for sugar, which is 285. The patient has a cataract of 
the left eye, completely obscuring her vision, and changes in the right 
retina due to the aforementioned conditions. She complains of dizziness 
as soon as she lies down, besides a constant noise in her head. 1. Is this 
dizziness due to the hyperglycemia, or is it in any way associated with 
the ocular condition? 2. Is there much risk in operating on a cataract 
in this case, the patient having had the diabetic conditions for five years 
ami having been on insulin all this time^ 5. Has it yet been detei- 
mined whether this high blood sugar has any particular significance 
when the urine is negative for sugar? 4. What iiiedication, if any, is 
iinlicalcd besides sedatives for the dizziness* 5 Is there any prepara¬ 
tion that may he given orally that seems to benefit diabetes* If so, can 
it he given to replace insulin or used in conjunction with insulin* Please 
omit name. M.D . New Jersey. 

zVxswER. —1. It is doubtful whether hyperglj-cemia in itself 
jiroduccs dizziness. It must be recalled that tliis patient has 
arteriosclerosis, hypertension and signs of renal disease. The 
dizziness may be due to cerebral arteriosclerosis, or the ocular 
condition may have something to do with it. However, the fact 
that the dizziness bears a relation to position suggests an arterial 
basis. 

2. A cataract operation should be practically without risk in 
Ibis patient. 

3. There is considerable doubt today as to the significance 
of such a blood sugar in an older patietit with evidences of 
arterial and renal disease. Some autliorities find a constantly 
high blood sugar in these old patients and do not pay a great 
deal of attention to it, as they consider that it may be due to a 
rise in the renal threshold. For this reason, and also because 
it has been shown that insulin is not entirely free from the 
danger of producing heart damage in such patients, some of the 
more recent investigators urge considerable caution in the effort 
to reduce hyperglycemia. 

■4. Potassium iodide, either alone or in combination with 
bromides, may be of considerable value. 

5. No preparations given orally are of proved value in the 
treatment of diabetes. Synthalin, which has been given the most 
extensive trial, does seem to be beneficial in an occasional case, 
lint Synthalin is far from being nonto.xic and in some patients 
it produces liver damage. It seems best at present to use 
insulin and nothing else. 


IRIDECTOMY IN’ CztTARACT E.\ TRACTION’ 

To the FMttor :—A man, aped 60, in good physical condition except for 
caily manifestations of paralysis agitnns, contemplates surgical removal 
of senile cataract, unilateral. The patient's tonsils and teeth have been 
removed, and no focal infections are apparent. Is it advisable to have 
the iridectomy performed some titne before tlic cataract is removed? If 
why, and what period ustially is permitted to intervene between tbc 
ojicratjons? What is the prognosis so far as vision is concerned following 
the removal of the cataract, and what length of time is usually required 
aiicr the oj'eraliou before glasses maj be fitted’ Please omit name. 

M.D.. Ohio. 

.-\n’SWes. —The pros; and cons in the tiuestion of preliminary 
iridectomy before cataract e.xtraction cannot be discussed in the 
short space allotted to answers, and in a question of this type 
n is far better to rely implicitly on the operator and his experi¬ 
ence in this matter. The more modern ophthalmologists no 
loiigcr perform complete iridectomy in cataract extraction, thus 
elitniiiating the question entirely. When it is deemed advisable, 
tbv preliminary iridectomy usually precedes the cataract extrac¬ 


tion by from four to eight weeks. Restoration of useful vision 
by cataract extraction is attained in about 96 per cent of the 
cases, provided the macular retina is somewhere near normal. 
Glasses are usually prescribed about six weeks after operation. 


STERILITY DUE TO OBLITERATION' OF DUCTS 

To tbc Editor :—Kindly give possible effective trc,vtment for male 
sterility due to obliteration of the ducts from old gonococcic infection. 
Please omit name. M.D., Ohio. 

Answer. —In the treatment of sterility due to an old gonor¬ 
rheal infection, it is essential to diagnose ahead of time whether 
the absence of spermatozoa in the semen is due to the fact that 
the testicles no longer manufacture spermatozoa or whether it 
is due to an occlusion of both vasa which would prevent sper¬ 
matozoa from entering the urethra because of occlusion of both 
vasa. 

The diagnosis is made by inserting a rather large hypodermic 
needle into the testicle, aspirating some of the testicular fluid, 
and examining this fluid at once for spermatozoa. If these 
are found, the azoospermia is due to obstruction in the vas. 
In this case the only treatment that can possibly afl'ord any 
relief is the operation of epididymovasostomy; namely, anasto¬ 
mosing the unoccluded part of the vas witli another portion of 
the epididymis. Perhaps the best operation at present is that 
devised by Hagner {Journal of Urology, March, 1925, p. 377). 
The patient must, however, be definitely informed that, while 
without such operation there is absolutely no hope, the opera¬ 
tion itself is only at times successful, though no harm can be 
done even if it docs not succeed. Indeed, it may be repeated 
if unsuccessful the first time. 

In case no spermatozoa are found in tiie .aspirated testicular 
fluid, the operation is not indicated. One may administer 
extract of the anterior lobe of the pituitary gland, which at 
times brings back the spermatogenic function of the testicle. 
Later, condom specimens are e.xamincd and, if necessary, the 
testicle is again aspirated: if spermatozoa are found in the 
aspirated testicular fluid, the operation may be tried with some 
hopes of success. Of course, if spermatozoa are found in the 
condom spccimcji, nothing further need be done, as the diagnosis 
is established that the original azoospermia was not due to 
occlif-ifiit of the tubes but to deficient testicular action. 


GRAVITY EDE.MA WITH USE OF INSULIN' 

To the Editor :—What is the etiology of and treatment for a gravity 
eileiiia that is apparently clue to the use of insulin in a case of diabetes 


tncllitiis 


Pleassc omit iiame. 


MsD., PennsyK’iinia. 


Answer. —JosHn is authority for the statement that “Remark¬ 
able changes in the weight of normal individuals will . . . 
occur if the proportion of fat to carbohydrate is altered, 
although the caloric value of the diet remains constant.” 
One gram of carbohydrate stored in the body demands tlic 
retention of 3 Gm. of water, while 1 Gm. of fat requires only 
0.1 Gm. of water; therefore any condition which would improve 
carbohydrate storage simultaneously implies water storage. 
Insulin acts similarly by promoting storage of glycogen in liver 
and muscles, and this condition also means water retention. 
The effects of sodium chloride or sodium bicarbonate on edema 
and weight are well known, especially in diabetic persons. 

Since marked edema explained on the basis of what has just 
been said has been known to occur in diabetic patients even 
before the use of insulin, it is probably true that the edema 
following insulin is due to improved carbohydrate utilization 
and storage. Regarding treatment, the sodium chloride intake 
should be analyzed to ascertain that the patient is not taking 
too much, and if alkaline therapy is being administered it 
should be stopped. Sometimes the edema can be made to di.s- 
appear by starting with small doses and gradually increasing 
the insulin. 

Further information may be obtained in an article by I. iM. 
Raljinowitch {Canad. sU. A. J. 17:085 [June] 1927). 


REACTION’S WITH DIPHTHERIA TO.XOID 

To the Editor .—One cubic centimeter of diphtheria toxoid (Lederle) 
profluced a moderately severe reaction; i. e,, soreness and edema of tUe 
entire upper ^rm. This persisted for four days. What results should he 
expected from a second similar injection, to be given one month following 
the first? Is there any method of modifying this type of reaction? Please 
omit name. D.. Neiv York. 

Answer.— A second injection one month after the first may 
cause a similar reaction. Such reactions may usually be avoided 
by injecting 0,1, 0.25, 0.5, 1. and 1 cc. of diphtheria toxoid at 
intervals of one week instead of from three to four weeks. 
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COMING EXAMINATIONS 

Alaska: Juneau, March 1. Sec., Dr. Harry C. DeVighne, Juneau. 

_ American Board of Obstetrics and Gynecology: Written examina¬ 
tions will be held in nineteen cities of the United States and Canada, 
March 26. Tlie general, oral and clinical examination will be held in 
Kcw Orleans, May 10. Sec., Dr. Paul Titus, lOlS Highland Building. 
Pittsburgh. 

California: Reciprocity. Dos Angeles and San Francisco, I^Iarch 16. 
Sec., Dr. Charles B. Pinkham, *120 State Office Bldg., Sacramento. 

^ Connecticut; Homeopathic. New Haven, JIarch S. Sec., Dr. 
Pdwin C. M. Hall, 82 Grand Avenue, New Haven. Rcffiilor. Hartford, 
March 8-9. Jlin/orsemenf. March 22. Sec., Dr. Thomas P. Murdock, 
347 W. Main St., Mciiden. 

Maine: Portland, March 8-9. Sec., Dr. Adam P. Leighton, Jr., 192 
State St , Portland. 

Massachusetts; Boston, ^larch 8-10. Sec., Dr. Stephen Rushmore, 
344 State House, Boston. 

National Board of Medical Examiners: Examinations will be held 
in cities where there are five or more candidates, Feh. 24-26. Ex. Sec., 
Mr. Everett S. Elwood, 225 South Fifteenth St., Philadelphia. 

New Hampshire: Concord, March 10-11. See., Dr. Charles Duncan, 
Concord. 

Oklahoma: Oklahoma City, Jlarch 8-9. Sec., Dr. J. M. Byrum, 
Shawnee. 

Porto Rico: San Juan, March 1. Sec., Dr. A. Ortiz Romeu, Diaz 
Garcia CHnec, San Juan. 

Wfst Virginia: Charleston, March 22. Sec., Dr. W. T. Henshaw, 
Charleston. 


Arkansas May Examination 
Dr. Samuel J. Allbright, secretary, State Medical Board of 
the Arkansas Medical Society, reports the written examination 
held at Little Rock, May 12-13, 1931. The examination cov¬ 
ered 12 subjects and included 120 questions. An average of 
75 per cent was required to pass. Twenty-seven candidates 
were examined, all of whom passed. The following college 
was represented; 

• Yrar Per 

CoIlegO PASSED 

University of Arkansas Rcliool of Medicine......(1931) 80, 

80.4, 80.6, 80.8, 81,1, 81.4, 82.3, 82.4, 82,7, 83, 83.2, 

83.8, 83.9, 83.9, 83.9, 84.4, 85, 85.2, 85.3, 85.4, 85.5, 

85.7, 86,3, 86.8, 87.S, 88.3, 89.3 


Kentucky Reciprocity Report 
Dr. A. T. McCormack, secretary, Kentucky State Board of 
Health, reports 13 physicians licensed by reciprocity with other 
states and one physician licensed by endorsement of credentials 
from Aug. 10 to Dec. 28, 1931. The following colleges were 
represented: 

. Year Reciprocity 

College licensed by reciprocity ^rad. will. 

University of Arkansas School of !^Iedici^e.(1931) Arkansas 

Indiana University School of Medicine. (1927) Indiana 

University of Louisville School of Medicine.(1929) California 

University of Maryland School of Medicine and Col¬ 
lege of Physicians and Surgeons.(1930) Maryland 

Harvard University Medical School.... .(1923) California 

Eclectic Medical College, Cincinnati.(1928) Ohio 

Ohio State University College of Medicine.(1928) Ohio 

University of Cincinnati Coll of Med. .(1929), (1930), (1931) Ohio 

Meharry Medical College.(1930) Tennessee 

University of Tennessee College of Med.(1929), (1931) Tennessee 

College LICENSED EY ENDORSEMEKI cSd, 

Washington University School of Medicine.(1930)N. B, M. Ex. 


Alabama Reciprocity Report 


Dr. J. N. Baker, secretary, Alabama State Board of Medical 
Examiners, reports S physicians licensed by reciprocity with 
other states and one physician licensed by endorsement of cre¬ 
dentials from Sept. 10 to Dec. 15, 1931. The following col¬ 
leges were represented: 


College LICENSED EY HECIPROCITY 

Emory University School of Medicine.(1930) 

tlraduate School of Jledicine of the Division of Bio¬ 
logical Sciences, University of Chicago.(1930) 

Tnlane University of Louisiana School of Medicine.. (1930) 

Wnshin^on University School of Medicine.(1926) 

University of Virginia Department of Jledicine.(1926) 


Reciprocity 

with 

Georgia 

Illinois 

Louisiana 

Ohio 

Virginia 


,, licensed by endorsement 

. College 

Johns Hopkins University School of Medicine. 


Year Endorsement 
Grad. of 
(192S)N, B. M. Ex. 


Medical Economics 


THE PHYSICIAN’S INCOME TAX—1932 
Tile taxpayer who is required to make a return must do so 
on or before March 15, unless an extension of time for filing 
the return has been granted. For cause shown, the collector 
of internal revenue for the district in which the taxpayer files 
liis return may grant such an extension, on application filed 
with him by the taxpayer. This application must contain a 
full recital of the causes for the delay. Failure to make a 
return may subject the taxpayer to a penalty of 25 per cent of 
the amount of the ta.x due. 

The normal rate of tax on individual citizens or residents 
of the United States, under the Revenue Act of 1928, is 1.5 per 
cent on the first §4,000-of net income in excess of the exemp¬ 
tions and credits, 3 per cent on the next §4,000, and 5 per cent 
on tile remainder. 


WHO MUST FILE RETURNS 

1. Returns must be filed by every person having a gross 
income of §5,000 or more, regardless of the amount of his net 
income or his marital status. If the aggregate gross income 
of husband and wife, living together, was §5,000 or more, they 
must file a joint return or separate returns, regardless of the 
amounts of their joint or individual net incomes. 

2. If gross income was less than §5,000, returns must be 
filed (n) by every unmarried perSon, and by every person mar¬ 
ried but not living with husband or wife, whose net income 
was §1,500 or more, and (5) by every married person, living 
with husband or wife, whose net income was §3,500 or more. 
If the aggregate net income of liusband and wife, living together, 
was §3,500 or more, each may malte a return or both unite in 
a joint return. 

If the marital status of a taxpayer changed during the tax 
year, the amount of income necessary to bring him within the 
class required to make returns should be ascertained by inquiry 
of the local collector of internal revenue. 

As a matter of courtesy only, blanks for returns are sent 
to taxpayers by the collectors of internal revenue, without 
request. Failure to receive a blank does not excuse any one 
from making a return; the taxpayer should obtain one from 
the local collector of internal revenue. 

The following discussion covers matters relating specifically 
to the physician. Full information concerning questions of 
general interest may be obtained from the official return blank 
or from the collectors of internal revenue. 

GROSS AND NET INCOMES: WHAT THEY ARE 

Gross Income. — A physician’s gross income is the total 
amount of money received by him during the year from pro¬ 
fessional work, regardless of the time when tlie services were 
rendered for which the money was paid, plus such money as 
he has received as profits from investments and speculation, 
and as compensation and profits from other sources. 

Net Income .—Certain professional expenses and the expenses 
of carrying on any enterprise in which the physician may he 
engaged for gain may be subtracted as “deductions” from the 
gross income, to determine the net income on which the tax 
is to be paid. An “e.xemption” is allowed, tlie amount depend¬ 
ing on the taxpayer’s marital status during the tax year, as 
stated before. These matters are fully covered in the instruc¬ 
tions on tlie tax return blanks. 

Earned Income .—In view of the credit of 25 per cent allowed 
on earned net income, the physician should state accurately the 
amount of such income'as distinguished from his receipts from 
other sources. Earned income means professional fees, salaries 
and wages received as compensation for personal services ren¬ 
dered. From this, in the computation of the tax, must be 
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subtracted certain “earned income deductions.’’ Tlic difference 
is the “earned net income.” 

A physician may include as “earned” income money paid by 
patients who were looked after in part by his assistants. In 
order to do so, however, the patients on whose account the 
money was paid must have been in fact the patients of the 
physician-taxpayer and have looked to him as responsible for 
the services performed. Moreover, the sendees must have been 
performed under the physician-ta.xpayer’s supervision. 

The first $5,000 of an individual’s net income from all sources 
may be claimed, without proof, to be earned net income, 
whether it was or v,’as not in fact earned within the meaning 
set forth in the preceding paragraph. Net income in excess 
of $5,000 may be claimed as earned if it in fact comes within 
that category. However, a taxpayer may not claim, as earned, 
net income in excess of $30,000. 

The conditions relating to the computation of the tax on 
earned income are too elaborate to be stated here. In case of 
doubt, physicians should consult collectors of internal revenue. 

DEDUCTIONS FOR PROFr.SSIOK.AL EXPENSES 

A physician is entitled to deduct all current expenses neces¬ 
sary in carrjdng on his practice. The following statement 
shows what such deductible expenses are and how they are to 
be computed: 

Office Ren/.—Office rent is deductible. If a physician rents 
an office for professional purposes alone, the entire rent may 
be deducted. If he retits a building or apartment for use as 
a residence as well as for office purposes, he may deduct a 
part of the rental fairly proportionate to the amount of space 
used for professional purposes. If the physician occasionally 
sees a patient in his dwelling house or apartment, he may not, 
however, deduct any part of the rent of such house or apart¬ 
ment as professional expense; to entitle him to such a deduc¬ 
tion he must have an office there, with regular office hours. 
If a physician owns the building in which his office is located, 
he cannot charge himself with “rent” and deduct the amount 
so charged. 

Office Maintenance .—Expenditures for office maintenance, as 
for heating, lighting, telephone service and the services of 
attendants, are deductible. 

Supplies .—Payments for supplies for professional use gre 
deductible. Supplies may be fairly described as articles con¬ 
sumed in the using; for instance, dressings, clinical ther¬ 
mometers, drugs and chemicals. Professional journals may be 
classified as supplies, and the subscription price deducted. 
.\mounts current!}' expended for books, furniture and profes¬ 
sional instruments and equipment, “the useful life of which is 
short,” may be deducted; 'but if such articles have a more or 
less permanent value, their purchase price is a capital expen¬ 
diture and is not deductible. 

Equipment .—Equipment comprises property of more or less 
permanent value. It may ultimately be used up, deteriorate or 
become obsolete, but it is not in the ordinary sense of the word 
"consumed in the using”; rather, it wears out. 

Payments for equipment or nonexpendable property for pro¬ 
fessional use cannot be deducted. As property of this class 
may be named automobiles, office furniture, medical, surgical 
and laboratory equipment of permanent value, and instruments 
and appliances constituting a part of the physician's profes¬ 
sional outfit and to be used over a considerable period of time. 
Hooks of more or less permanent value arc regarded as equip¬ 
ment, and the purchase price is therefore not deductible. 

.■\lthough payments for equipment or none.xpendable articles 
cannot be deducted, yet from year to year there may be charged 
off against them reasonable amounts as depreciation. The 
amounts so charged off should be sufficient only to cover the 
lessened value of such property through obsolescence, ordinary 
wear and tear, or accidental injury. If improvement to offset 


obsolescence and wear and tear or injury has been made, and 
deduction for the cost claimed elsewhere in the return, claim 
should not be made for depreciation. 

A hard and fast rule cannot be laid down as to the amount 
deductible each year as depreciation. Everything depends on 
the nature and extent of the property and on the use to which 
it is put. Five per cent a j-ear has been suggested as a fair 
amount for depreciation on an ordinary medical library. Depre¬ 
ciation on an automobile would obviously be much greater. 
The proper allowance for depreciation of any property is that 
amount which should be set aside for the ta.x year in accor¬ 
dance with a reasonably consistent plan, not necessarily at a 
uniform rate, whereby the aggregate of the amounts so set 
aside, plus the salvage value, will at the end of the useful life 
of the property in the business equal the purchase price of the 
property or, if purchased before March, 1913. its estimated 
value as of that date or its original cost, whichever may be 
the greater. The physician must in good faith use his best 
judgment and make such allowance for depreciation as the 
facts justifj'. Physicians who, from year to year, claim deduc¬ 
tions for depreciation on nonexpendable property will do well 
to make annual inventories, as of January 1, each year. 

Medical Dues .—Dues paid to societies of a strictly profes¬ 
sional character are deductible. Dues paid to social organiza¬ 
tions, even though their membership is limited to physicians, 
are personal e.xpenses and not deductible. 

Postgraduate Study .—The Commissioner of Internal Revenue 
holds that the expense of postgraduate study is not deductible. 

Traveling E.rpcnscs .—Traveling expenses, including amounts 
paid for transportation, meals and lodging, necessarily incurred 
in professional visits to patients and in attending medical meet¬ 
ings for a professional purpose, are deductible. 

AUTOMOBILES 

Payment for an automobile is a payment for permanent 
equipment, and is not deductible. The cost of operation and 
repair, and loss through depreciation, are deductible. The cost 
of operation and repair includes the cost of gasoline, oil, tires, 
insurance, repairs, garage rental (when the garage is not 
owned by the physician), chauffeurs,’ wages, etc. 

Deductible loss through depreciation is the actual diminution 
in value resulting from obsolescence and use, and from acci¬ 
dental injury against which the physician is not insured. If 
depreciation is computed on the basis of the average loss during 
a scries of years, the series must extend over the entire esti¬ 
mated life of the car, not merely over the period in which the 
car is in the possession of the present taxpayer. 

If the automobile is used for professional and also for per¬ 
sonal purposes—as when used by the ph 3 'sician for recreation, 
or used by his family—only so much of the expense as arises 
out of the use for professional purposes may be deducted. A 
physician doing an exclusive office practice and using his car 
merely to go to and from his office cannot deduct depreciation 
or operating expenses; he is regarded as using his car for his 
personal convenience and not as a means of gaining a livelihood. 

What has been said with respect to automobiles applies with 
equal force to horses and vehicles and the equipment incident 
to their use. 

MISCELLANEOUS 

Laboratory Espcnscs .—The deductibility of (he expenses of 
establishing and maintaining laboratories is determined by the 
same principles that determine the deductibility of other cor¬ 
responding professional expenses. Laboratory rental and the 
e.xpenses of laboratory equipment and supplies and of labora¬ 
tory assistants arc deductible when under corresponding cir¬ 
cumstances they would be deductible if they related to a 
physician’s office. 

Losses by Fire, e/e.—Loss of and damage to a physician's 
equipment by fire, theft or other cause, not compensated bv 
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insurance or otherwise recoverable, may be computed as a 
business expense, and is deductible, provided evidence of such 
loss or damage can be produced. Such loss or damage is 
deductible, however, only to the extent to which it has not 
been made good by repair and the cost of repair claimed as a 
deduction. 

Insurance Premiums. —Premiums paid for insurance against 
professional losses are deductible. This includes insurance 
against damages for alleged malpractice, against liability for 
injuries by a physician’s automobile while in use for profes¬ 
sional purposes, and against loss from theft of professional 
equipment, and damage to or loss of professional equipment 
by fire or otherwise. Under professional equipment is to be 
included any automobile belonging to the phj’sician and used 
for strictly professional purposes. 

Expense in Defending Malpractice Suits. —E.xpenses incurred 
in the defense of a suit for malpractice are deductible as busi¬ 
ness expense. Expenses incurred in the defense of a criminal 
action, however, are not deductible. 

Sale of Spectacles. —Oculists who furnish spectacles, etc., may 
charge as income money received from such sales and deduct 
as an expense the cost of the article sold. Entries on the 
physician’s account books should in such cases show charges 
for services separate and apart from charges for spectacles, etc. 


Book Notices 


simole Lessons In Human Anatomy. By B. C. H. Harvey, JI.D., 
Professor of Anatomy, University of Chicago. Cloth. Price, $2. Pp. 
434, with 234 Illustrations. Chicago: American Medical Association, 1931. 

The most lamentable ignorance exists not only among the 
general public but even among otherwise intelligent laymen con¬ 
cerning the structure and functions of the human body. This 
is the result of an educational system in which high school 
students learn much concerning the structure of crayfish and 
earthworms but next to nothing reliable about their own bodies. 
As a result, the most impossible theories, the wildest affirma¬ 
tions paraded as "facts,” and all the fallacious but well contrived 
crudities of quackery are accepted without reservation as true 
by otherwise astute men and women. Any attempt to dispel 
the fog of mysticism and transcendentalism that, for the layman, 
enshrouds the human body is most commendable. Dr. Harvey’s 
book is a remarkably successful attempt to bridge this Grand 
Canyon of ignorance. It is a popular presentation of a highly 
technical subject. In it anatomy is removed from its unpleasant 
associations with the dissecting room and its odors and grue- 
sonieness and is made to live and to have "attractiveness for 
the average man.” In the first seven chapters the structure and 
functions of the various tissues are presented. Then follow 
eleven chapters dealing with the different systems of the body. 
The last two chapters are entitled “Pharmacies within the Body” 
and "Life History of the Body.” The presentation throughout 
is clear, and sufficiently simple and nontechnical to be readily 
understood by a reader of average intelligence. Apt analogies 
and literary and historical allusions will stimulate interest and 
aid understanding. “The Human Factory,” a chart presented 
by special arrangement with Frankh’sche Verlagshandlung of 
Stuttgart and presenting "pictorially a very mechanical and 
simple idea of some of the important engines of the human 
body” is in keeping with the spirit of this machine age. The 
illustrations are well selected and add much to the usefulness 
of the te.xt. The only significant criticism to be offered is that 
the organs pictured in some of the illustrations are burdened 
with their Latin or Greek names when their English equivalents 
might have been used. For example, in the illustration on 
page 19S appear the words "Hepar” and “Ventriculus.” This 
volume should certainly be available for collateral reading and 
might well be used as a textbook in high schools and normal 
colleges. It can be safely recommended by physicians to their 
patients and will be a useful addition to the literature on the 
tables in their waiting rooms. 


JouE. A. M. A. 
Feb. 33, 3932 


Handbuch der Mologischen Arbeilsmethoden. Hemissegoben von Gch 
Mcd.-Itat Frof. Dr. Emjl Abderlialden, DlreWor dcs Physlolosiscfien 
Insdtutos der Universitat Halle a. d. Saale. Abl. V: Melhoden zum 
Stiidium der Funktlonen der einzelnen Organe des tierlschen Organismus 
Jell 8, Heft 5; FunlUionen des KreisLauf- und Atmiingsannarates 
(Erganzung zu Abt. V. Teil 4). Dlefcrun'g 359. Tonoszlllograpblsclie 
Bliitdruckmessung und die Deutung der Blutdruckkurve. Von Jolianu 
Plcscli. Paper. Price, 4.20 marks. Pp. 773-844, ivilh 37 Illustrations. 
Vienna: Urban & Schwarzenberg, 1931, 


The author describes an instrument for recording the blood 
pressure, the instrument, including the recording device, being 
housed in an air-tight metal box. The cuff contains a thin 
metal layer in the outer wall so as to direct all pressure inward, 
toward the artery. This cuff is equipped with a metal catch, 
so that it fits an arm of any size snugly. The "tonoszillogram,” 
or record, that is made depends on two components; (1) the 
blood pressure proper, depending on the heart’s contraction, and 
(2) the elasticity of the artery wall. Interpretation of the 
recorded curve was worked out by means of experiments with 
rubber tubes and tubes of gold beaters’ leaf. The didatic notch 
and Kratham’s sounds are discussed. Four phases of the record 
are described: 1. The compression phase, in which the outer 
pressure is greater than the maximum pressure plus the "com¬ 
pression pressure,” so that the arteiy is flat. This phase may 
show oscillations caused by impacts of the pulse on the cuff. 

2. The phase during which the outer pressure is less than the 
maximum pressure plus the "compression pressure” but greater 
than the maximum pressure. The end of this phase is the 
maximum pressure. 3. The third phase, during which the outer 
pressure is greater than the minimum pressure but less than the 
minimum pressure plus the "compression pressure.” This phase 
ends with the minimum pressure. 4. The phase during which 
the outer pressure is less than the minimum pressure. For 
reading the record, the following characteristics are noted: 
L The "total minimum pressure” is that point at which the 
intervals between the individual oscillations cease and where the 
base points begin to appear. 2. The “total maximum pressure” 
is at the point where the first upstrokes of the pen appear. 

3. The minimum pressure is at the point at which the inertia 
swing of the pen disappears and the artery acts less like an 
elastic tube. 4. The maximum pressure is the most difficult to 
read. The author found, by checking with auscultation, that 
the distance between total minimum and minimum pressure on 
the record is equal to that between the total ma.ximiim and 
maximum pressure. 


Conquering Arthritis. By H. M. Margolis, M.D. Cloth. Price, $2. 
rp. 192, with Illustrations. Kew York. MaciQllIan Company, 1931. 

•Arthritis is by no means conquered. Scientific medicine has 
learned something about the nature of various forms of arthritis 
and, through trial and error or methods based on some Icnowl- 
edge of causation it has learned to help considerable numbers 
of those who suffer with rheumatic disease. The book is divided 
into chapters which trace the history and the classification of 
arthritis, give the cycles of the disease, state the distinction 
between the various forms, and describe the treatment It 
becomes obvious at once to the reader that no one form of 
treatment is applicable to all cases but that the skilful physician 
will combine rest, exercise, diet, drugs, biologic methods, physi¬ 
cal methods, surgical and orthopedic treatment and changes of 
climate in working out a formula that will be successful for 
the specific patient. The book is written in a form that can be 
followed by any intelligent reader. 

Handbuch der normalen und pathologischen Physiologic mit BerOck- 
zichtiBung der experimentellen Pharmakologie. Heraiisgeseben von A. 
Bethe, G. v. Bergmann, G. Embden und A. Ellinger. Band XVI, 2, 
Halfte; Correlatlonen H/2: Correlatlonen des Zlrlnilatlonssyslems, 
Mlncralstoffwechsel, Eegulation des organlschen Stoitwechsels, die cor- 
relativcn Funktlonen des nutonomen Nen'ensyslems II. Be.irb 0 ltet von 
B. Asher. H. Epplnger, A. Flelscli. usw. Paper. Price, 78 marks. Pp. 
3103-1800, with 73 Illustrations. Berlin: Julius Springer, 1931. 

In the present book (which completes volume XVI) are such 
sections as reflexes from the skin and various interoceptors on 
the heart and blood vessels, the effect of temperature on the 
circulatory system, hormonal influences on the circulatory 
system, effects of psychic processes on respiration, pulse rate, 
blood pressure and distribution of blood, the pathology of normal 
circulatory correlations, mineral content of and mineral metabo¬ 
lism in the body, regulation of organic metabolism by means 
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o£ the nervous system and liorniones, and the general physiology 
of the correlations occurring through the autonomic nervous 
system. Since tlie preceding half of the volume contains a 
section'on the functional pathology of the vegetative nervous 
system and the correlations in the body effected by tbe endo¬ 
crine glands, a long felt want for complete bibliographic refer¬ 
ence to the physiology of the sympathetic and parasympathetic 
nervous system is now available. For just this type of reference 
handbook, clinicians (and psychologists) have been looking for 
some time. Since derangements in the autonomic system often 
e.xprcss themselves in the form of sensory disturbances, clinicians 
are considerably more “conscious” of this important field than 
are laboratory workers. 

Urological Roentgenology: A Roentgen Atlas of the Genilo-urinary 
Tract with Case Histories and an Outiine of Urology in Its Relations to 
Roentgenology. By nii!:li H. ymniK, JI.D., Clinical Professor of Urology, 
Jolins Hopkins University, and Cliarlca A. Waters. M.D., Associate in 
Cltaical Roentscnology. Johns Ifoplcins University, Volume VII of Annals 
of RoentgenoIoKy. A Series of Jlonograiiliic Atlases. Edited by Janies T. 
C,ise 3I.D., Professor of Roentecnology, A’ortluvcsterii University Jledical 
College, Clilcago. Second edition. Clolli. Price, $20. Pp. 504, ivith 592 
lliustratlons. New Vorlr: Paul B. Iloclier, lnc„ 1931, 

Any one who criticized the first edition of this splended work 
could hardly fail to use superlatives. The second edition is 
amplified to include chapters on intravenous urography and 
aiiteriography. Chapter XI is -devoted to intravenous urography 
and briefly takes up the history of the various compounds 
used in attempts to produce a usable, safe preparation for 
intravenous administration, these efforts culminating in the 
synthesis of what is known in Europe as uroselectan and in 
the United States as iopax. The authors give credit for this 
preparation to Binz and Racth, Swick of New York and von 
Liclitenberg, in whose clinic the first satisfactory results were 
obtained. Excellent halftones illustrate this chapter. A con¬ 
servative, accurate evaluation of the method is given. Chapter 
XII, on arteriography of tlie aorta and its abdominal branches 
in urologic surgery, contains quotations from the work of dos 
Santos, Lamas and Caldas and reproductions of eiglit of their 
films. Young and Waters “hesitate to e.xprcss an opinion at 
this time on the startling work by dos Santos and his con¬ 
freres,” They have punctured the aorta in ISO cases without 
untoward results. This volume will serve as an e.xcellent ref¬ 
erence work to both the urologist and the roentgenologist. 

Nutritional Anaemia in Infancy with Special Reference to Iron 
Deficiency. By Helen M. JI. JIackay. Assisted by Lord Ooodtcllow. 
Witli a statistical aniiendi.v by A. Bradford Hill, bledic.-il Bcseardi 
Coiindl, Special Report Scries, No. 157. Paper. Price, 2s. Pp. 125. 
London: His Jlajcsty’s Stationery Onice, 1931. 

Secondary anemia is one of the most common disorders found 
in all types of environments and in all classes of people. It 
seems also that secondary anemia due to nutritional deficiencies 
IS quite common as well. Anemia in infants brings an increased 
susceptibility to infections and for this reason must be com¬ 
bated early. This report is based on investigations lasting over 
five years on 1,100 infants. The studies seem to indicate that 
nutritional anemia is a clinical entity, and its etiology and 
prevention are considered. For prevention and cure, it is sug¬ 
gested that a child be given iron and ammonium citrate. It 
seems possible, however, that this preparation might better be 
saved for treatment and that foods high in iron content be 
given in the infant’s diet as early as possible, as a preventive 
measure. The attention drawn toward the subject of anemia 
by tin's investigation will aid in promoting efforts for eliminat¬ 
ing this disorder in infancy. 

The Ingenious Dr. Franklin: Selected Scientific Letters of Benjamin 
Franklin. Edited hy Nathan G. Goodman. Clolli. Price, $3. Pp 244, 
wbh 11 illustrations. Pliiladelpbia: University of Pennsylvani.a Press, 
1931. 

This volume contains selected letters of Benjamin Franklin 
on a variety of subjects, many of them of medical interest. 
He wrote ‘Rules of Health and Long Life,” an essay on choos¬ 
ing e\e glasses, several essays on swimming, one on the treat¬ 
ment of gout, and a discussion of the causes of colds and their 
nature. These, together with many others on purely electrical 
ami piijsical subjects, are included in the present book, which 
^ cautuully printed and full of interest, not only for the 
rankhnophile but also for every intelligent reader. 


Kochbucli fur Tuberkulosc. Von Pr.-iu Miniiei.-i Herrmunsdorfer und 
Prof. Ur. med. et pliH. Adolf Ilerrmannsdorfcr, 5Iit ciueni Gelcitivort von 
r. Siiuerbructi. Pourtb edition of ..Praktisclie Anleituug ziir bocbsalz- 
frelen Ernaiining Tuberkulbsor." Cloth, Price, 0.75 marks. Pji. 1.53. 
Leipzig: Job.ann Ambrosius Barth, 1931. 

This contains recipes for the salt-free treatment of tuber¬ 
culosis of the lungs and, where possible, of other parts of the 
body. There is a foreword by Professor Sauerbruch, who 
warmly recommends the dietetic treatment of Herrmannsdorfer 
by reason of having observed its beneficent effects on a large 
number of patients. The authors admit that it is a most diffi¬ 
cult task to prescribe this diet for the tuberculous patient and 
make him like it. They say that only those who are sufficiently 
enthusiastic should undertake the work; that it requires constant 
supervision, sympathy and attention to the many details which 
arc a constant concomitant of tuberculosis treatment. The 
hook goes into the preparation of meals most minutely, so that 
any cook and physician can serve unsalted meals to finiclej' 
patients in an appetizing form. Unfortunately for some of the 
recipes, the ingredients are not always obtainable without break¬ 
ing the prohibition laws. There are certain salts obtainable in 
Germany, probably proprietary, which seem to pinch hit fairly 
well for salt. Spices, flavors and sauces are used freely in 
order to overcome the lack of desirable saline taste. In connec¬ 
tion with the salt-free diet, the authors urge the limiting of 
fluids, finding that in many cases the production of sputum is 
favorably influenced thereby. While the menus offered by the 
Herrmaunsdorfers are most varied, they will in many cases 
need some revision before they can be used on American tables. 
This is not to be considered as an unkind criticism. 

Allergy and Applied Immunology: A Handbook for Physician and 
Patient, on Asthma, Hay Fever. Urticaria, Eczema, Migraine and Kindred 
Manifestations of Allergy. By Warren T. Vaughan, M.D. Cloth. Price, 
$4.50. Pp. 359, with 37 illustrations. St. Louis; C. V. 5Iosby Company, 
1931. 

The number of books on allergy multiplies merrily. This is 
apparently the second good book on the subject prepared for 
both physicians and patients. It provides a comprehensive dis¬ 
cussion of asthma, hay fever, urticaria, eczema and migraine. 
It begins with a discussion of the theory of anaphylaxis and 
allergy, its history, and its relationship to heredity and to other 
diseases. A second section deals with allergens in relationship 
to geographic location, animals, inhalants and foods. The third 
section deals with diagnosis and gives suggestions as to proper 
study of the history of the patient. Then comes a section on 
therapy from the point of view of desensitization and elimina¬ 
tion of sensitizing substances. The final sections deal with 
prognosis, the manifestations of allergy and the relationship of 
allergy to immunology. 

Physicians will find the book a most valuable reference, 
since it avoids highly technical considerations and deals with 
the practical aspects of the subject. Patients of college age 
will be able to follow the work and to realize value from it. 

Einfilhrung in die Bakteriologie Oder Lehre von den Kfeinwesen und 
ihren Wirkungen: Zum Gebrauch bei Vorlesungen und Ubungen sowic zum 
Selbslunterricht fiir Arztc, Tierarzte und Nafurforscher. Von Brof. Dr. 
Waltlier Kruse, Dlrektor des Hyg. liislituts dcr Unircrsltfit Leiiizig. 
Second edition. Paper. Price, 1.3.50 marks. Pp. 430, uitli 73 illustra¬ 
tions. Berlin: Walter de Gniyter & Company, 1931. 

This book follows conventional lines and does not show a 
novel point of view. It is clearly and conciselt- written and 
contains the usual material supposed to be desirable in the 
education of the medical student. Here and there one notices 
statements that are not well substantiated, such as that in the 
paragraph on page 55 in which staphylococci from pus are said 
to be susceptible of differentiation from other staphylococci by 
their agglutinative qualities. On page 226 it is stated that 
botulism poisoning through vegetable foods is much more com¬ 
mon in America than in Europe on account of the frequent 
occurrence of the spores of the botulism bacillus in North 
American soil. The author seems to overlook the fact that the 
use of canned vegetables is more general in A'orth America. 
The importance of contact infection in imdulant fever (page 204) 
does not seem to be recognized. It does not seem likely that 
there will be any demand for a translation of this book into 
English. 
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examining Physician as Compulsory Witness Against 
Person Employing Him 

iWchh et aJ. v. Francis I. Fcwdld Coal Co. ct al. (Caitf.)^ 297, P. 958) 

One of the plaintiffs had been examined by a physician, 
apparently for the purpose of enabling him to testify on behalf 
of her and lier husband in a suit for damages for personal 
injuries she had sustained. At the trial, however, the plaintiffs 
did not produce the physician as a witness. The defendants 
thereupon subpenaed him. When called to the witness stand, he 
refused to testify concerning his e.xamination of the plaintiff 
or his conclusions from it. He contended that after a physician 
has made an examination for one party to a suit and his con¬ 
clusions do not support the contentions of that partj', and when 
he therefore has not been produced as a witness by that party, 
it would be inequitable to compel him to testify in support of 
the contentions of the adverse party. If it were known that a 
physician testified under such circumstances, patients would 
hesitate to come to him for examination and lawyers would 
hesitate to send their clients to him. The trial court ruled that 
the witness could not be compelled to testify. Judgment was 
given for the plaintiffs, and thereupon the defendants appealed 
to the district court of appeal, first district, division 1, Cali¬ 
fornia, assigning as error, among other things, the refusal of 
the 'trial court to compel the physician to testify. 

This ruling of the trial court, said the district court of appeal, 
in reversing the judgment of the trial court, constituted reversi¬ 
ble error. However commendable from a professional stand¬ 
point may have been the objections of the witness, the policy 
of the law as declared by the California legislature required 
him to set aside his scruples and to testify concerning the 
matters that he had learned from his examination of the plain¬ 
tiff. When the party examined by him brought suit, she 
impliedly waived her right to have the results of the examina¬ 
tion kept secret, for section 1881, subdivision 4, of the California 
Code of Civil Procedure provides: 

A licensed physician or surgeon cannot, without the consent of his 
patient, be examined in a civil action as to any information* acquired in 
attending the'patient, which was necessary to enable him to piescribe or 
act for the patient; . . . provided, further, that where any person 

brings an action to recover damages for personal injuries, such action 
shall be deemed to constitute a consent by the person bringing such action 
that any physician who has prescribed for or treated said person and 
whose testimony is material in said action shall testify. 

If the ruling of the trial court were correct, said the district 
court of appeal, that the witness could not be compelled to 
testify unless arrangements were made to compensate him as 
an expert witness, it would in effect nullify the provision of the 
law just stated; for then, all a physician need do if he desired 
to keep off the witness stand would be to demand such com¬ 
pensation for testifying as it would be impracticable for the 
defendant to pay. That, said the court, is not the law. 

“The authorities, however, aii agree that, in the absence of an ppress 
contract to pay a piiysiclan for iiis testimony as an expert, he is oniy 
entitied to tiie statutory fee. The uniform rule seems to be that a phy¬ 
sician who has acquired knowledge of a patient or of specific facts in 
connection with tlie patient may he called upon to testify to those facts 
without any compensation other than the ordinary witness receives for 
attendance upon court. In those states recognizing the right to e.xtra 
compensation for a pliysician who testifies as an expert it is unifornily 
held that, where such testimony is sought to be elicited without requiring 
any particular investigation on the part of the physician, he is required to 
testify without extra compensation .”—McCIcttaliajt v, Keyes, ISS Cahf, 
5T4, SSS, 206 P. 454, 45S. 

Workmen’s Compensation Acts: Aggravation of Pre¬ 
existing Cancer.—An employee was awarded compensation by 
the Oklahoma state industrial commission on a finding that he 
had sustained two distinct injuries in the course of Iiis employ¬ 
ment. which injuries aggravated a tumor which liad existed or 
had its onset prior to the injuries. Since the last injury, the 
emplovee had been totally disabled from the performance of 
manual labor. It was insisted by the empIo 3 -er on an appeal to 
the Supreme Court of Oklahoma that the commission should 
have found that the employee’s condition and his disabilitj’ were 
the result of a natural cause, that is, cancer. .A good deal of 
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testimony, said the court, was taken on that line from medical 
experts, who disagreed as to the origin of the cancer and as 
to whether or not an injury could create a cancer or could 
aggravate one already created, whether latent or growing. The 
cause of cancer and its cure remain almost as mucli a mystery 
today as it did half a century ago, though men have devoted 
their lives to its study. Considering this and further that by 
statute, the industrial commission is the final judge as to ques¬ 
tions of fact, it cannot be said that the evidence submitted to 
the commission did not warrant the finding that the injuries 
complained of aggravated a latent cancer.—.l/aipio/i'n Petroleum 
Co. V. Mayberry (Okla.), 297 P. 260. 

“Unsoundness of Mind”—Competence of Witness,—A 
Washington statute (Remington’s Compiled Statutes, section 
1213) declares that a person of “unsound mind” is not com¬ 
petent to testify, but it does not define the term “unsound 
mind.”^ That term, said the Supreme Court of Washington, 
must include^ only those persons who are commonly called 
insane; that is to say, those suffering from some derangement 
of the mind rendering them incapable of distinguishing right 
from wrong. It cannot include the mere ignorant or unedu¬ 
cated, or those who are incapable of receiving all of the 
impressions within tlie comprehension of those more commonly 
gifted. It refers to tliose wlio are without comprehension at 
all, not to those whose comprehension is merely limited. 
Where the record indicates that a witness is uneducated and 
may show that he was easily persuaded to commit crime, yet 
if it clearly shows that he understood the criminality involved 
in the act to which he testifies and further .shows that he was 
capable of giving a clear statement of the facts leading up to 
the crime and of the manner of its commission, he is a com¬ 
petent witness.—.S'/n/c v. Hardimg (Wash.), 297 P. 167. 

Malpractice: Physician Liable Only to the Extent of 
Aggravation of Preexisting Injury.—Where the plaintiff in 
an action for damages for malpractice has been suffering from 
a previous disability or infirmitj’, says the court of civil appeals 
of Texas, the trial court should take care to state clearly, 
fully and affirmatively to the jury that the plaintiff is entitled 
to recover only to the e.xtent that his infirmity was increased 
or aggravated by the alleged malpractice of the physician- 
defendant. An injured employee has the right to maintain a 
suit for damages for malpractice against a physician furnished 
by the employer if the physician’s malpractice has increased or 
aggravated the industrial injurjq even though the employee had 
first proceeded and obtained compensation under tlie workmen’s 
compensation law.—Pedigo & Pedigo v. Croom (Te.xas), 37 
S. IF. (2d) 1074. 

Evidence: Delusions as Affecting Testamentary Capac¬ 
ity.—To destroy testamentary capacity, an insane delusion must 
be such as directly affects the testator in the making of his will 
and the disposition of his property. Where the delusions under 
which a testator labored were such as necessarily affected an 
intelligent and clear comprehension of his true relationship and 
situation as to his children, of what he had done for them and 
of his moral obligations to them, and were such as affected the 
testator’s disposing judgment, the testamentary capacity of the 
testator has been destroj'Cd .—Erickson v. Lundgren (Mo.), 37 
S. W. (2d) 629. 

Life Insurance: “Good Health” of Applicant Defined. 
—It is competent for the parties to a life insurance contract to 
stipulate that the contract shall not be deemed to be complete 
until the delivery of the policy and that it shall not be delivered 
unless the applicant is at the time in good health. “Good health” 
as used in such a stipulation is not apparent good Iiealth, nor 
j'et a belief of the applicant that he is in good Iiealth, hut it 
is that he is in actual good health. Slight troubles or tem¬ 
porary indisposition which will not usuallj' result in serious 
consequences, and which do not seriously impair or weaken 
his constitution, do not establish the absence of good health, 
but if the illness is of a serious nature such as to weaken and 
impair the constitution and shorten life, the applicant cannot 
he held to be in good health .—Klein v. Fanners' & Bankers’ 
Life Ins. Co. (Kan.), 297 P. 730. 
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COMING MEETINGS 

American Association of Anatomists, New York, Mardi 24-26. Dr. George 
W. Corner, University of Kochester School of Medicine, Rochester, 
N.* Y., Secretary. 

American Association of Pathologists and Bacteriologists, Philadelphia, 
r^Iarch 24-25. Dr. Howard T. Karsner, 2085 Adeibcrt Road, Cleveland, 
Ohio, Secretary. 

Amcrtc.nn College of Physicians, San Francisco, April*4-8. Air. E. R. 

Loveland, 133 South 36th Street, Philadelphia, Executive Secretary. 
American Orthopsychiatric Association, Baltimore, February 18-20. Dr. 

George S, Stevenson, 450 Seventh Avenue, New York, Secretary. 
Annual Congress on Medical Education, Medical Licensure and Hospitals, 
Chicago, February lS-16. Dr. William D. Cutter, Secretary, Council 
on I^Iedical Education and Hospitals, 535 North Dearborn St., Chicago. 
Arkansas Medical Society, Little Rock, April 5-7. Dr. William R. 

Bathurst, 814 Boyle Building, Little Rock, Secretary. 

AIedic.il Society of the Alissouri Valley, Omaha, Neb., April 5-7. Dr. 

Joseph D. ilcCarthy, 107 South 17th Street, Omaha, Secretary. 

Pacific Coast Surgical Association, Santa Barbara, Calif., February 25-27. 
I)r. E, L. Gilcreest, 384 Post St., San Francisco, Secretary. 


WESTERN SURGICAL ASSOCIATION 

Forty-First Annual Meeting, held at Denver, Dee. 4-5, 1931 
(Concluded from page 506} 

Carcinoma of the Breast: A Critical Study 
of Twenty-Four Cases 

Dr. Charles D. Lockwood, Pasadena, Calif.: In 1926 I 
* began the routine postoperative use of radium in primary 
operable cases of cancer of the breast. I have followed essen¬ 
tially the technic of Handley but have used 12.5 mg. of 
unscreened radium needles, leaving them in for twenty-four 
hours. This gives a total dosage of 1,200 milligram hours. In 
a critical review of twenty-four cases, twelve of which were 
treated by operation alone, and an equal number in which the 
postoperative radium was employed, I am convinced that the 
cases treated with radium have given distinctly better results. 
All cases were in the operable group, most of them with axillary 
. involvement. There were none in tlie very early favorable 
group and none in the hopeless advanced group. All were 
proved carcinoma cases by microscopic examination. Of the 
twelve patients treated by radical operation, and, with the 
exception of two, by postoperative roentgen irradiation, only 
four lived more than three years. All had recurrences. Of 
the twelve patients treated postoperatively with radium, seven 
are living and well three or more years after operation. In 
five of these there have been no recurrences. One patient lived 
for five years without recurrence and then a recurrence in the 
manubrium followed a severe blow on the chest. One recurred 
in the axillary glands. These were removed by secondary 
operation and radium again applied to the a.xillary region. The 
■patient is living three years after the original operation, with 
no recurrence since the second operation. 

Early Operation for Duodenal Ulcer 
Dr. D. C. Balfour, Rochester, Hinn.: The selection of 
cases for early operation would be greatly simplified if it were 
possible to predict with any accuracy the course of the disease 
in the individual case. As yet there are no satisfactory criteria 
on which to base predictions in the uncomplicated case. In the 
complicated case, that is, when the severity of symptoms or 
the radiation of pain indicates that extraduodenal involvement 
has occurred, or when there has been a massive gastro-intestinal 
hemorrhage, or when motor impairment can be demonstrated, 
early operation is clearly the best course for the patient to 
pursue unless it is definitely contraindicated. In the absence of 
such complications, I believe that there are certain conditions 
under which operation may properly be advised for early uncom¬ 
plicated duodenal ulcer. The surgical treatment of the early 
duodenal ulcer must be in many respects conducted on different 
principles from the treatment of the more chronic, e.xtensive and 
complicated lesions. There arc three essentials in the surgical 
treatment of these early cases: The operation is of insignificant 
■risk, it should give good prospects of permanent cure, and it 
.should not interfere with future surgical treatment if ulcer 
develops subsequently. All three of these essentials usually can 


be met by direct attack on the ulcer and reconstruction of the 
pyloric outlet. Early operation for duodenal ulcer also permits 
removal of the appendix. Whatever the relationship between 
the appendix and the inflammatorj’ conditions in the duodenum, 
it is safe to say that in such cases the patient has a better cliance 
of permanent cure if the appendix is removed than if it is not. 
Operation will also give an opportunity for careful exploration 
of the abdomen and the exclusion of any other lesions that might 
have been a factor in the patient's complaint or a precursor of 
future disease. 


Early Diagnosis of Acute Intestinal Obstruction 
Dr. Owen H. Wangenstf.e.n, Minneapolis: The high mor¬ 
tality in acute intestinal obstruction is due in a large measure 
to late diagnosis. Factors that contribute to delay in diagnosis 
are the absence of local abdominal pli 3 'sical signs in simple 
obstruction; misinterpretation of the significance of the expul¬ 
sion of gas with enemas; indiscriminate administration of 
morphine before making a diagnosis, and the equivocal and 
oftentimes deceptive information obtained with apparentlj' 
effectual catharsis in partial obstructions. Intermittent colicky 
pain, associated with nausea and vomiting but* unattended by 
abdominal tenderness or rigidity, suggests a block in the con¬ 
tinuity of the bowel. In strangulation types of obstruction, 
local phj'sical signs are usually present, though not as early as 
in peritoneal lesions of an inflammatory character. The bowel 
below the point of obstruction is physiologically as well as 
anatomically normal and will expel an administered enema with 
the return of gas and feces. Gaseous shadows in the small 
intestine demonstrate the presence of intestinal stasis. The 
stethoscope serves to distinguish whether the stasis is mechanical 
or paralytic in character. The general condition of the patient 
is not significantly altered in simple obstruction. In strangula¬ 
tion types there is often quickening of the pulse. Changes in 
the blood detected bj' chemical examination obtain regularly 
only in high intestinal obstructions and are a late occurrence. 
When the criteria on which the diagnosis can be made early 
are properly evaluated and patients with acute intestinal obstruc¬ 
tion come to operation at an opportune hour, the appalling 
mortality of the disease will cease to exist. In dealing with 
the late case of simple obstruction, enterostomy, an indirect 
procedure and an operation of necessity rather than of election, 
should be practiced. Decompression of the bowel with the nasal 
catheter and water siphonage should prove to be a therapeutic 
agent of great value in many types of simple obstruction and 
especially in postoperative adhesive obstruction. In strangula; 
tion obstruction in which the bowel is not viable, exteriorization 
and excision with the temporary establishment of a complete 
fistula followed by secondary anastomosis is to be preferred to 
primarj' resection. 


Effect of Distention of Bowel on Its Circulation . 

Drs, W. D. Gatch, John E. Owen and Harold M. 
Trusler, Indianapolis: We conclude from our experiments 
that intra-intestinal pressure above the diastolic blood pressure 
prevents absorption of to.xin by way of the incsentcrj', and that 
intra-intestinal pressure below the diastolic blood pressure 
probably prevents or hinders such absorption. The possibility of 
absorption by this route following sudden release of pressure 
is left undecided. Any absorption of toxin from a bowel inflated 
by a pressure greater than the diastolic blood pressure must be 
transperitoneal. We have presented evidence which shows that 
absorption of the toxic material can take place through a fresh 
bowel wall rendered anemic by distention. Any absorption 
from a gangrenous bow el, or from a bow'el having its mesenteric 
circulation blocked, must be transperitoneal. There is consider¬ 
able evidence to show that the peritoneum in contact with 
obstructed bowel can react to prevent toxins from entering the 
circulation. The facts impress us in favor of the views that 
in strangulations of the bowel the chief route of absorption is 
transperitoneal, that the body has a fairly effective defense 
against this absorption, and that it occurs for the most part 
suddenly and shortly before death. The results of our experi¬ 
ments lent support to the view that the best treatment of 
advanced ileus is simple relief of obstruction either bv means of 
a high \\ itzcl enterostomy or by gun barrel enterostomv after 
resection of gangrenous bowel. The risk of leaving k gan- 
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BTcnmis loop of bowel is often less than the risk of exploratory 
laparotomy. The ability of seminecrotic bowel to recover is 
phenomenal. Our experiments show that a rapid drop in blood 
pressure is the most constant indication that absorption of toxic 
material has occurred. We believe that this makes spinal 
anesthesia dangerous. 

Chemical Aspects of Acute Intestinal Obstruction 

Dr. Thomas G. Orr, Kansas City, Mo.: It appears from 
recent research that, by maintaining sodium chloride balance in 
the body in upper intestinal tract obstructive lesions, other 
chemical factors are also maintained in balance. This specific 
quality of sodium chloride is active in its fullest measure only 
when sufficient water is supplied to relieve or prevent dehydra¬ 
tion. Distilled water and dextrose are not in any sense 
substitutes for - sodium chloride solution in the treatment of 
obstructive or paralytic conditions of the gastro-intestinal tract. 

Indications for Intestinal Drainage—Enterostomy 
and Colostomy 

Dr. Donald Macrae, Council Bluffs, Iowa: I am con¬ 
vinced that no procedure has added more to the saving of life 
in my hands than enterostomy. One should not wait for fecal 
vomiting, or even near fecal vomiting in postoperative cases, 
or any other obstructive condition. I believe I was the first 
to advocate jejunostomy or enterostomy during the primary 
operation when there is the slightest evidence or anticipation of 
general peritoneal involvement developing after the operation. 
Drainage of all intussusception cases above the affected segment 
in every case, early or late, is, I believe, original with me. 
Many of my prophylactic enterostomy patients no doubt might 
well do without it, but the convalescence is so delightful to 
patient and surgeon, and the personal relief of knowing that 
one may not be required to perform a secondary operation, 
urge me to continue the practice. In addition, I am satisfied 
that, when more or less soiling of the peritoneum from early 
rupture of the appendix, for instance, is present, an occasional 
death from general infection may be avoided by draining the 
intestine. 

Surgical Problems of the Thyroid 

Dr. Arnold S. Jackson, Madison, Wis.: A discussion of 
the principal problems confronting the surgeon doing thyroid 
operations is given together with a summary of the data on 
these questions gathered from thirty members of the society. A 
comparison is also given from answers to questionnaires sent 
to the leading thyroid clinics. Among the problems considered 
*is that of the iodine-fast exophthalmic goiter case in which it 
is pointed out tlrat the risk of operation has been materially 
increased as a result of the prolonged use of iodine. Eighteen 
deaths as reported by those answering the questionnaires are 
cited as proof of this contention. The use of digitalis is dis¬ 
cussed, also iodine in toxic adenoma. The advantages of the 
radio knife in performing thyroidectomy are stressed. A greater 
part of the goiter can be destroyed with a higher degree of 
safety and in a shorter time than with the scalpel. Post¬ 
operative progressive exophthalmos with hypothyroidism is dis¬ 
cussed, also drainage after thyroidectomy; toxic goiter and 
pregnancy; radiotherapy; the postoperative use of iodine, and 
the decreasing incidence of toxic goiter. 

Diagnosis and Surgical Treatment of Cysts 
of Thyroglossal Duct 

Drs. Fred W. Rankin and Norman W. Crisp, Rochester, 
Minn.: Surgical extirpation of a cyst of the thyroglossal duct 
or a sinus of the thyroglossal duct is either a complete success 
or an absolute failure. There is no compromise in the estima¬ 
tion of results; few, if any, other operations of election have 
such an arbitrary prognosis. We have had little satisfaction 
in the confirmation of diagnosis by injecting the fistula with 
some opaque substance. Occasionally, in operating it has proved 
advantageous to inject methylene blue (methylthionine chloride, 
U. S. P.) into the tract, but since the technic used as a routine 
has given such satisfactory end-results this, too, has been 
abandoned. We have deviated little from the operative treat¬ 
ment as outlined by Sistrunk in 1920, the extirpation of the 
sinuses and cysts by this method being simple and satisfactory. 
Since Sistrunk's report, the number of consecutive cases of the 


cyst or sinus thyroglossal duct in tbe clinic bas risen to 200. 
In more than 100 of these, operations, usually multiple, bad 
been performed prior to the patient’s, admission; in one case 
as man}'as ten operations had been performed. The procedures 
had varied from incision and drainage, which, obviously, is 
indicated in the presence of acute inflammation, to curettenient 
and incomplete excision. It was possible to do the complete 
operation in one stage in 175 of these 200 cases. In 9 cases in 
which acute infection was present, incision and drainage had to 
be done. In .the 184 cases in which complete e.xtirpation was 
done there has been no recurrence of trouble. In the remaining 
sixteen cases, because of extensive scarring and various degrees 
of infection, the tract could not be removed completely, but 
thus far recurrence of trouble has not been noted. However, 
further trouble may occur. One patient has returned recently 
who had been operated on before the Sistrunk operation was in 
vogue and apparently had been cured sixteen years ago. The 
duct then recurred, and its extirpation by the standard technic 
thus far has not been followed by recurrence or any evidence 
of failure. 

The Pain of Tumors of the Spinal Cord 

Dr. WiNCHELL M. Craig, Rochester, Minn.: The history 
of pain is probably one of the principal features in the differential 
diagnosis between tumors of the spinal cord and lesions else¬ 
where in the body which produce similar symptoms. In a large 
percentage of cases, the symptom of pain is associated with 
some motor or sensory derangement which immediately gives 
a clue as to the nature of the underlying pathologic process. 
However, there are some cases of tumor of the spinal cord 
in which pain persists as the outstanding symptom for a number 
of months, or even years, proving so resistant to the more 
conservative forms of treatment that more radical measures seem 
imperative and, in the apparent absence of associated neurologic 
symptoms, operations on the abdomen or other regions are often 
carried out in the mistaken hope of relieving this pain. In 
reviewing a large series of cases of tumor of the spinal cord, 
it was found that such surgical procedures had been carried 
out in more than 10 per cent of the cases. Examples of these 
cases are presented in an effort to emphasize that, if the type 
of pain suggests that it may be of central origin, it is necessary 
to analyze the pain and to make repeated neurologic and other 
examinations, even in the presence of other coexisting pathologic 
changes. 

Statistics of Appendicitis 

Dr. Carl E. Black, Jacksonville, Ill.: In a table made up 
from fifty-two reports in standard surgical journals, an attempt 
was made to secure a basic average mortality in the several 
types of appendicitis cases. These reports were from more than 
150 hospitals and comprised the work of more than 1,500 surgeons 
with 83,144 cases. While the results in the several categories 
varied from a mortality of 0.036 per cent in acute cases reported 
by Quain of Bismarck, N. D., to 42 per cent reported by Tucker 
of Wisconsin (Kirchner’s cases from twenty-three hospitals), 
the final results may be summarized as follows: general mor¬ 
tality, 4.09 per cent; acute cases, 4.88 per cent; chronic cases, 
0.99 per cent; suppurative cases, 10.15 per cent (or, omitting 
10,000 cases by Kirchner covering a period of thirty years, 
7.87 per cent) ; gangrenous cases, 8.73 per cent, and spreading 
peritonitis cases, 21.19 per cent. This summary furnished the 
basic average mortality figures for appendicitis. A comparison 
of these cases was made with my own statistical results from 
a study of the appendicitis cases from Passavant Memorial 
Hospital for nine years. In my group there were nine operators 
with an average mortality for the period of 4.88 per cent. By 
deducting the cases of one surgeon in my group, the mortality 
would be reduced more than 1 per cent. 

Cautery Excision of Malignant Cervix Uteri After 

the Method of Wertheim 

Dr. James F. Percy, Los Angeles: I duplicate the opera¬ 
tion originally performed by Wertheim with the cold knife 
with one that has a cauterizing heat—not diathermy. The 
malignant growth in the vagina is first thoroughly cooked with 
the cautery so that the fixed pathologic areas are not only 
sterilized but made movable. The operation is then completed 
from the abdominal side, also with the cautery knife. 
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American J. Medical Sciences, Philadelphia 

1S3: 741-S9G (Dec.) 1931 

Ol)?crvations on Etiologic Relationship of Achylia Gaslrica to Pernicious 
Aneniia: Part IV. W. B. Castle, C, W. Heath and M. B. Strauss, 
Boston.—p. 741. 

•Jlodgrkin’s Disease of Bone Marrow and Spleen Without Apparent 
Involvement of Lymph Nodes. E. B. Krunil»haar, Philadelphia.—p. 764. 

T.'iidi.'ic Pain and Sudden Death. A. Lamhcrt, New York.—p. 769. 

Conceriiin£r Certain Phases of Anpina Pectoris Based on Study of 350 
Cases. H. Brooks, New York.—p. 7S4. 

*E\r«rinienral Chronic Hyperparathyroidism: 1. I\fetaboIism Studies in 
Man. J. L. Johnson and R. ^I. Wilder, Chicago.—p. 800. 

Piahetic Pyorrhea. J. B. ^Yilliams, Richmond, Ya.—p. 807. 

*Inimune Transfusion in Lobar Pneumonia. A. L. Barach, with assist* 
ance of M. Soroka, New York—ji. 811. 

Cholagoffuc Effect of Intravenous Jn;ection of Sodium Dehydrocholate, 
with Resume of Literature on Bile Salt I^lcfabolisni. R. F. Sterner, 
IL J. Bartlc and B. B. V. L\on, Pliiladelpliia.—p. 822. 

Survey of Diphtheria Prevention tti PhiUdelplua. E. L. Bauer, Phila¬ 
delphia.—p. 839. 

•Clinical Ob5en‘ations on So-Called Leather-Bottle Stomach. J. Fricden- 
wald and T, H. Morrison, Ballimoie.—p. 847. 


Hodgkin’s Disease.—Krumbliaar reports the case history and 
necropsy observations in a fatal case of Hodgkin's disease tliat 
was practically limited to tlie spleen and bone marrow, though 
in these two organs the involi'ement was e.vtensive. Tiie his- 
tolo.?ic appearance of tlie femoral hone marrow suggested that 
llie disease process mai’ iiar-e been primarj- in this tissue. 
Absolutely no lymph node involvement could he found, and 
the lymphoid tissue of the gastro-intestinal tract was histo¬ 
logically unchanged. 'While this does not constitute unequivocal 
proof of the absence of hmiph node involvement, it points 
strongly in tliat direction, Tlie absence of lesions in the 
iinicosae and of the so-called germinal centers in the spleen 
suggest interesting speculations as to the type of cell in wliich 
the disease process originates. Tlie author suggests that the 
disease should be considered a disease of the liemolytopoietic 
or the reticulo-endothelial system ratlier than of lymphoid 
tissue. 


Cardiac Pain and Sudden Death,—According to Lambert, 
the most frequent cause of sudden deatli is not cerebral hem¬ 
orrhage but some cardiac lesion. Sudden death is not of com¬ 
mon occurrence in heart disease when all forms of heart disease 
arc considered. Pathologic anatomy does not offer an explana¬ 
tion of cardiac pain. Experimental evidence strongly indicates 
that the myocardial muscular tissue is insensitive and does not 
cause pain by ischemia or failure of action through anoxemia 
or degeneration. Cardiac pain is expressed only through the 
afferent nerves of the sympathetic portion of the autonomic 
nervous system. Cardiac pain occurs wlien functional failure 
01 normal reflexes produces conditions that stimulate the 
afferent nerve endings in the adventitia of the aorta and 
coronary vessels. E.xperimental evidence also strongly indi¬ 
cates that vascular distention rather than vascular spasm is 
the usual cause of cardiac jiain. 


Chronic Hyperparathyroidism. — Johnson and Wilder 
reiKirt that the repeated injection of parathyroid extract pro¬ 
duced, in puppies and young rats, a uniform skeletal abnor¬ 
mality that is characteristic of osteitis fibrosa osteoplastica 
(von Recklinghausen). A lacunar resorption of the trabeculae 
and corticalis of hones resulted, with replacement of marrow 
.ind cortex by fibrous connective tissue and osteoid tissue. Giant 
cells appeared and cysts were formed. The administration of 
'mstcrol together with parathyroid extract did not modify 
s'.snificnntly the end-results. The results of the experiments 


confirm the view that the pathogenesis of osteitis fibrosa osteo¬ 
plastica, as this disease is observed spontaneously in man, is 
ail oversupply of parathyroid hormone and that this disease 
bears no relation, etiologicaliy, either to osteomalacia or to 
rickets. 

Immune Transfusion in Lobar Pneumonia.—Eight cases 
of pneumococcus lobar pneumonia, six due to pneumococcus type 
III and two to pneumococcus type II, were treated by Barach 
and Soroka by transfusion of from 1,000 to 1,600 cc. of blood 
from donors immunized over long periods. No favorable effect 
was observed on the clinical condition of the patient as a result 
of any of the transfusions. The introduction of a protective 
substance present in the donor’s blood could not be demon¬ 
strated in the patient's blood in the five fatal cases and appeared 
to have no influence on the course of the disease in the three 
recovered patients. 

Leather-Bottle Stomach. — Fn'edenwald- and Alorrison 
believe that tiie term “leather-bottle stomach,” as suggested 
by Wyard, should he reserved as a general term for a number 
of conditions which though similar in gross appearance present, 
however, a varied pathology. Clinically, it is rarely possible 
to differentiate these types. This condition may present a local 
or a diffuse involvement. The term “linitis plastica” should 
he discarded and a more appropriate term, such as "carcinoma 
|)lastica,” be substituted. Tlie condition is represented by a 
small-cell epithelioid growth having definite pathologic charac¬ 
teristics, the diagnosis of which cannot he made except follow¬ 
ing a most painstaking microscopic examination. The clinical 
as well as the roentgen manifestations of leather-bottle stomach 
are similar, no matter what the characteristic pathologic dianges 
may represent. These manifestations are largely those of car¬ 
cinoma, though there appears to he a type that is definitely 
not malignant. The carcinoma plastica and fibromatosis forms 
produce death by inducing profound anemia and malnutrition; 
the scirrhous carcinomatous type. largely as the result of metas- 
tases. The treatment is surgical; the only hope for a complete 
cure lies in radical surgery in the form either of pylorectomy 
or of gastrectomy. Occasionally, palliative measures such as 
gastro-enterostomy maj’ afford relief. 

American Journal of Physiology, Baltimore 

99: 1-278 (Dec.) 1911 

Studies on Dog’s Cortex: I. Sensorimotor Areas. S. H. Bartley and 
E. B. Newman, Kansas City, Kan.—p 1. 

Observations on Adrenalectomy in Marsupial, Hibernating and Higher 
Mammalian Types. S. W. Britton. Charlottesville, V’a.—p. 9. 

Some Effects of Cortico-Adrenal Extract and Other Substances on 
Adrenalectomized Animals. S. W. Britton and H. Silvette, Charlottes- 
>ille, Va.—p. 15. 

Iiiihiction of Precocious Sexual Maturity by Cortico-Adrenal Extract. 
E L. Corey and S- W. Britton, Charlottesville, Va.—p. 33. 

•Oral Administration of Cortico-Adrenal Extract. S. W. Britton, J. C. 
riippin and H. Silvette, with assistance of R. Kline, Charlottesville, 
Va.—p. 44. 

•Studies in Pliysiolopy of Exercise; "N'll Moditicatinn of Colonic Motility 
Induced by Exercise and Some Indication.s for Nervous ^fechanism. 
\'. R. DeYoung, H. A. Rice and A. H. Steinhatis, Chicago.—p, 52. 

Delimitation of Central Nervous iklechanisrn Involved in Reffex Hyper¬ 
glycemia. C. M. Brooks, Jersey City, N. J.—p, 64. ‘ 

Secretion of Phenol Red by ihlammalian Kidney. E. K. Marshall, Jr., 
BaUimore,—p. 77. 

Saidies in Motor Activity of Large Intestine: II. Infiuence of Balloon 
Technic on Colon Motility. H. Lawson and R. D. Templeton, Chicago. 
—p. 87. 

•Suidics on Physiology of Secretin: IV. Effect on Secretion of Bile. 
E. U. Still, J. W. .McCean and F. A Ries, Chicago.—p. 94, 

Excretion of Urine in Dog: IT. Urea and Creatinine Clearance on 
Cracker Meal Diei, N. Jolliffe and If. \V. Sniitli, New York.—p. 101. 

Irritability Changes in Nerve in Response to Subthreshold Iniiction 
Shocks, and Related Plienomena Including the Relatively Refractory 
Phase. J. Erlanger and E. A. Blair, St. Louis.—p. lOS. 

Irritability Changes in Nerve in Response to Siibthreshold Constant 
Currents, and Related Phenomena. J. Erlanger and E. A. Blair, 
St. Louis.—p. 129. 

•Afferent Paths of Nerves Involved in Vomiting Reflex Induced by Dis¬ 
tention of an Isolated Pyloric Pouch. S. L, Goldberg, Rochester, Minn. 
—p. 156. 

Secondary Rise in Blood Pressure Following Peripheral Splanchnic Nerve 
Stimulation. V. Johnson and Adelaide Johnson, Chicago.—p. 160. 

Central and Peripheral Latencies in Some Tendon Reflc.xcs of Rat. 
R, Y. Herren and D. B. Lindsley, Iowa City.—p. 167. 

Osmotic Relations of Blood and Glandular Secretions: ,T. Regulatmv 
Action of Total Blood Electrolytes on Concentration of Gastric 
Chlorides. A. Gilman and G. R. Coivgill, New Haven, Conn._j>. 172. 
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Intniirits into Structure and Function of Myenteric Plexus: I. Dillcr- 
ences in Reaction of Jfuscle and Nerves of Bowel to Constant and 
Interrupted Currents. \V. C. Alvarez and Mildred Foster Bennett, 
with assistance of Eola Woolley, Kiyoshi Hosoi and E. J. Blades, 
Rochester, Minn.—p. 179. 

Some Effects of Fresh Pituitary Homo-Implants and of Gonad-Stimulating 
Substance from Human Pregnancy Urine on Reproductive Tract of 
JIale Rat. C. R. Moore and Dorothy Price, Chicago.—p. 197. 

Passage of Materials Through Intestinal Wall: I. Relation Between 
Intra-Intestinal Pressure and Rate of Absorption of Water. H. S. 
Wells, Nashville, Tenn.—p. 209. 

*ElTect of Diet of Polished Rice on Mineral Content of Carcasses of 
Pigeons. J. S. JIcHargue and W. R. Roy.—p. 221. 

Study of Spontaneous Activity in Excised Uterine Horns of Rat, by 
an Improved Method. O. G. Harne, Baltimore.—p. 227. 

^Studies on Flow of Bile into Duodenum and Existence of a Sphincter of 
Oddi. H. C. Lucth, Chicago.—p. 237. 

Posterior Pituitary Hormone in Metabolism: II. Effect of Pitressiu and 
Pituitrin on Carbohydrate Reserves of Adrenalectomized Rabbits. 
F. Bischoff and M. Louisa Long, with assistance of R. D. Evans, 
Santa Barbara, Calif.—p. 253. 

Effects of Thyroid Feeding on Heart Rate in Normal Dogs and in Dogs 
with Completely Denervated Hearts. JIargaret McIntyre, Chicago —- 

p. 261. 

•Menstruation in Pithecus (Macacus) Rhesus Following Bilateral and 
Unilateral Ovariectomy Performed Early in Cycle. G. van Wagenen 
and S. B. D. Aberle, New Haven, Conn.—p. 271. 

Oral Administration of Corticosuprarenal Extract. — 
Britton and his associates demonstrate the effectiveness of 
corticosuprarenal extract given by mouth. It prolongs con¬ 
siderably and possibly indefinitely the lives of suprarenalecto- 
mized cats and brings about complete recovery from even the 
severest symptoms of suprarenal insufficiency, when given by 
the oral route. The low blood sugar values found in supra- 
renalectomized animals are markedly increased, and the high 
nonprotein nitrogen values and blood cell volumes are reduced 
toward or to the normal levels, during the recovery period. 
Animals that have refused food may be induced to eat within an 
hour after administration of the extract. These observations 
are in keeping with those produced by intraperitonealTnjection 
of the material. Large amounts of the extract, approximately 
three to five times the intraperitoneal dosage, were necessary by 
mouth in order to produce comparable results. Epinephrine 
given by mouth in similar concentration to that found in cortico¬ 
suprarenal e.xtract, and also dextrose solutions, liave no note¬ 
worthy effect on suprarenal insufficiency. 

Effect of Exercise on Colonic Motility.—The effects of 
short periods of strenuous treadmill running on the motility 
of the colon of dogs completely recovered from appropriate 
surgical intervention were recorded by DeYoung and his asso¬ 
ciates by the balloon method in a series of nine dogs. It was 
found that during an exercise period there is in a majority of 
cases a marked rise in colonic tone and motility. The rise is 
not coextensive with the running period. It begins usually 
from one to three minutes after the start of exercise and 
recedes after a few minutes without reference to the duration 
of exercise. From studies following a variety of denervation 
procedures it is concluded that the appearance of the rise 
depends on the intactness of at least one of two parasym¬ 
pathetic inflows, probably vagal, entering the colon over the 
ileocecal juncture from above. The rise did not appear in a 
dog that ran with evident fear of the treadmill until after he 
had been conditioned to run without this emotion. Following 
the e.xercise period there is usually a period of subnormal 
activity of varying length—sometimes as long as forty-five 
minutes. 

Physiology of Secretin.—According to Still and his asso¬ 
ciates, the cholagogue action of secretin is not due to metabo¬ 
lites arising from the pancreas or other abdominal viscera. 
Secretin, alone, stimulates the hepatic cells, resulting in an 
augmentation in the flow of bile, which in acute and chronic 
experiments of from eight to ten hours in length contain lower 
concentrations of the bile salts. Secretin does not cause cir¬ 
culatory changes in the liver as measured by the liver volume 
method. 

Vomiting Reflex from Distended Pyloric Pouch.—Gold¬ 
berg describes experiments in which he noted that reflex vom¬ 
iting can be induced by distending an isolated pyloric pouch 
until the pressure within the pouch rises above a certain con¬ 
stant level which can be definitely measured. The afferent 
side of this reflex arc is entirely through the vagus nerves. 
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Supposedly denervated pouches contain enough intact vagus 
fibers to carry these afferent impulses. 

Mineral Content of Pigeons Fed Polished Rice.— 
McHargue and Roy state that, in polishing brown rice, sub¬ 
stances containing considerable quantities of ash, manganese, 
iron, calcium, magnesium, phosphorus and potassium are 
removed in the offal. When pigeons are fed polished rice 
until polyneuritis develops, analyses of the ash of their car¬ 
casses show marked diminution in magnesium, phosphorus and 
potassium content as well as in the content of some of the 
minor constituents. Unpolished rice, wheat and yellow corn 
cured polyneuritis and restored normal body weight, showing 
that they contained vitamin B, and Bj factors, though yellow 
corn produced slower recovery and gain in body weight than 
unpolished rice and wheat. Barley, rye and white corn con¬ 
tained vitamin B, but were deficient in the vitamin Bj factor. 
Wheat, unpolished rice and yellow corn contained more of the 
elements copper, manganese and iron than barley, rye and white 
corn, which leads the authors to infer that the minor mineral 
constituents as well as the major constituents calcium, mag¬ 
nesium, phosphorus and potassium are factors in protecting 
pigeons from polyneuritis. 

Function of Sphincter of Oddi.—Lueth is convinced that 
the intramural portion of the common bile duct possesses a 
special sphincteric mechanism, that a sphincter of the papilla 
exists and that this sphincteric mechanism is intimately coor¬ 
dinated with duodenal peristalsis and tone but may function 
independently of the duodenum. His data do not permit him 
to conclude whether the portion of the sphincteric mechanism 
located in the duodenal musculature has a reciprocal relation 
with the sphincter of the papilla or whether it functions inde¬ 
pendently of the duodenal musculature. 

Menstruation Following Ovariectomy in Monkey.—In 
Pithecus (Macacus) rhesus, van Wagenen and Aberle found 
that excision of both ovaries early in the cycle (from seventy- 
two hours to the tenth day and in one instance on the thir¬ 
teenth day) was followed by menstruation after an interval of 
five or six days. In amount and duration the saguineous dis¬ 
charge was not distinguishable from the normal menses of the 
individual animal. Microscopic examination of the ovaries 
showed that bleeding could occur in the absence of a mature 
follicle or young corpus luteum. Menstruation from an endo¬ 
metrium of interval type occurred in animals operated on on 
the fourth and fifth days of the cycle. Removal of a single 
ovary on the fourth day of the cycle was followed in one case 
by menstruation on the fourth day following the operation, but 
in another animal no postoperative menstruation occurred. 
Both bilateral and unilateral ovariectomy failed to induce bleed¬ 
ing when performed on the first day of menstruation. 

American Journal of Surgery, New York 

14: 591-795 (Dec.) 1931 

•DKignostlc and Therapeutic Injections of Sympathetic Nerves. P. G. 
Flothow, Seattle.—p. 591. 

Some Thoughts on Prohlem of Cancer Control. IV. B. Coley, New York. 
—p. 605. 

Hemorrhoids: hledical Aspect. J. L. Kantor, New York.—p. 620. 
Hemorrhoidectomy by Means of High Frequency Current. \V. Bierman, 
New York.—p. 626. 

Case of Uterine Fibroid Separated from Its Pedicle. H. J. Shelley, 
New York.—p. 631. 

Hystcrosalpingography by Means of Iodized Rapeseed Oil. A. Mathieu, 
Portland, Ore.—p. 634. 

Staphylococcemia Following Cesarean Section: Recovery: Case of Rare 
Anatomic Anomaly. J. H.alperin, Brooklyn.—p. 637. 

Focal Infection. C. E. Galloway, Evanston, III.—p. 643. 

"Diagnostic Pneumothorax: Guide in Localization, Treatment and Prog¬ 
nosis of Pulmonary Abscesses. W. B. Faulkner, Jr., San Francisco. 

-—p. 646. 

Unilateral Idiopathic Hypertrophy of Male Breast. F. Christopher, 
Winnetka, Ill.—p. 652. 

Effect of “Avertin’’ on Normal and Impaired Liver, W. Bourne and 
B, B. Raginsky, Montreal, Canada.—p. 653. 

Clinieal Management of Horseshoe Kidney. R. Gutierrez, New York. 

—p. 657. 

Injections of Sympathetic Nerves.—Flothow states that 
tlie most satisfactory diagnostic procedure for conditions affected 
by the sympathetic nervous system is the direct injection of 
the sympathetic nerves with procaine hydrochloride. By means 
of these diagnostic injections it is possible to determine accu¬ 
rately whether or not therapeutic measures should be directed 
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toward the sympathetic nervous system. The two factors most 
fre(|iiently involved are pain and diminished blood supply. 
Diagnostic injection gives definite information as to the relief 
oi pain and as to the quantitative increase in vascularity that 
may be obtained by therapeutic measures. Alcohol injection 
of the sympathetic nerves is an established therapeutic measure. 
The author has used it successfully in arteriosclerotic condi¬ 
tions, Buerger’s disease, Raynaud's disease, chronic polyarthritis, 
trifacial neuralgia, atypical facial pains, angina pectoris, trophic 
ulcers, neurotrophic skin lesions, diabetic neuritis, and other 
conditions. Tables are presented including sixty-four diagnostic 
injections, forty-eight of which were followed by alcohol injec¬ 
tion with uniformly good results. Alcohol injection may be 
used as a substitute for surgical removal of sympathetic gan¬ 
glions when the latter is not indicated. Alcohol injection docs 
not have the permanence of the operation and is therefore not 
indicated when permanent maximum blood supply is essential, 
except when operation is definitely contraindicated. Alcohol 
injection can be used more successfully than the LcRiche opera¬ 
tion in all the conditions for which this operation has been 
advocated. Surgery' or alcohol injection on the sympathetic 
nervous, system should be preceded by diagnostic procaine injec¬ 
tion. This diagnostic injection has taken sympathetic thera¬ 
peutic measures entirely out of the realm of guesswork. 

Diagnostic Pneumothorax.—Faulkner believes that diag¬ 
nostic pneumothorax has a wide application in thoracic surgery. 
It is easy to perform and in properly selected cases is rarely 
followed by complications. The use of this procedure permits 
early selection of cases that probably will require surgery and 
allows one to recognize those that are likely to show recovery 
by conservative measures. The employment-of pneumothorax 
along with bronchoscopy and iodized oil has increased the 
author’s percentage of cures and has avoided operation in a 
number of cases. 

American Review of Tuberculosis, New York 

34: (505-794 (Dec.) 1931 

•Ilrnnchoseoplc Tre.-itment of Broncbiectasis and Lung Abscess. L. If. 
Clcrf, Philadelpbia.—p. 605. 

•Surgical Treatment of . Broncbiectasis and Lung Abscess. S. \V. 

Harrington, Rochester, Minn.—p. 612. 

Patbology of Broncbiectasis and Lung Abscess. B, S. Kline, Cleveland. 

—p. 626. 

•Kvtrapleural BarafKn Filling in Thoracic Surgery. \V. L. Rngcr-i, 
San Francisco.—p. 636. 

•Diabetes and Pulmonary' Tuberculosis. A. I.. Banyai, Wauwatosa, Wis. 
—P. 650. 

•Pulmonary Tuberculosis Complicating Diabetes Mellitus. II. B. Gotten, 
Memphis, Tenn.—p. 668, 

Some Considerations of Nutrition Problem in Pulmonary Disease. B. 

Gordon and E. S. Tai, Pbiladelpbia.—p. 673. 

Vincent’s Infection of ^loutli in Tuberculosis Patients. W, F. Drea, 
Colorado Springs, Colo.—p. 67S, 

•Treatment of Jlorpbine Addiction in Tuberculosis by Pavlov's Condition¬ 
ing Method. C. Rubenstein, Duarte, Calif.—p, 6S2. 

Specificity of Light Action in Experimental Tuberculosis, Ethel M. 

I.ucc-CIausen and Stanhope Bayne-Jones, Rochester, Minn.—p. 68(*. 
’Effect of Environment on Normal and Tuberculous Guinea-Pigs. Myrtle 
Greenlield, Albuquerque, N. M.-—p, 695. 

•.\n Interpretation of Patbology of Pulmonary Tuberculois. E. M. Medlar 
and K. T. Sasano, Jilount McGtegor, N. Y.—p. 705. 

Comparison of Effects of Viosterol in Acute Experimental Avian and 
Bovine Tuberculosis. T. D, Spies and T. T. Walker, Boston.—p, 723 
Ibocliemical Studies of Bacterial Derivatives: XV. Changes in Chemical 
.and Biologic Properties of Unman Tubercle Bacillus Polysaccharide 
Mn-200 Produced by- btild Acid Hydrolysis. K. L. SIcAipine and 
P. Masucci, Glenoldcn, Pa.—p, 729.’ 

Id.: XVI. Some Differential Chemical Changes Accompanying the 
irowth of -Human Tubercle Bacillus H37 and Bovine Tubercle 
Bacillus 523 Gro\\-n on Long’s Synthetic Medium. P. Masucci, K 1- 
-IcAlpiuc and J. T. Glenn, Glenolden, Pa,—p. 737. 
iscussion of Certain Fat Constituents of Acid-Fast Bacteria, R J. 
^ Anderson, New Haven, Conn.—p. 746. 

..onie Observations on Chemical and Biologic Properties of Phosphatide 
rom Tubercle Bacillus. C. H. Boissevain and C. T, Ryder, Colorado 
•''PrEngs, Colo.—p. 751. 

atbogenic Properties of BCG. A. Boquet, Paris, France.—p. 764. 

1 -1^-? X((ewledgc of Innocuousness of BCG. R. Kraus, Santiago, 

Cfcdc.—p. 778. 

Bronchoscopic Treatment of Bronchiectasis and Lung 
- scess. ClerE is of the opinion that in pulmonary abscess, 
iroiichoscopy should be considered a part of the conservative 
if there is evidence of interference with drain- 
•'-v. hvcrj' case of unilateral bronchiectasis should have the 
tantage of diagnostic bronchoscopy to rule out possible endo¬ 


bronchial lesions. This is particularly important if surgical 
treatment is contemplated. In bilateral bronchiectasis occur¬ 
ring in adults, bronchoscopy is an aid to the internist and its 
benefits are temporary; in children, bronchoscopy combined 
with other appropriate measures is often followed by excellent 
results. 

Surgical Treatment of Bronchiectasis and Lung 
Abscess. — Harrington states that pulmonary suppuration is 
usually progressive. The surgical treatment shoulcl be as con¬ 
servative as possible and consistent with effectual treatment. 
The most common operative procedures are artificial pneumo- 
tliorax, pbrenicotomy, surgical collapse and partial pneumo¬ 
nectomy, The type of operation depends on the linjc in the 
course of the disease that treatment is instituted, the situation 
and. extent of the lesion, and the general condition of the 
patient. In most cases multiple operative procedures arc 
required to effect symptomatic cure. The operative procedures 
and results are given concerning 111 cases. There w'crc 10 
deaths (9 per cent). In 64 cases (66 per cent) there was cure 
or from SO to 90 per cent relief of s} niptoms. and in 16 cases 
(17 per cent) symptoms were not relieved. The pulmonary 
infection was due to malignant lesions in 5 cases and to 
actinomycosis in 2 cases, with temporary improvement of symp¬ 
toms due to relief of sepsis. 

Extrapleural Paraffin Filling.—Rogers believes that extra¬ 
pleural compression has rightfully won a place in the surgical 
treatment of chest disease. This method broadens, to some 
extent, the indications for surgical intervention. The results 
are gratifying when one adheres to the more specific indica¬ 
tions. The paraffin mixture is probably the best compression 
substance available at present. In the future a substance that 
will have a lasting effect of continuous pressure and that will 
eventually be absorbed or assimilated by fibrous tissue invasion 
may be found. 

Diabetes and Tuberculosis.—Banyai presents an analysis 
of thirty-one cases of diabetes mellitus complicated by pul¬ 
monary tuberculosis. Tuberculosis complicating diabetes often 
has an insidious onset and larvad, atypical forms. Unusual, 
subapical or perihilar localization is frequent; broncliopiieu- 
moiiic lesions dominate the picture. The cause of lack of 
symptoms and absence of physical signs in early cases may be 
sought in the nature and localization of the disease, and in the 
fact that acidosis is liable to mitigate or suppress allergic reac¬ 
tions and that in the aged (40,9 per cent of Joslin’s diabetic 
tuberculous patients were 50 years or older) the symptoms of 
tuberculosis are often inconspicuous and the physical signs 
hard to detect because of physiologic changes characteristic of 
this age period. In the presence of respiratory or constitutional 
symptoms or signs, or when diabetes is well under control and 
the patient is still not doing well, the presence or absence of 
pulmonary tuberculosis must be ascertained by means of stereo¬ 
scopic roentgenograms. When the pulmonary disease reaches 
advanced stages, symptoms become more manifest and physical 
signs more easily detectable. The author has never seen insulin 
cause any focal or constitutional reaction. The indications and 
contraindications for surgical intervention are the same as in 
nondiabetic patients. 

Tuberculosis and Diabetes.—Gotten considers pulmonary 
tuberculosis complicating diabetes a serious condition, carrying 
a mortality rate of over SO per cent in the first year after 
onset. These patients apparently have a lower state of resis¬ 
tance than the nondiabetic patients. However, with a most 
careful course of treatment, embracing the use of insulin and 
a proper adjustment of diet for maintaining adequate nutrition, 
many can be restored to health. 

Treatment of Morphine Addiction. — Rubenstein states 
that in tuberculosis one is not infrequently confronted with the 
problem of treating narcotic addiction. By reason of their 
proneness to aggravate the chest condition, the usual with¬ 
drawal methods have proved far from satisfactory in their 
application to the tuberculous patient. The author has success¬ 
fully applied Pavlov’s conditioning method at the Los Angeles 
Sanatorium to two persons with pulmonary tuberculosis who 
were addicted to the morphine habit. In both cases it was 
found that the treatment was rapid and effective and did not 
produce the so-called withdrawal symptoms. 



584 


CURRENT MEDICAL LITERATURE 


Jour. A. A. 
Feb. 13. 1932 


Effect of Environment on Normal and Tuberculous 
Guinea-Pigs,—Greenfield points out that normal guinea-pigs 
live longer in an open building than they do in either a wooden 
or a glass building. Offspring of normal guinea-pigs housed 
in an open, a wooden or a glass building are able to live and 
produce young. Guinea-pigs are more able to combat a tuber¬ 
culous infection when they are housed in an open building than 
they are wlien housed in either a wooden or a glass building. 
The percentage of days of life lost because of tuberculous infec¬ 
tion in an open building is 11.6, in a wooden building 32, and 
in a glass building 24.1. Offspring of tuberculous guinea-pigs 
housed in an open building are able to live and produce young, 
while offspring of tuberculous guinea-pigs housed in either a 
wooden or a glass building live only a short time. 

Interpretation of Pathology of Pulmonary Tubercu¬ 
losis.—According to Medlar and Sasano, massive pulmonary 
tuberculosis in the rabbit is dependent on the rupture of pul¬ 
monary tuberculous abscesses into the bronchial tree and inha¬ 
lation of the contents of these abscesses into the previously 
tininvolved lung tissue. It seems plausible that this is also the 
method of extensive dissemination of tuberculosis within the 
human lung. The pathology of pulmonary tuberculosis is 
essentially a process of inflammation and repair. Interpreted 
on the basis of inflammation and repair, the complex pathology 
becomes greatly simplified and more easily understood. The 
authors believe that the complex terminology used to describe 
the bizarre pathology of pulmonary tuberculosis is unnecessary 
and confusing. The term "specific” when used in connection 
with tuberculous lesions should be restricted to denote a bio¬ 
chemical, not a morphologic, specificity. 

Annals of Surgery, Philadelphia 

43:961-1129 (Dec.) 1931 

•Backrial Synergism in Disease Processes, with Confirmation on Syncr* 
■gislic Bacterial Etiology of Certain Type of Progressive Gangrene of 
Abdominal Wall. F. L, Meicney, New York.—p. 961. 

•Spina Bifida: Clinical Study with Report of Twelve Personal Cases. 

W. T. Coughlin, St. I.oiiis.—p. 982. 

Brilliant Green: Clinical Study of Its Value as Local Antiseptic. J. K. 
Narat, Chicago.—p. 3007, 

•Some Indications for Section of Posterior Root of Trigeminal Nerve 
Through Posterior Fossa. W. P. van Wagenen, Rochester, N, V. 
—p. 1013, 

Penetrating Wounds of Abdomen, A. E. Billings and A. Walkling, 
Philndclphia.—p. lOlS. 

Evaluation of Results in 324 Gastric mid Duodenal L’lcers. J. W. 
Hinton, New York.—p. 3044. 

•Volvulus of Sigmoid Megacolon. C. Weeks, New York—p. 1050. 
Diverticulum of Male Urinary Bladder. J. C. O’Day, Honolulu, 
Hawaii.—p, 1061. 

Extirjiation of Pregnant Uterus at Full Term. W. Wertenbaker, Wil* 
mington, Del.—p. 1066. 

•Interparict.-il Hernias. W. E. Lower and N. F. Hicken, Cleveland. 
—p, 1070. 

Duodenal Hernia. O. S. Cofer and H. S. Phillips, Atlanta, Ga.—p. 108S, 
Roentgenograpbic Visualization of Arteries of Extremities in Peripheral 
Vasculftr Disease- H. E, Pcarse, Jr., and S. L. Warren, Rochester, 
N. Y.—p. 3094. 

•Gangrene of Finger Following Digital Nerve Block Anesthesia. J. H. 
Garlock, New York.—p. 1103. 

Bacterial Synergism in Disease Processes,—In connec¬ 
tion with two cases of progressive gangrene of the abdominal 
wall, Meleney emphasizes the fact that both occurred foliowing 
the drainage of a peritoneal abscess, presumably of appendical 
origin. In both, the streptococcus was present in the first cul¬ 
tures. In both cases the peritoneal infection took care of itself. 
In both, the gangrene developed in the region of sillavorm- 
catgut retention sutures. Both patients complametf fiifferfy of 
the pain associated with the lesion. In both, conservative treat¬ 
ment failed to check the progress of the disease. _ Both recov¬ 
ered promptly after the wide excision of the lesion. In both 
instances the micro-acrophilic streptococcus (anaerobic by pref¬ 
erence) was found in pure culture far out in relatively normal 
tissues and in the red zone beyond the gangrene. In both cases 
the gangrenous tissue contained both the streptococcus and the 
stapbvlococcus. Practically identical results were obtained 
when the organisms from these two cases were injected into 
experimental animals. The fact that these organisms have an 
adjuvant action on one another seems to be confirmed by the 
animal experiments. The nature of this phenomenon has not 
been clearly shown and will have to await further experimen¬ 
tation. The results of the author’s study so far seem to indi¬ 


cate that one organism does not initiate a process which the 
other completes at a later time, as is the case wfith a combina¬ 
tion of proteolytic and saccharolytic organisms. The study 
indicates rather that it is necessary for them to be growing 
together intimately and that the product which is the cause of 
the gangrene is made by the action of one organism on some 
intermediate product of metabolism produced by the other, as 
is the case with certain combinations of fermentative bacteria. 

Spina Bifida.—Couglilin is of the opinion that, by rigidly 
follONvlng a technic which he outlines, the operative mortality 
in spina bifida should be 0. An open sac alone is not a con¬ 
traindication to operation. The diagnosis of myelocele does not 
always contraindicate operation. The diagnosis may be wrong 
when the defect is in the lumbosacral region. A total paralysis 
of the sphincters, in the presence of a myelocele, is a distinct 
contraindication to operation. In meningomyelocele the only 
way to be certain with regard to the presence of the cord in 
the sac is to open and look within it. Infants aged less than 
4 days stand the operation best. The author believes that there 
is no need t'o make any kind of osteoplastic reconstruction of 
the spinal canal. Paralyses in certain cases of meningomyelo¬ 
cele are improt^ed by operation. 

Section of Posterior Root of Trigeminal Nerve.—Van 
Wagenen reports five cases in which section of the posterior 
root of the trigeminal nerve was of necessity done for the relief 
of pain. In one of these cases the operation was combined, 
with a unilateral upper cervical dorsal rhizotomy. The impres¬ 
sion is gained from these and other cases that, while' the opera¬ 
tion is considerably more hazardous and difficult than that 
through the temporal route, it is a valuable adjunct to the 
neurosurgical armamentarium. No evidence was gained from 
this series of cases that the type or area of anesthesia differs 
from that which occurs when the trigeminal root is sectioned 
by way of the temporal fossa, provided the root is totally 
divided. In two instances in which only the lower half of the 
tierve was sectioned there was a preservation of sensation over 
the face in all but several localized areas. 

Sigmoid Megacolon Volvulus.—Weeks points out that 
there is a definite clinical entity known as volvulus of a mega¬ 
colon of the sigmoid. In the majority of cases the dilatation 
in this condition is limited to the sigmoid- This condition, 
unlike uncomplicated Hirschsprung’s disease, occurs in middle 
age. To prevent further recurrence, the involved loop should 
be resected, preferably by the Mickulicz procedure. 

Interparietal Hernias.—According to Lower and Hicken, 
interparietal hernia is a term used to designate a group of 
hernias that occur in the inguinal region between the various 
layers of the abdominal muscles and are classified according to 
the anatomic location of the hernial sac. Properitoneal hernia 
includes all those cases in which the hernial sac lies between 
the peritoneum and the transversalis fascia; 119 such cases 
have been reported. In interstitial hernia the sac lies between 
the transversalis fascia and muscle, between the transversalis 
and internal oblique muscles, or between the two oblique mus¬ 
cles ; 348 such hernias have been reported. In superficial herni.t 
the sac lies between the skin and the aponeurosis of the exter¬ 
nal oblique muscle. The authors have found reports of 12.1 
cases of this type in the literature. In interparietal hernia the 
sac may be monolocular or multilocular, the latter being tbc 
form present in the majority of cases. 'The usual clinical pic¬ 
ture is that of intestinal obstruction. Treatment consists of 
early recognition and immediate relief by operation. 

Digital Gangrene Following Nerve Block. — Garlock 
describes four cases of gangrene of the finger following digital 
nerve block anesthesia. After careful consideration of all the 
available facts, he states that the cause for this complication 
is undoubtedly a local one. The essential factor is a throm¬ 
bosis of the digital vessels produced by the tight application 
of a narrow tourniquet which causes local tissue injury and 
marked slowing of the blood stream. An added factor may be 
the mechanical presence of the anesthetic agent distal to the 
point of constriction of the tourniquet. The prevention of 
complications of a similar nature rests with the care with 
which a tourniquet is applied about the base of a finger. A 
tourniquet of a narrow caliber should be avoided, and for 
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orainary purposes occlusion of the arterial supply is contra¬ 
indicated. When a bloodless field is desired, a properly applied 
Esmarch bandage is more effective and safer. 


Archives of Neurology and Psychiatry, Chicago 


Sachs, New York. 
S. Ranson, 


2g': 1119-1366 (Dec.) 1931 

First Intcrnatioiiat Neurological Congress. B. 

—P- 1119- ' , „ ■ • ^ j ■ 

•Cutaneous Sensory Fibers and Sensory Conduction. 

Chicago.-^P. Ii22. . ■ - . . , \ • -c* -i 

^ConcenUaVUctodermoses (Newroculaweous Syndromes) m Epileptic 
Patients P. I. .Yakovlev and.R. H. Guthrie, Palmer, Mass*.—p. 1145. 
•Snbacdtc Combined Degeneration’ of Cord: Changes Following Liver 
Therapy: Histopathologic Study. C; Davison, New York.—p. 1195. 
lodobismitol in Treatment for Neurosyphilis. H. G. Mehrteas and 
P. S. Fouppirt, San Francisco.—p. 1220. 

Effect of Removal of Stellate Ganglions on Wormwood Oil Convulsions 
in CaU. P. Cohen and L. Spekter, Rochester, N. Y.—p. 1226. 


. Cutaneous Sensory, Fibers.-rAccording to Ranson, there 
are good reasons for believing that pain is mediated by sensory 
fibers of . the smallest diameter. ■ In the spinal nerves of the 
cat the majority of.these are unmyelinated. In the trigeminal 
nerve of;the cat and in the spinal nerves of man a larger pro¬ 
portion of these fine fibers may have acquired myelin sheaths. 

It is the fine, nonbifurcating fibers of the trigeminal nerve that 
carry the sensation of pain from the skin of the face; these 
descend in the spinal tract of the trigeminal nerve, which is 
continuous below with the tract of Lissauer. These two tracts 
and the long column of gelatinous gray matter associated with 
them receive the pain fibers from the skin. 

Ectodermoses in Epilepsy.—^Yakovlev and Guthrie discuss 
three types of congenital neurocutaneous syndromes (Reckling¬ 
hausen’s neurofibromatosis, Bourneville’s tuberous sclerosis and 
angiomatosis of the brain with trigeminal nevi) and present a 
series of fourteen case records illustrating the association of 
these syndromes with mental defect and epilepsy. All three 
syndromes exhibit remarkable parallelism in their clinical and 
pathologic manifestations. All three conditions are the result 
of congenital maldevelopment bearing electively on the organs 
of ectodermal derivation; nervous system, eyeball, retina and 
skin. The ectodermal origin of developmental anomalies in 
these conditions is evident from the tendency of congenital 
lesions to a raetameric distributibn in the skin and in the ner¬ 
vous system. However, in the case of vascular nevi the distri¬ 
bution of nevi seems to correspond with areas of sympathetic 
innervation rather than with true metameres, suggesting thus 
that this congenital vascular anomaly may have its origin in 
some developmental defect of vasomotor innervation. The rela¬ 
tionship of these lesions to the process of folding and of 
differentiation of embryonal sheets and to the primitive neural 
tubes is suggested by topographic predilection of the clinical 
and pathologic manifestations of the three neurocutaneous syn¬ 
dromes to the cephalic and caudal ends of the body. The 
malformations may bear more or less exclusively on the neuro¬ 
ectodermal tissues, as is the case in tuberous sclerosis and in 
the' so-called central Recklinghausen’s disease, or may be con¬ 
fined to the mesodermal element such as blood vessels, as is 
the case in angiomatosis of the brain. ' However, the meso¬ 
dermal hyperplasia (connective tissue, fibroblasts and blood 
vessels) is present in the characteristic lesions of all three 
congenital conditions, developing either as a parallel associated 
mallormation or as a secondary reaction. All three congenital 
syndromes have their common origin in a malformation of the 
cctoblast. Both clinically and pathologically, they all may be 
included in one group under the term of congenital ectoder- 
moses. The three neurocutaneous syndromes arising on a 
common ground of congenital ectodermal malformation are not 
identical. They probably differ in the period of embryogenesis 
at which the disturbance occurs; they differ also in the pre- 
doniii\ance of one or other of the ectodermal structures involved 
and. therefore, in their clinical and pathologic manifestations; 
they differ also in the degree of participation of mesodermal 
dements; thus, the mesodermal element is most prominent in 
the vascular neurocutaneous syndrome, with regard to which 
the term congenital ectodermosis of vascular type (ectoder- 
mosis tdangiectodes) seems to be justified. 

Liver in Degeneration of Cord.—Seventeen cases of per¬ 
nicious anemia complicated by subacute combined degeneration 
Were studied histopathologically by Davison. Seven of the 


patients had been subjected to liver therapy. Clinically, there 
was apparent improvement in the neurologic signs and symp¬ 
toms in only two of the treated patients. Histopathologically, 
all the treated patients showed progressive glial changes 
(gliosis). These changes were not observed in the untreated 
patients with subacute combined degeneration. The myelin 
sheaths and axis cylinders were not influenced by the liver 
therapy. 

Illinois Medical Journal, Chicago 

00: 441-520 (Dec.) 1931 

Pernicious Anemia. W. P. Armstrong, Jr,, Spvingfield.---p. 453. 
Refinements in Surgery of Tonsils Including Electrosurgery. F. B. 
Balmer, Chicago.—}>. 45R. 

Heart Lesions Caused by Chest Injuries. F. M. F. Jileixner, Peoria. 
—p. 469. 

Immune Serum for Treatment of Poliomyelitis. II. A. Orvis, Winnetka. 
—p. 474. 

Intraliepatic Gallbladder in Adult, with Review of Literature: Case. 

O. JI. Walter and A. Neiman, Chicago.—p. 478. 

Facilities for Treatment of Mental Disease and Cost of Same. C. F. 
Read, Elgin.—p. 480, 

Diagnosis: Clinical Demonstration of Classes of Mental Diseases, R. C- 
Hamill, Chicago.—p. 483. 

Shall Mental Disease Come Under Public Health Regulations? A. H. 
Kegel, Chicago.—p. 486. 

Treatment of Pyelitis in Children with Bacillus Coli Bacteriophage. 
G. M. Cline, Bloomington.—p. 493. 

Errors in Diagnosis of llyperthyroid Disease. I. E. Bishkow, Chicago. 
—p. 497. 

Report of Case of Recurrent Hemorrhages into Vitreous (Eales' Dis¬ 
ease?). \V. R. Friuger, Rockford.—p. 499. 

Outlook for Allergic Patient. S. J. Taub, Chicago.—p. 503. 

Roentgen Diagnosis of Bronchiectasis. A. Hartung, Chicago.—p. 507. 
Treatment of Gastro-Enteric Intoxication in Infants. J. Zahorsky, 
St. Louie—p. 510. 

Postoperative Management of Abdominal Operations. C. D. Brown, 
Chicago.—p. 513. 

Iowa Slate Medical Society Journal, Des Moines 

21 : 657-714 (Dec.) 1931 

Dermatolosic Clinic. J. F. Attner, Des Moines.—657. 

Preoperative Treatment and Care. C. Ryan, Des Moines.^—p. 662. 
Postoperative Care. J. P. Cogley, Council Bluffs.—p. 665. 

Use of Pituitrin in Incomplete Abortion. A. L. Nielson, Harlan. 
—p. 670. 

Iodized Oil Injection in Diagnosis and Treatment of Sterility. W, L. 

Downing and W. W. Larsen, Le Mars.—p. 672. 

Metastatic Epidnral Spinal Abscesses: Four Cases. F. A. Ely, Des 
Moines.—‘p. 675, 

Intravenous Pyelography. L. E. Pierson, Siouk City.—p. 676. 

Johns Hopkins Hospital Bulletin, Baltimore 

40: 337-391 (Dec.) 1931 

Recurrent Complete Heart Block: Report of Case Associated with 
Transient Bundle-Branch Block and Normal Conduction Between 
Attacks. E. P. Carter and D. MeEachern, Baltimore.—p. 337. 
•Typical Position of Myocardial Scars Following Coronary Obstruction. 

W. G. MacCallum and J, S. Taylor, Baltimore.—p. 356. 

Vital Staining of Rabbit Carcinoma. C. Tilghman and F. C. Lee, 
Baltimore.—p. 360. 

Myocardial Scars Following Coronary Obstruction.— 
MacCallum and Taylor present three typical photographs to 
show the contrast between the effect of obstruction of the 
anterior descending branch of the left coronary artery, of its 
left circumflex branch and of the right coronary artery. These 
are the common types although both arteries may be occluded 
and obstruction of other and smaller branches doubtless pro¬ 
duces characteristic scars when this is not obviated by the 
collateral circulation. Obstruction of the anterior descending 
branch of the left coronary artery commonly results in scarring 
of the more anterior part of the interventricular septum, some¬ 
times even extending through to the right ventricle, and of the 
apical and more anterior part of the wall of the left ventricle. 
In sharp contrast with this, the obstruction of the right cor¬ 
onary artery, and especially of the more distal portion which 
partly encircles the base of the left ventricle and sends branches 
domiward to its wall, produces a scar and dilatation which 
begins sharply in the midline of the interventricular septum and 
extends backward behind the papillary muscles of the mitral 
valve to curve round on the more posterior part of the wall 
of the left ventricle. Scarring of the wall of the right ventricle 
seems to be rare and may be due to the more direct course 
of the branches of this arteo' which supply it. Obstruction 
of the left circumflex branch of the left coronary artery results 
in a scarring and thinning of the wall of the left ventricle in 
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its more median portion, between the province of the left 
anterior descending branch and that of the right coronary. 
The interventricular septum is not approached. Thrombi formed 
in these sacculations may give rise to emboli which can pass 
into the branches of the aorta. If the scarring of the interven¬ 
tricular septum is such as to extend through to the endocardium 
of the right ventricle, thrombi formed there may give rise to 
emboli which would pass into the lung. 


Kentucky Medical Journal, Bowling Green 

29: 617-690 (Dec.) 1931 

Koutine Postpartum Care. Alice PicJcett, Louisville.—p. 672. 

Rat Bite Fever. J. A. Orr, Paris.—p. 676. 

Acute Coronary Occlusion. E. F. Horine, Louisville.—p. 677. 

Bladder Tumor. H. J. Farbacli, Louisville.—p. 678. 

Pain in Right Lower Quadrant of Abdomen. J. B. Lukins, Louisville. 

~p. 680. 

Pennsylvania Medical Journal, Harrisburg 

3S: 153-222 (Dec.) 1931 

Conservatix’c Surgery of Kidney. J. D. Barney, Boston.—-p. 155. 

Present Status of Vitamins as Nutritional Factor in Infant Nutrition. 
F. T. O’Donnell, Wilkes-Barre.—p. 159, 

Vitamin B Deficiency: Use in Nutritional Disorders. D. E. Berney, 
Scranton.—p. 161. 

Relation of Irradiated Food Substances and Ergosterol Versus Cod 
Liver Oil in Childhood Nutrition. F. B. Jacobs, West Cbesler. 
—p. 164. 

Undiagnosed Sinusitis. W. D. Chase, Bethlehem.—p. 167. 

Cutaneous Diseases from Metabolic and Endocrinic Aspect. G. J. 
Busman, Pittsburgh.—p. 172. 

Peritonitis in Children. H. T. Price, Pittsburgh.—p. 175. 

Peritonitis of Tuberculous Origin. E. L. Eliason, Philadelphia.—--p- 178. 
*PerUonitis of Appendical Origin: Study of 1,000 Cases of Acute 
Appendicitis. H. L. Foss, Danville.—p. 182. 

Peritonitis of Appendical Origin.—Foss calls attention 
to the fact that acute appendical peritonitis is causing more 
deaths in this country in individuals under 40 than is cancer, 
accounting for over 20,000 deaths each year, despite improved 
operative and postoperative technic anti widespread propaganda 
for early diagnosis and treatment. About SO per cent of the 
patients with peritonitis are given laxatives before admission 
to the hospital. The average length of time intervening between 
the onset of symptoms and surgical consultation is still too 
great. In the author’s series it was four days. Immediate 
operation as soon as the diagnosis is made, the removal of the 
appendix, and ample tube drainage accurately placed constitute 
the essentials of treatment, while maintenance of water balance 
and the withholding of fluids by mouth are the chief details of 
postoperative care. Mortality depends largely on factors con¬ 
trollable prior to the patient’s admission to the hospital, and of 
these, earlier diagnosis and omission of purgation are of par¬ 
ticular importance. Comparative mortality statistics are of 
but little significance unless all the factors are considered, the 
chief of which is duration of time taking place between the 
onset of symptoms and the operation. The author believes that 
there is great need of further stressing the incalculable impor¬ 
tance of early diagnosis and of making clear the simplicity, in 
nearly all cases, of making that diagnosis. 


Public Health Reports, Washington, H. C, 

46:2973-3021 (Dec. 11) 1931 

Notes on the Fumigation of Vessels: Preliminary Inspection: How Rats 
Escape; Increased Periods of Exposure and Other Jliseellaneous 
Notes. C E. Williams.—p. 2973. , 

Microscopic Examination for Intestinal Parasites of Seventy-Three Roys 
in National Training School for Boys, Washington, D. C. C. E. 
Baker—p. 2980. 


Texas State Journal of Medicine, Fort Worth 

27: 553-628 CDec.) 3931 

Clinical Neurology and the General Practitioner. T. B. Throckmorton, 
Des Moines,—p. 558. 

Radiotherapy in Uterine Hemorrhage. R. E. Barr, Orange.—p. 565. 
Auricular Flutter. E. H. Schwab, Galveston.—p. 567- 
PrimaO’ Carcinoma of Lung: Case. A. E. Greer, Houston.—p. 574. 
Prophylactic Use of Forceps in Labor. R. L. Grogan, Fort Worth.— 

Some Interesting Bronchial and Esophageal Foreign Body Cases, T. E. 

Fuller, Texarkana.—p. 585. 

Ewing’s Sarcoma. W.' B. Carrell, Dallas.—p. 588. 

Osteitis Cystica Fibrosa. J. W. Nixon, San Antonio.— p. 59J, 

Giant Cell Tumor. J. R. Bost, Houston.—p. 593. 

Osteogenic Sarcoma. R. J. White, Fort Worth.—p. 596. 

Metastatic Tumors of Bone. R. G. Giles, Temple.—p. 600. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracletl 
beJow. Single case reports and trials of new drugs are usually omitted. 

British Journal of Physical Medicine, London 

6 : 179-198 (Dec.) 1931 

•New Theory of Jfeehanism of Ultraviolet Irradiation in Rheumatic 
Diseases. L. J. Llewellyn and A. B. Jones.—p. 181. 

Physical Therapy in Cardiac Disease. J. Gutman.—p. 184. 

Physical Exercises in Prevention of Pulmonary Tuberculosis. G D 
Read.—p. 186. ' ' 

Irregularity of Output from Tungsten Arc. B. D. H. Watters.—p. 168. 
7 rcatnient of the Asthmatic by Physical Exercises. A. H. Doutinv.itte 
—p. 190. 

Fango Baths of Acqui. Jastina Wilson.—p. 191. 

Mechanism of Ultraviolet Irradiation in Rheumatic 
Diseases.—Llewellyn and Jones stress the fact that “rheuma¬ 
tism ’ is primarily the outcome of an inborn tendency to 
“instability” of the heat or temperature regulating mechanism. 
The storage in the skin of the amino-acids tyrosine and cystine 
is of fundamental and probably etiologic significance. Tyrosine 
is the mother substance of which the temperature-regulating 
hormones thyroxine and epinephrine are chemical derivatives 
and also of melanin through the action of the ferment tyrosinase. 
Tyrosine enters into the formation of insulin, another heat- 
producing hormone, and the sulphur content of insulin is derived 
from cystine. The amino-acids tyrosine and cystine exist in 
free state in the blood and have been detected in the sweat. 
The blood content of tyrosine and hence potentially of thyroxine 
and epinephrine is increased by ultraviolet irradiation. 

British Medical Journal, London 

S; 1019-1072 (Dec. S) 1931 
The Problem of the Stiff Joint. R. Jones.—p. J019. 

'“Avertin’’ in Gynecology: Record of 1,000 Cases. J. Young.—p. 1026. 
Some Sialograms. L. N. Pyrah and P. R. Allison.—p. 1028. 

Perforative Diverticulitis of Colon. S. N. Sennett.—p. 1031. 

A Calculus in an Ectopic Kidney. J. L. Davies.—p. 1031. 

Encysted Empyema. N. D. Patel.—p. 1032. 

“Avertin’’ in Gynecology. —Young believes that, employed 
in a dosage which does not exceed 0.1 Gm. per kilogram of 
body weight, “avertin’’ is a safe drug. In this dosage it may 
suffice for minor operative work, but a supplementary inhalation 
anesthesia is usually required. Its advantages are: (1) case, 
comfort and certainty of induction; (2) reduction of postopera¬ 
tive discomfort and sickness, and (3) reduction of postoperative 
pulmonary complications. In the author’s series of 1,000 
unselected cases there were no deleterious effects, either imme¬ 
diate or remote. There were five deaths in the series, and in 
no instance could the fatal issue be attributed to the “avertin.” 

Glasgow Medical Journal 

85: 321.371 (Dec.) 1931 

The Etiologic Factor of Injury in Disease. J. Patrick.—p. ,321. 
•Treatment of Pernicious Anemia by Inj'ections of Liver Extract. A.,\V. 
Harrington and J. Fleming.—^p. 345. 

Treatment of Pernicious Anemia by Injections of Liver 
Extract.—Harrington and Fleming report the results they 
obtained with the intravenous and intramuscular administration 
of a liver extract in four cases of pernicious anemia. Tiiis 
form of treatment produces a rapid and effective reticulocytosis 
in from three to four days. In one case it caused a sharp 
reaction, which, however, was in no way alarming. The authors 
believe that the intravenous administration of liver extract 
should be reserved for severe cases and may obviate blood trans¬ 
fusion. Ordinarily the extract should be given intramuscularly. 
The injections should be discontinued as soon as effective 
reticulocytosis has occurred, and treatment continued oralh’. 

Kenya and East African Medical Journal, Nairobi 

8:179-210 (Oct.) 19J1 

Some Remarks on Laboratory ;^^ed^c^ne, with Especial Reference to 
Certain Common Investigations. R. S. F. Hennessey.—p- 200. 

S; 231-238 (Nov.) 1931 

Ttloclern Treatment of Syphilis*. Its Communal and Individual Aspects. 

J, H. Sequeira.-—p. 212. 

Etiology of Postvaccinal Encephalitis. P. A. Clearkin.—p. 224. 

Incubation Period of Sleeping Sickness Illustrated by Two Cases ot 
Trypanosomiasis Among Europeans. N. .McLean,—p. 235. 
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Lancet, London 

2:1223-1278 (Dec. 5) 1931 
Infant lilortalily ol Biitli. T. W, Eden,—p. 1223. 

•Hepatic Efficiency.- H- RoIIeaton.—p. 1227. 

Tests of Hepatic Function. E. C. Dodds, ^p. 1—8, ^ 

•Vitamin D, Deficiency, Dental Caries and Tonsillar Enlargement: Clinical 
Investigation of Some Late Effects of Rickets. Helen M. M. Jlackay, 
with the Collaboration of S. F. Rose.-^p. 1230. 

•Blood Platelets After Splenectomy. J. F. Galloway.—p. 1235. 


Hepatic Efficiency,—RoUeston believes that it is in acute 
rather than in chronic lesions of the liver that functional tests 
are likely to give constant evidence of impaired activity. In 
acute yellow atrophy, in which all or nearly all the parenchyma 
of the liver and presumably its functions are involved, the 
clinical picture usually gives sufficient data for the diagnosis, 
and the need for further tests may not be obvious. In the 
treatment of syphilis by arsphenamine preparations, evidence 
of impaired function in the excretion of bile—the presence of 
bile acids in the urine by Hay’s test, and so-called latent jaundice 
by van den Bergh's test—is valuable by giving a warning that 
changes are taking place in the liver and so indicating cessation 
of the injections and the administration of dextrose, in order 
to avoid the more severe accidents of postarsphenamine jaundice. 
The methods have the advantage of simplicity and rapidity over 
the levulose test in routine work. In chronic ascites due to 
causes other than hepatic disease, such as tuberculous peri¬ 
tonitis and carcinomatosis of the peritoneum, negative results 
with functional tests, such as rose bengal, may be of use in 
diagnosis. The value of van den Bergh’s test in connection 
with different forms of jaundice may be regarded as established. 
It is in ordinary portal cirrhosis that, in spite of many reports 
to the contrary, functional tests so often fail, especially when 
their help is most needed. The levulose and galactose tests 
have been much employed, but the compensatory power of the 
liver may vitiate the results, especially in latent cases. Urohili- 
nuria, common in cases of structural change and functional 
disorders of the liver, provided bile enters the intestine, is not 
pathognomonic of any one disease of the liver and may occur 
when blood destruction is taking place in any part of the body. 


Vitamin D Deficiency, Dental Caries and Tonsillar 
Enlargement.—The investigation of Mackay and Rose was 
confined to the effect, if any, on the teeth and tonsils of school 
children of vitamin D deficiency in infancy, or early childhood. 
Forty-six children aged from 6 to 10 years, who were known 
to have had rickets in infancy or early childhood, were com¬ 
pared with forty control children of similar age. The authors 
have no knowledge that the diet of the two groups of children 
differed materially when early childhood was passed. Hence 
they do not claim that their control group consisted of children 
who had always had sufficient -vitamin D, but only that in early 
childhood the available vitamin D for members of this group 
was much greater than for members of the rachitic group. 
Moreover, this difference was sufficiently marked to leave an 
effect at school age on the height, -weight and bones of children 
of the rachitic group. These averaged 2^4 inches shorter and 
more than half a pound lighter than the controls; moreover, one 
in four still showed deformities of the long bones, and one in 
five well marked chest deformities. The proportion of children 
with crowding of the permanent teeth was nearly the same in 
the two groups, but as most of them had only cut a small 
proportion of their permanent teeth, not much stress can be laid 
on this. Hypoplasia of the permanent teeth was almost confined 
to the rachitic group, 22 per cent of whom showed hypoplasia, 
which in 15 per cent was fairly severe. Since only one control 
case presented hypoplasia, and that slight, these results in chil¬ 
dren fall into line with the evidence that D deficiency in young 
animals produces defective dental structure. In spite of the 
veiy different incidence in the two groups of hypoplasia of the 
permanent teeth, the amount of caries of the permanent teeth 
appeared only slightly greater in the rachitic group than among 
the controls, and the difference is such that it cannot be held 
to indicate that vitamin D deficiency in early childhood is an 
important factor in determining the development of caries. The 
amount of caries of the temporary teeth was about the same in 
the rachitic and the control groups. Nor does D deficiency in 
early childhood appear to have influenced materially the tendency 
to the development of enlarged tonsils or of enlarged cervical 


lymph nodes. The two groups were roughly similar in these 
respects, both showing the usual high incidence of tonsillar 
enlargement and cervical adenitis seen in children attending a 
hospital outpatient department. The authors suggest that the 
very similar incidence of dental caries shown in those children 
who had had rickets and in the controls stronglj- suggests, if 
it docs not prove, that vitamin D deficiency in infancy and 
early childhood, with consequent hypoplasia of the permanent 
teeth, is not the main factor in determining the incidence of 
dental caries. Such a deficiency may be one among a variety of 
etiologic factors, but if it were the predominant causative factor, 
the incidence of caries in the rachitic group should have been 
far greater than among the controls. 

Blood Platelets After Splenectomy.—Galloway reports 
that removal of the spleen in three cases of thrombocytopenia 
led to an immediate and great increase in the number of circulat¬ 
ing blood platelets. In the recorded cases they reached their 
ma.ximum on the eleventh day. Subsequently they diminished 
in number but still remained much above the preoperative level 
even after twelve months and twenty-one months. More 
platelets reach the spleen in the splenic arterji^ than leave it in 
the splenic vein. There is a great accumulation of platelets in 
the blood in the substance of the spleen. The observations 
suggest that the spleen is an important site for platelet 
destruction. 

Medical Journal of Australia, Sydney 

8:«35-666 (Nov. 21) 1931 

Acute Appendicitis: Its Early Diagnosis. A. E. Lee.—p. 635. 
•Achlorhydric Dyspepsia. J. M, Andrew.—p. 644. 

'‘Pcrnocton" in Obstetrics. R. F. blatters.—p. 650. 

An Occasional Cause of Trigeminal Neuralgia. H. S. Stacy.—p. 652. 

Achlorhydric Dyspepsia.—Andrew states that there are 
many cases of dyspepsia, often overlooked, in which the test 
meal reveals diminution or absence of free hydrochloric acid in 
tlie gastric juice. The therapeutic test of administration of acid 
is of value in those cases which do not give an early and 
maintained response to alkali treatment when organic and refle.x 
causes for the dyspepsia have been excluded. A confirmatory 
test meal, at least by the qualitative method, is useful as a 
guide to treatment It is important to recognize the relation 
of achlorhydria to the preanemic state and the early spinal cord 
changes of addisonian anemia. 

Practitioner, London 

1STr 603-704 (Dec.) 1931 

•Scope aud LtniUations of Endocrine Therapy. S. Vincent.—>p. 60S. 
Recent Observations on Pituitary Body. W. L. Brown.—p. 614. 
Thyroid Extract as Therapeutic Agent: Some Indications, Results and 

Difficulties of Treatment. H. G. Hill.—p. 626. 

Plea for Earlier Recognition of Thyroid Deficiency. H. C. Barlow. 

—p. 648 . 

Septic Meningitis, E. WatsonAVilliams.-—p. 659. 

Psychogenic Aspect of Dermatology. Mary Horan.—p. 675. 

An Easy Way to Take Raw Liver. D. G. Falconer.— p. 686 . 

An Etiologic Classification of Anemias. R. E. Horsfall.—p. 689. 
Postural Nasal Obstruction. E. R. G. Passe.—p. 692. 

Endocrine Therapy.—^Vincent summarizes the scope and 
limitations of endocrine therapy thus; The cases in which it is 
possible to employ a true endocrine therapy—artificially to take 
the place of the internal secretion of a gland—^are those of the 
thyroid, parathyroid, pancreas (insulin) ovary, suprarenal cortex, 
suprarenal medulla, and the two parts of the pituitary. Of 
these, only one, the thyroid, is known to produce any effects 
when given by the mouth. The others must be administered by 
some other route. Epinephrine and preparations of posterior 
pituitary are chiefly used as drugs apart altogether from the 
question of internal secretion and substitution therapy. The 
anterior lobe of the pituitary, though it produces marked effects 
on growth when injected into animals, has not yet been demon¬ 
strated to be of service in the treatment of disease in the human 
subject. 

Japanese Journal of Experimental Medicine, Tokyo 

9:403-507 (Oct. 20) 1931 

Researches in Leprosy Puhlished in Japan from 1890 to 1928. M. Nagayo, 

—p. 403. 

Researches in Leprosy Published in Japan During 1929-1930. T. Tamiya. 
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Bull, et Mem. de la Soc. Med. des Hopitaux de Paris 

47: 1536-1592 (Nov. 2) 1931 

*Bronclioscopic Diagnosis of Bronchopulmonary Cancer. A. Sonias.— 
p. 1536. 

Jaundice Caused by Phenylquinoline Carboxylic Acid. E. Chabrol, 
A. Busson and J. hlennecier,—p. 1541. 

Severe Jaundice with Acute Yeliow Atrophy of Liver. E. Chabrol and 
A. Busson.—p. 1568. 

Blood Urea and Chloremia in Diabetes. F. Rathery, J. Sigwald and 
ill. Derot.—p. 1573. 

Hypoglycemia in Subarachnoid Jleningcal Hemorrhage. F. Rathery, 
M. Derot and J. Sterne.—p. 1578. 

Pyelonephritis Caused by Friedlander’s Pncuniobacillus. hime. Bertrand- 
Fontaine and R. Parlier.—p. 1582. 

Tuberculous Polyarthritis Causing Hallux Valgus and Coxitis: Case. 

Mathieu-Pierre Weil, J. Delarue and V. Oumanski.—p. 1585. 

Roentgen Images of Azygos Lobe and Fissure. R. Debre and M. Mignon. 
—p. 1591. 

Bronchoscopic Diagnosis of Bronchopulmonary Cancer. 
—Soulas asserts that in spite of the important acquisitions in 
roentgen diagnosis and classification of pulmonary cancer, recent 
publications still demonstrate the difficulty in such diagnosis. 
The diagnosis is rarely determined at the beginning but gener¬ 
ally at the time when aggravation of symptoms or metastases 
have appeared. He reviews two instances in which bronchoscopy 
confirmed the clinical examination by reason of the endoscopic 
information and the biopsy; in four other instances the diagnosis 
was very difficult, but bronchoscopy without biopsy enabled 
him to make an exact diagnosis on the basis of the endoscopic 
signs alone. In four other instances endobronchial examination 
did not indicate the existence of a bronchopulmonary cancer 
but, on the contrary, signs of syphilitic stenosis, compression 
without bronchial participation, and suppuration. The author 
believes that bronchoscopy should not replace roentgen and 
clinical examinations but should follow and complete them. 
However, its function is primarily to confirm or establish an 
early diagnosis of bronchopulmonary cancer. Bronchoscopic 
diagnosis depends on a number of characteristic signs. It is 
not necessary to insist on well known clinical signs in budding, 
vegetating cauliflower-like bronchial tumors when it is easy to 
obtain histologic confirmation by biopsy. The endobronchial 
picture peculiar to cancer is characterized by deep red coloration, 
more or less stenosing infiltration of the mucosa, a shagreen 
aspect, an unusually hemorrhagic condition, anomalies in direc¬ 
tion and form of the bronchi, stenosis of the orifices, stenosis of 
an endoparietal origin not due to compression, and especially 
the diminution or still more the abolition of the physiologic 
movements of the bronchi, which may progress to the point 
where the bronchus moves as a whole. This absence of expira¬ 
tory contraction and inspiratory expansion and this abolition of 
peristaltic movements of the air passages are pathognomonic. 

Journal d’Urologie, Medicale et Chirurgicale, Paris 

38: 297-392 (Oct.) 1931 

'Diagnosis of Cystic Degeneration of Kidneys. J. A. Ratner and I. L. 
Zimhes.—p. 297. 

•Formation of Calculi in Gonorrheal Pyelitis, with Case Report. I. Mihalo- 
vici.—p. 305. 

Histopathologic Study of Neck of Bladder. M. Jungano.—p. 314. 

Diagnosis of Cystic Degeneration of Kidneys.—Ratner 
and Zimhes state that cystic degeneration of the kidneys is a 
congenital defect difficult to diagnose because of its lack of 
specific symptoms, the evidence of a granular tumor in the 
lumbar region being the only objective symptom. One of the 
most frequent signs is polyuria, followed by oliguria as the 
condition gets worse and ending with anuria. The urine is of 
ver)' low specific gravity and contains albumin. Early diagnosis 
is extremely rare, and the decisive points of the diagnosis are 
the finding of a unilateral or a bilateral tumor in the lumbar 
region and evidence of chronic nephritis. For several years 
the authors have made special roentgenographic studies of these 
cases and have found a characteristic general enlargement of 
the renal pelvis, frequently identical on the two sides. They 
consider roentgenograms as indispensable for the diagnosis 
when a patient presents evidence of chronic nephritis with the 
finding of the characteristic bilateral tumor, scarcely or not at 
all painful, granular, often mobile on palpation and moving with 
respiration. In case the tumor is unilateral the differential 
diagnosis will have to be made between a number of lesions 
according to whether inflammatory complications accompany 


the picture or not. In uncomplicated cases it will be necessary 
to eliminate first the neoplasms, especially when hematuria 
coexists, then the solitary cysts of the kidneys, the parasitic 
cysts, and hydronephrosis. Complicated cases with infections 
present the picture of acute pyelonephritis and perinephritis in 
which only an operation will reveal the anomaly, while a low 
grade infection with unilateral tumor will raise the suspicion of 
tuberculosis, calculus, and so on. In this case a bilateral roent¬ 
genogram will help to establish the diagnosis. The authors 
warn of the dangers in taking the roentgenograms, do not attach 
much importance to the method of introducing air in the peri¬ 
renal tissues as a diagnostic aid, and mention the studies they 
are making on the injection of colored solutions in the veins in 
order to obtain a contrast picture. 

Formation of Calculi in Gonorrheal Pyelitis.—Mihalo- 
vici states that the formation of calculi due to ascending infec¬ 
tions is undoubted nowadays, and he reviews the principal 
factors for their production in acid urine: (1) the presence of 
a foreign body to serve as a nucleus for the precipitation of 
colloids; (2) the loss of crystallization form under the influence 
of colloids, called spheroidal formation of the crystals, as 
demon'strated by Keyser of the Mayo Clinic; (3) infection, 
which effects the same changes in crystals as obtains in 
number 2, again demonstrated by Keyser, using diluted cultures 
of Bacillus coli, and (4) retention of urine. The author gives 
the history of a patient with ascending gonorrheal pyelitis'who 
expelled a calculus formed in the left ureter. Roentgenograms 
show that this ureter was constricted below the fourth lumbar 
vertebra and a ureteral catheter was stopped at 16 cm., cor¬ 
roborating the roentgenogram. 

Paris Medical 

2: 369.400 (Nov. 7) 1931 

Diseases of Children in 1931. P. Lereboullet and F. Saint Girons.— 

p. 369. 

Mortality in First Ten Days of Life: Reduction. A. Couvelaire, P. 

Lereboullet and Lacomme.—p. 384. 

Present Concept of Acrodynia. M. Pebu and H. Jarricot.—p. 390. 
•Meynet Rheumatismal Nodule. R. Debre and P. Uhry.—p. 394. 
'Phlyctenular Keratoconjunctivitis in Children. P. Worinser.—p. 398. 

Meynet Rheumatismal Nodule.—Debre and Uhry assert 
that nodose rheumatism is rare in France in contradistinction to 
its incidence in Anglo-Saxon and Germanic countries. The 
nodules of Meynet are found in the subcutaneous cellular tissue 
and do not adhere to the skin, which retains a normal aspect. 
They are often revealed by simple inspection as prominences, but 
most often the nodules are not visible and are then recognized 
by palpation as small, round, spherical or oval, sometimes dis¬ 
coid, tumors of variable consistency; they are not usually soft 
but firm, and give the sensation of dense fibrous or even 
cartilaginous or bone tissue. Their size varies from that of a 
small grain to that of a large nut; sometimes they simulate 
tumors or, on the contrary, pass unnoticed until necropsy. In 
most cases they are very numerous. Their localization is vari¬ 
able with predilection for the top of the skull, particularly the 
occipital and parietal part, along the vertebral apophyses and 
the level of the scapula, and in the joints (knees, elbows, 
fingers). The authors advise that in examining a patient with 
Bouillaud’s disease or chorea, clinicians should not neglect to 
pass the hand over the vertebral column and the occipitoparietal 
and scapular regions, in the search for Me 3 ’net’s nodules to 
complete and confirm the diagnosis of the disease. These 
nodosities, usually free under the skin, way be attached to the 
tendons or even adhere to the subjacent bone. The development 
of the nodules may be brief (from three to four days), but 
generally it requires from three to four weeks. The two forms 
can coexist or follow each other and altogether the entire 
development does not e.xceed three to four months. Certain 
small periarticular syphilitic tumors in their early development 
resemble kleynet’s nodules; however, their more frequent 
occurrence in adults and their evolution toward softening help 
in the differentiation. When the nodules adhere to the bone, 
one should eliminate the possibility of gumma, syphilitic perios¬ 
titis or tuberculosis of the bone. The rheumatismal nodules 
present in the occipital region are hard to distinguish from 
enlarged lymph nodes, which are so frequent in this region 
in children. The authors believe that there is no connection 
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between the subcutaneous rheuinatismal nodules of Meynet and 
the cutaneous erythematous and painful nodules of endocar¬ 
ditis lenta. The nodules of Meynet are characteristic of acute 
articular rheumatism, acute rheumatismal polyarthritis or the 
disease of Bouillaud either when it accompanies a typical pojy- 
arthritic crisis or as it occurs in the course of an abortive 
form of disease. The appearance of Mcynet’s nodules has a 
great importance for prognosis, since it indicates that the child 
has a grave form of rheumatism with severe cardiac localiza¬ 
tion. One worker reports that among twenty-seven cases of 
nodose rheumatism there were twenty-six presenting cardiac 
lesions, while another reports eight cases with cardiac compli¬ 
cations in all. The authors believe that Aschoff’s nodule is 
the specific lesion of Bouillaud’s disease; that the histologic 
formation of Aschoff’s nodule represents the primary lesion, 
primordial to the nodule of Meynet; that Aschoff's nodule is 
a “rheumatismal follicle” and that the nodule of Meynet is a 
“rheumatismal nodule.” The authors find that their bacterio- 
logic examinations were negative, but pathology designates a 
singular relationship, hard to define, between endocarditis lenta 
determined by Streptococcus viridans and the disease of Bouil¬ 
laud. There is a morbid family, dominated by the disease of 
Bouillaud, which includes rheumatismal chorea, the disease of 
Still-Chauffard, certain chronic fibrous rheumatisms of infancy 
and also, in a measure, endocarditis lenta. 

Phlyctenular Keratoconjunctivitis in Children.—^Wor- 
inger asserts that phlyctenular keratoconjunctivitis is of great 
interest in pediatrics since it is recognized that it has a rela¬ 
tionship to tuberculous infection and is often an indication of 
latent tuberculosis. This entity has for a long time been con¬ 
sidered as one of the essential characters of a scrofulous syn¬ 
drome running parallel to cervical adenitis and chronic rhinitis. 
It is less frequently encountered in children’s clinics than in 
the services of ophthalmologists. The author found that 8S 
per cent of the children with phlyctenular keratoconjunctivitis 
had a positive cutireaction, which usually indicates scrofula; 
in IS per cent a relation to tuberculous infection was not 
demonstrated. In more than two thirds of the cases of kerato¬ 
conjunctivitis with a recently positive cutireaction, roentgen¬ 
ography showed developing hilus lesions. In children with 
hilus lesions the mortality is not higher. Keratoconjunctivitis 
seems to have a favorable influence on the development of 
tuberculous infection. In old patients wbo have had a phlyc¬ 
tenular keratoconjunctival infection from two to six years 
previously, roentgenography demonstrates cicatrices and regions 
of calcification that are opaque to roentgen rays and denote 
a good recovery of the bacillary lesions. 

Presse Medicale, Paris 

39: 1573-15S8 (Oct. 28) 1931 

'Circulatory Anisergy. M. Villaret, L. Justin-Besancon and It. Cacbera. 

—P. 1573. 

Circulatory Anisergy.—Villaret and his associates deplore 
the fact that clinical studies of the circulatory system have 
been limited mostly to examination of the heart and the arterial 
tension when the different circulatory sectors present a relative 
autonomy that allows the regional and simultaneous establish¬ 
ment of very different degrees of arterial as well as venous 
pressure, to which they apply the name circulatory anisergy. 
The.v divide anisergies into arterial, venous and global. In 
arterial anisergies they measure simultaneously the recurrent 
arterial pressure of the extremities and the general arterial 
pressure, the recurrent arterial pressure being obtained by 
introducing a cannula in the distal end of an artery and thus 
registering the pressure maintained by the anastomoses. The 
pressures are interpreted relatively to those of the general 
pressure. Several tracings are given of disassociated pressures 
produced by the administration of suitable drugs, such as 
ergotamme tartrate to obtain intense peripheral vasoconstric¬ 
tion, o-metbylacetylcboVme to obtain periplieral vasodilatation, 
cpmephrinc after exhibition of yohimbine to obtain with per- 
fect symmetr)’ two opposing effects in two distinct regions, and 
Aolme derivatives to_ obtain dilatation of the retinal artery 
independent of deprepive action on the arterial pressure. Con¬ 
sequently, hypertension or hypotension and dilatation of the 
retmal artery can be easily disassociated. The authors pass 
lightly over anisergies of the venous system and refer the 


reader to their recent book on this subject. They mention 
that in global anisergies there is, under certain conditions, a 
complete lack of total coordination between the variants of 
arterial and venous pressures. They conclude by giving exam 
pies of various anisergies and by stating that taking the 
pressure of a large artery is insufficient to afford adequate 
information on the general condition of the circulation. 

Policlinico, Rome 

38: 597-648 (Dec. 1) 1931. Medical Section 
•Prophylactic Value of Diphtheria Toxoid. T. Pontano.—p. 597. 

Familial Eosinophilia. M. Dalla Palma.—p. 605. 

Menstrual Function in Exophthalmic Goiter. G. Meldolesi.—-p. 620. 
Influence of Sleep on Changes in Acid-Base Equilibrium in Kidney 
Patients. M. Pisa.—p. 638. 

Prophylactic Value of Diphtheria Toxoid. — Pontano 
criticizes the means of control used for antidiphtheria vaccina¬ 
tion in man with the Ramon toxoid. The author took up tlie 
study of the problem in an experimental manner and controlled 
the action of the toxoid vaccine in an infection of the guinea- 
pig obtained by means of a virulent diphtheria bacterium. He 
found that the toxoid is harmless even in large doses and 
always exerts an antitoxic vaccinating potency but that in 
order to obtain in the guinea-pig a truly vaccinating effect it 
is necessary to resort to enormous doses of toxoid. A single 
dose of 5 cc., although enormous noth respect to the body 
weight of the animal, may attain a vaccinating effect. The 
vaccination in the e.xperiment was only antitoxic. The author, 
who thinks that the greater danger from ordinary diphtheria 
lies in the seat of the disease (larynx) rather than in the 
toxemia, concludes that the animal experimentation does not 
justify the expectation that diphtheria will disappear or explain 
the disappearance of cases that, owing to the nature of the 
seat, are grave, but that it does justify the hope that grave 
toxemias will disappear if the doses of toxoid are notably 
increased at vaccination. 

Riforma Medica, Naples 

47: 1771-1608 (Nov. 23) 1931 

Teletranstnission o( Cardiac and Pulmonary Sounds: Pende’s Cardto- 
pulmonary Telctransmitter. G. Santucci.—-p. 1771. 

Special Fathogenic Character of Colon Bacillus Isolated from Human 
Feces and Cultivated in Special Mediums. M. Sorrentino.—p. 1774. 
•Prognostic Value of Oculocardiac Reflex in Tuberculosis. C. Scotti.— 
p. 1777. 

Oculocardiac Reflex in Tuberculosis.—Scotti concludes 
from his researches on patients that the oculocardiac reflex is 
frequently absent in patients gravely ill and that such absence 
not only points to tuberculous to.xemia but indicates nearly 
always an unfavorable prognosis. 

Archives de Medicina, Cirugia y Espec,, Madrid 

34:1157-1176 (Dec. 19) 1931 
•Intestinal Tuberculosis. H. G. Mogena.—p. 1157. 

Studies on Bronchial Asthma: Observations on Pollen in Air of Madrid. 
C. Jimenez Dial, B. Sanchez Cuenca and G. Canto.—p. 1163. 

Intestinal Tuberculosis. — Mogena first recapitulates the 
gastro-intestinal disturbances likely to occur in tuberculous 
patients but not due to local tuberculous lesions and conse¬ 
quently of a more benign prognosis, such as dyspepsia with 
ptosis of the stomach and intestine in patients who have lost 
considerable weight and in women after pregnancy; dyspepsia 
produced by forced feeding; diarrhea resulting from achylia 
with its natural train of symptoms, from tuberculous toxemia 
and from deglutition of sputum. Intestinal tuberculosis is pri¬ 
mary in from 5 to 10 per cent of the cases, especially in chil¬ 
dren, and secondary, as a rule, to pulmonary tuberculosis; 
infection occurs by deglutition of sputum and through the cir¬ 
culatory and lymphatic routes. Its site of election is the ileo¬ 
cecal region, ivhere it attacks the solitary and the aggregated 
lymph nodules and surrounding tissue. The initial symptoms 
consist of slight gastro-intestinal disturbances, nausea, consti¬ 
pation or diarrhea, anorexia, vague pains in the abdomen and 
so on. The later constant symptom is diarrhea, up to the 
point of dehydrating the patient, abdominal pain in the right 
lower quadrant and borborj-gmus, all due to increased peris¬ 
talsis and lack of absorption of ingested liquids. Alternations 
of constipation and diarrhea have great diagnostic value. Tern- 
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perature changes are unreliable; loss of weight is rapid in 
cases in which diarrhea persists. The possible complications 
are hemorrhage, perforation and cicatricial stenosis. Hemor¬ 
rhage is rare because the slow development of the ulcerations 
gives time for obliterating endarteritis or thrombosis to plug 
up the vessels. Perforation is more frequent and results in a 
localized peritonitis with adhesions or an abscess, with their 
individual symptoms. Stenosis may be slight and without per¬ 
ceptible symptoms but in rare cases may lead to intestinal 
obstruction. Tuberculoma may be present, especially in patients 
aged from 20 to 40 years, and although often difficult to diag¬ 
nose, it will be recognized by its insidious beginning with more 
continuous painful sensations in the right iliac fossa; alterna¬ 
tions of constipation with diarrhea; loss of weight and appe¬ 
tite; nocturnal pains, and the presence of a tumor, hard, 
irregular, painful on palpation, and mobile, which later may 
produce intestinal obstruction. The lower part of the colon 
and the rectum may be the seat of a chronic tuberculous 
hypertrophy, which can be recognized by digital examination 
and rectoscopy. The possibility of extension of the lesions to 
the peritoneum and the female genital organs is to be remem¬ 
bered. The diagnosis rests on the study of the symptoms 
mentioned and the finding of occult blood and soluble albumin. 
The discovery of the tubercle bacillus has little value in prov¬ 
ing localization. Roentgenographic studies are valuable and 
should be made with the greatest care, the barium meal being 
followed up every hour from the time it leaves the stomach. 
The prognosis depends on the time factor and the extension 
of the lesion, the prognosis of the pulmonary lesion, and the 
general and social conditions of the patient so far as they will 
allow him to follow the necessary treatment. Treatment con¬ 
sists of the general treatment for tuberculosis with reliance on 
administration of vitamin C and D. Surgical treatment by 
excision or anastomosis is recommended in early cases when 
the general condition of the patient allows it. 

Deutsche Zeitschrift fur Chirurgie, Berlin 

233!54S-6S6 (Nov. 24) 1931 

Progress in Thoracic Surgery. R. Nissen.—p. S4S. 

Function of Resected Stomach. F. Spath.—p. S63. 

Relations Between Resection of Gastric Cancer and Function of Liver. 
K. Taniguchi and T. Kuzuhara.—p. S77. 

•Etiology of Pneumococcal Peritonitis in Cliildren. W. Obadalek.—p. 587. 

Local Anesthesia with 0.5 Per Cent Procaine Hydrochloride-Epinephrine 
Solution and Fatal Tissue Injury. Gehele.—p. 618. 

Treatment and Prophylaxis of Postoperative Thrombosis and Thrombo¬ 
phlebitis with Elastic Compression Bandages. H. R. Paas.—p. 623. 

Bacteriologic Aspects of Cholelithiasis and Histologic Changes of Liver 
During Same. C. hlurayama.—p. 634. 

Therapy of Acute Hematogenic Osteomyelitis. F. Spath.—^p. 641. 

Roentgen Diagnosis of Deep Lipoma. J. Reiss.—p. 648. 

Paramedian Extraperitoneal Exposure of Lumbar and Sacral Sym- 
pathicus. \V. Rieder.—p. 654. 

Etiology of Pneumococcal Peritonitis in Children.— 
Obadalek points out that, whereas the older authorities assume 
an enterogenic etiology of pneumococcal peritonitis in children, 
in the French literature a hematogenic infection of the perito¬ 
neum is most widely accepted, and more recent studies, which 
revealed that girls were mostly affected and that they fre¬ 
quently also had a vulvitis, made an ascending infection from 
the vagina appear possible. However, the disease appeared 
also in boys, and it was thought that in them it originated in 
the appendix. The author is of the opinion that peritonitis in 
children is usually caused by invasion from the intestine. In 
order to corroborate his theory, he tested in animal experi¬ 
ments the feces of children with peritonitis. He reports the 
clinical histories of thirteen children with pneumococcal and 
of two with streptococcal peritonitis. In all of them the feces 
were examined for the presence of virulent micro-organisms 
by injection into guinea-pigs. Control tests were made in 
peritonitis cases caused by perforation of the appendix. Nearly 
all the guinea-pigs that were injected with the feces of chil¬ 
dren with pneumococcal peritonitis died, and those injected with 
the feces of the patients with streptococcal peritonitis died too. 
Necropsy of the animals revealed a diffuse peritonitis, and the 
pus yielded the same micro-organisms as the peritoneal exudate 
of the children. However, the guinea-pigs on which the con¬ 
trol tests were made survived the injection of feces. From 
these observations the author concludes that in children the 
pneumococcal peritonitis and peritonitis of other bacteriologic 


origin are due to passage through the wall of the intestine 
The clinical aspects of the disease likewise speak for the entero¬ 
genic etiology, for diarrhea is nearly always present, and in 
fulminant, cases with early intestinal paralysis there exists in 
the beginning only tenesmus. The vulvitis is a secondary mani¬ 
festation; it results from a fecal infection of the external 
genitalia. Pneumococcal peritonitis originating in the female 
genitalia is extremely rare. 

Monatsschrift fiir Kinderheilkunde, Berlin 

51: 241-320 (Nov. 24) 1931 
Welfare Work for Juveniles. A. Keller.—p. 241. 

Studies on Difference in Diphtheria Susceptibility in Children of Various 
Blood Groups. H. Nowak.—p. 257. 

•Peculiarity of Human Jlilk: Investigations on Diastase. H. Schlack 
and W. Scbarfnagel.—p. 273. 

Significance of Constitution for Pathogenesis of Lymphatic Leukemia. 
Valerie Deutsch.—p. 280. 

Sexuality During Childhood. K. Ochsenius.—p. 292. 

Treatment of Congenital Torticollis According to S. Rosenbaum. K. 
Kundratitz.—p. 299. 

Peculiarity of Human Milk: Investigations on Dias¬ 
tase.—Schlack and Scharfnagel found that if a small amount 
of raw human milk is added to a starch paste the latter 
becomes liquefied within a few minutes. This property of 
human milk to liquefy starch paste is destroyed by boiling. In 
testing cow’s milk and milk from various other animals the 
authors found that these do not have the liquefying power; 
except in the colostrum from cows and in mare’s milk it is 
present in rare instances. This liquefying property of human 
milk is due to its high diastase content. Milk from animals 
likewise contains this ferment but in much smaller quantities. 
The author points out that the liquefaction test is a simple 
method to differentiate between animal milk and human milk. 
The high diastase content of human milk is of significance for 
the nutrition of nurslings for the reason that the diastase con¬ 
tent of the saliva is very small during the first weeks of life. 

Miinchener medizinische Wochenschrift, Munich 

78:2067-2106 (Dec. 4) 1931 

Evaluation of Digitalis Preparations. B. Behrens, 0. Gros and F. 
Hildebrandt.—p, 2067, 

Estimation of Elasticity of Arteries from Blood Pressure Amplitude and 
from Beat Volume of Heart. E, Gabbe.—p. 2069. 

•Treatment of Paroxysmal Tachycardia, M. Hochrein.—-p. 2070. 
•Prevention and Treatment of Pyogenic and Putrid Infection of Accidental 
Wounds. P. Clairmont and P. Meyer.—p. 2073. 

Clinical Aspects of Ncuroparathyrogenic Disorders. R. Schmidt.—p. 2075. 
Apoplexia Uteri. S. Heilbronn.—p. 2077. 

Remarks on Treatment of Lobar Pneumonia. F. O. Hess.—p. 2078. 
Adenomyoma and Adenomyosis. E. Vogt.—p. 2080. 

New Method of Palpation of Hypochondria. B. Laqueur,—p. 2083. ^ 
Prophylaxis and Treatment of Goiter with Fats and Proteins Containing 
Iodine. W. Fischer.—p. 2084. 

Efficacy of Suggestion in Certain Forms of Hemorrhagic Diathesis and 
of Hemorrhages. G. Wide.—p. 2084. 

Treatment of Paroxysmal Tachycardia. — Hochrein 
reports experiences with a prophylactic treatment of uncom¬ 
plicated paroxysmal tachycardia. In patients in whom the 
attacks could not be counteracted by the usual therapeutic 
methods (quinine, quinidine, strophanthin, and the like), it was 
possible to prevent the attacks by a combination of dietetic 
measures, psychotherapy and, especially, the administration of 
atropine. The method of treatment and the reaction of the 
patients are illustrated in two case reports. During^ a two 
year observation the efficacy persisted not only during the 
administration of atropine but also after it had been discon¬ 
tinued. The action mechanism of atropine on the cardiac func¬ 
tion during paroxysmal tachycardia is briefly discussed. 

Treatment of Infection of Accidental Wounds. Clair¬ 
mont and Meyer state that the infection of accidental wounds 
is often progressive, may necessitate incision and amputation, 
or may lead to putrid general infection and even end fatally. 
The mortality rate of the 2,476 cases of accidental injuries 
that were treated at the surgical clinic in Zurich during the 
years from 1920 to 1929 was 1.6 per cent The most effective 
means to prevent wound infection is to take proper care of 
wounds as soon as possible. Superficial scratches, cuts,_ abra¬ 
sions and tears should be given the same careful^ attention as 
deeper wounds, for the authors noted that pyogenic and putrid 
general infection and tetanus often resulted from these because 
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of lack of proper care. A 5 per cent alcoliolic solution of 
iodine was found to be most effective in the disinfection of 
wounds. If wounds require debridement it should be done 
according to Friedrich’s method, with subsequent iodinization. 
But in spite of careful tending of a wound, infection may 
develop, and for this reason careful wound control and after- 
treatment are necessary. Whether an amputation is to be 
resorted to is largely dependent on the attitude of the indi¬ 
vidual physician. In gas gangrene the decision can usually be 
made sooner than in pyogenic general infection, in which the 
bacteriologic aspect is less alarming. If tetanus develops tliere 
is always the possibility of influencing the entire organism. 
The prophylactic application of tetanus serum and occasionally 
of gas gangrene serum is necessary especially in clinical insti¬ 
tutions. However, a certain selectivity seems justified. It is 
often possible during the first aid treatment to recognize wounds 
that are predisposed to tetanus or gas gangrene. The authors 
think that omission of prophylactic serum injection cannot be 
considered malpractice. 

Zeitschrift fiir Tuberkulose, Leipzig 

G3:3-S0 (Dec.) 1931 

Clinical Experiences in Treatment ol Apical Tnbercutons Processes by 
Means of Apicolysia According to Lauwers. K, Bremer and P. 
DMenbnick.—p. 1. 

Tissue Plombterung of <3avern Perforating Thoracic Wall, R. Nissen. 

—p. 20, 

•Open Tuberculosis in Young Teachers a 'Menace to School Children. 
F. Klein.—p, 22, 

Results of Crusade Against Tuberculosis- H. Mattbies,—p. 32. 

Clinical Observations During Administration of Spleen to Patients with 
Pulmonary Tuberculosis. R. Birstein and M. Ikonen,—p. 38, 

Open Tuberculosis in Young Teachers a Menace to 
School Children.—Klein gives a detailed report of several 
class infections, which could be traced to teachers with open 
tuberculosis. All school children who had been exposed were 
subjected to clinical, roentgenologic and some also to serologic 
examinations. Positive tuberculin reactions were observed in 
from 72 to 73.S per cent of the children and active pulmonary 
processes in from 14.7 to 26.9 per cent; among the latter there 
were from 5.9 to 15.8 per cent of fresh pulmonary infiltrations. 
The author stresses the necessity of health examinations for 
teachers and for the students in pedagogic institutes. 

Zentralblatt fiir Chirurgie, Leipzig 

5813121-3184 (Dec. 12) 1931 
Treatment of Fractures. K. Mcrmmgas.—p. 3122. 

Lateral Abdominal Hematoma with Late Perforation into Intestine. 
E. Schrt.—p. 3131. 

Homogeneous Enostosis. F. Krauss.—p. 3132, 

•Prevention of Recurrence After Hernia Operations, A. Adler.—p. 3136. 
*Late Results of Cardiac Suture. I, G. Rufanov.—p. 3138. 

Translocation of Tendons, H. von Baeycr.—p. 3140. 

*N’cw Jilethod of Regional Anesthesia: Peridural Segmental Anesthesia. 
A. M. DogUotti.—p. 3141. 

Operative Treatment of Nonrcscctable Duodenal Dicer. H. von Habercr, 
—p. 3145. 

Lymphadenoid Polypi of Rectum. G. E. Konjelzny.—p. 3154. 

Treatment of Incompletely Descended Testis. R. Gohell.—p. 3155. 

Prevention of Recurrence After Hernia Operations.— 
Bassini’s method is, according to Adler, the most widely 
employed operation in the treatment of inguinal hernia. How¬ 
ever, Bassini's original method as well as its modifications are 
followed by recurrence in from 4 to 5 per cent of the cases. 
To prevent recurrences^ the author perfected a new plastic pro¬ 
cedure which provides'reinforcement for the Bassini sutures. 
He gives a detailed description of the technic, with illustrations 
of the various stages, and asserts that he employed it in a 
considerable number of cases. He considers it advisable, espe¬ 
cially in large hernias, in recurrent hernias, in older persons 
and in patients with inferior connective tissue. 

Late Results of Cardiac Suture.—Rufanov reports the 
clmic.it history of a man, aged 44. Examination revealed a 
scar in the region of the heart, tlirough which the cardiac 
movements could be obseri’ed. A scar in the back indicated 
a previous resection of a rib, and the anamnesis revealed that 
tvYcnty-cight years before the patient had suffered an injuty 
ot the heart, which necessitated cardiac suturing. The author 
describes this case not only because reports on the late results 
of cardiac suture are extremely rare but especially because the 


cardiac function is not impaired and the patient is free from 
pain, in spite of the fact that the pericardium was drained, 
which must have resulted in adhesions. 

Peridural Segmental Anesthesia.—The aim of the new 
method of regional anesthesia described by Dogliotti is to utilize 
the advantages of the subarachnoidal spinal anesthesia and at 
the same time eliminate its disadvantages. In the course of 
anatomic studies the author discovered that the epidural space 
is comparatively wide and can be opened at any level except 
the occipital. He intended to introduce the anesthetic solution 
into this space at a level corresponding to the operative field, 

in order to bring it in contact with the nerve trunks in their 

course within the vertebral canal, between the dura mater and 
the intervertebral foramen, and within the intervertebral fora¬ 
mina. He then describes the approach to the epidural space. 
He points out that the first sudden decrease in resistance to 

the passage of the needle indicates that the ligamenta fiava 

have been penetrated and that the needle has reached the 
epidural space. Careful observation of this sign gives the 
certainty that one has reached the epidural space and has not 
passed farther. In more than. 100 anesthesias which the author 
induced in this manner, this was found satisfactory. But to 
be entirely safe it is advisable to employ the fractional injec¬ 
tion of the anesthetic. The quantity injected first should not 
be in excess of the maximal dose that is given in subarach¬ 
noidal injection (from O.OS to 0.1 Gm. of procaine hydrochloride 
in from 8 to 10 cc. of a physiologic solution). If the first 
injection is made in the subarachnoid space, an extensive 
anesthesia sets in from five to six minutes later. However, 
if, as intended, the injection is made into thq epidural space, 
the anesthesia is only slight after five minutes has elapsed. 
If one is certain of this, an additional 20 cc. is injected, and 
after another two or three minutes has passed, another dose 
of from 20 to 25 cc. is injected. The total amount should be 
from SO to 60 cc., which is injected in three portions. During 
the injection the patient should lie on the side on which the 
deepest anesthesia is desired. The anesthesia generally devel¬ 
ops ten minutes after the second injection. After fifteen min¬ 
utes it is complete and it lasts from one to two hours. In 
evaluating the advantages of this method the author stresses 
the absence of hypotension, of paleness and of vomiting, and 
the fact that the pulse remains comparatively normal. 

Zentralblatt fiir Gynakologie, Leipzig 

55: 3553-3616 (Dec. 12) 1931 

Experimental Investigations on Exclusion o£ Kidneys by Means of 

Roentgen Rays. F. Keller.—p. 3554. 

•Diagnosis and Conservative Therapy of Ureteral Fistulas. B. Ottow.—■ 

p. 3563. 

Observations on Eclamptic Inhibition Diuresis. H. Rossenbeck.—p, 3580. 
Exfoliative Cystitis. \V. Lindemann.—p. 3582. 

•Epispadias as Cause of Incontinence. K. Scynsche.—p. 3585. 

Total Prolapse of Urinary Bladder, A. Mandclstamm.—p. 3592. 
Instillation Catheter.for Anesthesia of Female Urethra. H. Hogler.— 

p. 3595. 

Conservative Therapy of Ureteral Fistulas. — Ottow, 
after pointing out that the majority of ureteral fistulas result 
from ^necologic or obstetric interventions, emphasizes the 
great significance of the differentiation between total and par¬ 
tial defects of the ureteral wall. It should be determined 
whether the continuity of the tube is entirely interrupted or 
whether there is only an opening in the wall. This is possible 
with the aid of cystoscopy. The differential diagnosis is sig¬ 
nificant especially for the treatment, because in cases in which 
there is only an opening in the wall one can treat the patients 
in a conservative manner, namely, by introducing a permanent 
catheter. Because of its simplicity, the author recommends the 
wider use of this conservative method. However, if this treat¬ 
ment fails, a surgical intervention is necessary. 

Epispadias as Cause of Incontinence.—Seynsche reports 
the clinical history of a woman with considerable epispadias. 
He evaluates three surgical methods that could have been 
employed in this case and then shows why he combined vesico¬ 
vaginal interposition of the uterus with direct muscular plastic 
operation. He shows that only the combination of the two 
methods produces conditions that correspond to the anatomic 
requirements of a vesical closure. The treatment resulted in 
complete recovery. 
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Nederlandsch Tijdsclirift voor Geneeskunde, Haarlem 

75: 5977-6060 (Dec. 32) 1951 

Autochthonous Tropical Sprue in the Netherlands. G. J. W. Koolemans 
Bcijnen.'— p. 5977. 

•Poliomyelitis Convalescents* Serum. A. Pondman.—p. 5986. 

\ ital Staining and Tumor Formation. G. A. Kreuzwendedicb von dem 
Borne and P. E. JT. Seldam.—p. 5999. 

Roentgen Examination in the Gradanigo Syndrome. H. Burger,—p. 6003. 

Poliomyelitis Convalescents’ Serum.—Pondman explains, 
on the basis of the data found in the literature, how an opinion 
concerning the therapeutic value of poliomyelitis convalescents’ 
serum was reached. Certain statistical data and opinions on 
the practical administration of the poliomyelitis serum are con¬ 
sidered, and the author concludes that the serum, in more than 
one respect, has satisfied the original expectations. He dis¬ 
cusses also the time of administration, place of injection and 
quantity of serum to be injected. He considers also the possi¬ 
bility of employing the convalescents’ serum on a large scale. 

Hospitalstidende, Copenhagen 

74: 975-1002 (Oct. 8 ) 1931 

•Angioma Venosum Racemosum of Pia of Spinal Cord. H. K. Lassen. 
—p. 975. 

Subliminal and Autonomous Psychic Activity. I. Ostenfeld.—p. 985. 
•Clinical Significance of Diastasuria: I. Normal Values in Persons with 
Normal Pancreas, J, Foged.—p. 991. 

Angioma Venosum Racemosum of Pia of Spinal Cord, 
—Lassen’s patient, aged 71, had had for five years mild but 
increasing symptoms of a nervous disorder, diagnosed as tabes 
dorsalis. Symptoms of compression of the spinal cord then 
appeared, with signs of ascending paralysis, and death soon 
occurred. Necropsy showed an e.xtreme dilatation and inter¬ 
twining of the subarachnoid vessels, mainly on the posterior 
side of tile spinal cord, from intumescentia lumbalis into the 
thoracic region and, less intensively, to the lowest cervical 
vertebra. Histologically the changes seemed to consist of a 
hypertrophic thickening of the walls of the vessels resembling 
the primary stages in the formation of varices elsewhere. 
Corresponding to the extent of the extramedullary changes 
there were in the spinal cord extraordinarily marked degenera¬ 
tive processes in the nerve tracts in the white matter together 
with pathologic increase of the blood vessels in both the gray' 
and the white matter. While tabes dorsalis could not be 
excluded, the main diagnosis was angioma venosum racemosum 
of the pia of the spinal cord. No syphilitic stigmas were found 
in the organs. The author states that there are in the litera¬ 
ture thirty cases of venous dilatation causing symptoms of 
compression. With suspected angioma, operative treatment is 
advised. In nine of the twenty-one patients operated on, 
improvement or disappearance of symptoms followed. 

Clinical Significance of Diastasuria.—On the basis of 
about 3,700 determinations of the urinary diastase in 287 
patients with a normal pancreas and 841 with probably a 
normal pancreas, Foged states that the normal value of the 
diastase concentration may be as high as 200 and that in 
patients with acute or chronic abdominal disturbances a dias¬ 
tase determination of up to 300 cannot be regarded as a certain 
symptom of pancreas disorder. 

74: 1003-1018 (Oct. 15) 1931 

'Spondylolistliesis. J. M. VVollesen. p. 1003. 

AcetylclioUne: Use in Arteriosclerotic Fain and Gangrene. E. Bloch. 
—p. 1014. 

Spondylolisthesis, —Wollesen says that spondylolisthesis 
originates on the basis of a congenital defect in the vertebra 
accelerated by static conditions or by trauma. The insidious 
cases, which develop slowly during the course of months and 
years, especially call for the attention of the physician. The 
sensation of exhaustion in the lumbar region demands thorough 
consideration of the differential diagnostic possibilities, and if 
the pain resists medical treatment the diagnosis of rheumatism 
or neurasthenia cannot be accepted. Roentgen examination 
gives scanty information on the earlier stages of spondylolis¬ 
thesis unless there is a prespondylolisthesis, but is of indispen¬ 
sable value in excluding other disorders. Treatment is 
operative, Albee’s method for tuberculous spondylitis being 
used. The spinous process is split and a portion of the tibia 
introduced; the result resembles that accomplished by nature 


Jour. A. M. A. 
Fec. 13, 1932 

in fracture of the column with normally developed bones, when 
a bony connection is made by means of callus. In his case 
examination eight months after the operative treatment showed 
absence of aggravation of the spondylolisthesis, and the patient 
was wholly without subjective symptoms. 

Hordisk Medicinsk Tidskrift, Uppsala 

3: 737-752 (Nov. 21) 1931 

•Present Status of Chemical Prophylaxis of Syphilis. P. Lepine.—p. 738. 
•Pulmonary Tuberculosis and Diabetes Mellitus. E. Miller.—p. 742 . 
Third Northern Congress on Physiology. A. V. Sahlstedl.—p. 748. 

Chemical Prophylaxis of Syphilis.—Lepine calls atten¬ 
tion to the fact that the three most powerful antisyphilitic 
agents available play a part in prophylaxis apparently propor¬ 
tional to their curative ability, and in it each may be said to 
have its specialty: mercury for local prophylaxis, arsenic for 
general and rapidly effective protection, and bismutii for the 
maintenance of a deep immunity. 

Pulmonary Tuberculosis and Diabetes Mellitus.— 
Miller reports the case of a patient, aged 52, with slight adi¬ 
posity, diabetes mellitus, fibrocavernous tuberculosis of the right 
lung, tuberculous laryngitis, slight arterial hypertension, 
arteriosclerosis and slight myocardiac degeneration, the most 
important diagnosis being the tuberculosis and the next in 
importance the diabetes. He calls attention to the unfavorable 
effect of diabetes on pulmonary tuberculosis and to' the par¬ 
ticularly insidious onset of the tuberculosis in cases with dia¬ 
betes; occasional stethoscopic examination of patients with 
diabetes is recommended. The origin of the tuberculous infec¬ 
tion in this case is unknown, but a familial disposition is 
probable and the diabetes is thought to have played a part. A 
familial disposition to diabetes is also likely. In treatment of 
the tuberculosis, strict observance of the diabetic diet is urged, 
with general hygienic treatment. 

Ugeskrift for Leeger, Copenhagen 

93: 1121-1148 (Nov. 12) 1931 
•Aneurysm of Aorta. H. C. Gram,—p. 1121. 

Considerntions on Modern Therapy of Syphilis: III, (Seroreactions). 

O. Haslund.—p. 1125. 

Aneurysm of Aorta.—The case discussed by Gram is that 
of a seaman, aged 60, with syphilitic infection dating back 
forty years. The main diagnosis is aortic aneurysm, with 
syphilis, arteriosclerosis, aortic insufficiency, myocardial degen¬ 
eration, cxtrasystole, pulmonary hypostasis, albuminuria, and 
paralysis of the left recurrent nerve. The author warns that 
in syphilitic aortitis early diagnosis means everything. 

93: 1149-1170 (Nov. 19) 1931 
•Hypertension and Complications. C. Holten.—p. 1149. 

•Case of Slow Lead Poisoning with Peculiar Etiology, K. Winge.— 

p. 1154. 

Epidemic Myositis. E. Sylvest.—p. lISS, 

Hypertension and Complications.—Holten presents a case 
of primary, so-called essential hypertension in a woman, aged 
51, as a good example of the complication of secondary disor¬ 
ders of the heart, brain and kidneys seen in hypertension. The 
second aortic tone is accentuated, the heart is enlarged and 
there is grave degeneration of the myocardium. The apoplec¬ 
tiform attack with slight paralysis of the right arm and right 
facial nerve three months before the start of treatment is 
ascribed to a cortical or subcortical Iirain lesion with throm¬ 
bosis as the probable cause. The only established sign of renal 
disorder was a slight albuminuria when treatment began. 

Case of Lead Poisoning.—In Winge’s patient with history 
of gallstone colic five years earlier and anemia, bradycardia 
and nervous disturbance since then, there had for the last half 
year been marked exhaustion with pain in the epigastrium, 
finally followed by pronounced pain in the epigastrium and 
nausea. The patient was found to have been employed for 
seventeen years as scorekeeper in a poorly ventilated rifle 
shooting gallery; the lead bullets, striking against the iron 
plate behind the target, where he stood, raised considerable 
lead dust. Examination of the gingiva and of the blood estab¬ 
lished the diagnosis of chronic lead poisoning. The earlier 
symptoms are thought to have been the first signs of the 
disorder. 
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ETIOLOGY OF HEART DISEASE =*= 
ROBERT H. HALSEY, M.D. 

NEW YORK 

While the knowledge of cardiac mechanics was 
insinuating itself into common medical practice there 
was a great lapse of time which today one cannot real¬ 
ize. It has taken many centuries to arrive at our 
belief that nothing happens without there being some 
cause for it. It is the influence of the accepted scien¬ 
tific spirit which now pervades our intellectual life. 
The successful practitioner of medicine must not only 
believe in the “causality principle,” as Professor 
Bridgman' states it, but he must push his inquiry even 
further; for he must find the cause of the effects about 
which the patient complains and which the structural 
changes of the heart typify. 

A few moments will suffice to recall some of the 
relatively important steps in the evolution of the etio- 
logic point of view which has so slowly “crept on 
apace.” 

In the foreword of the translation of the Smith sur¬ 
gical papyrus. Breasted® says: “In this document, 
therefore, we have disclosed to us for the first time 
the human mind peering into the mysteries of the 
human body, and recognizing conditions and processes 
there as due to intelligible physical causes.” 

He finds a description of Imhotep, the earliest known 
physician, who lived about 3000 B. C, and Iry, a spe¬ 
cialist in diseases of the digestive system, w-ho lived 
about 2500 B. C. and whose tomb is at Gizeh. Iry was 
aware that the heart was the center and pumping force 
of a system of distributing vessels and recognized, too, 
the relation of the pulse to the action of the heart. 
He had begun to count the pulse some 2,500 years 
before a description of it appears in Greek literature. 
Herophilus of Alexandria in 300 B. C. used an Egyp¬ 
tian water-clock to count the pulse and, Breasted writes, 
“He was the one Greek physician who so nearly 
approached the discovery of the circulation of the blood 
that there are historians of medicine who believe that 
he achieved this discovery.” But he “does not indicate 
a recognition of the circulation of the blood.” 

_ There is, then, a long interval, 1,928 years, from the 
time of Herophilus in 300 B. C. up to 1628 A. D., 
when William Harvey recognized and demonstrated 
that the blood circulated through the closed system of 
arteries, capillaries, veins and heart. 

Thomas Sydenham (1624-1689) discarded the pre¬ 
vailing theories and philosophies and prided himself 


* Read before tbe Section on Practice of Medicine at the Eicht' 
Secoiiil .Vntiual Session of the American Medical Association. Phil 
oeliilna. June 10, 1931. 

1. Brjdsman, P. W,: The Recent Chanjre of Attitude Toward tl 
Law of Cause and Effect, Science T 3 : 539 (May 22) 1931 
1910 Papyrus, translated by J. H, Breaste 


on his skill in observation of the patient. He encouraged 
the physician to practice measures based on the physi¬ 
cian’s own practical experience and he helped to develop 
the syndrome idea. 

Then Leopold Auenbrugger (1722-1809) developed 
immediate or direct percussion (1761). In France. 
Jean Nicolas Corvisart^ (1755-1821), an inspiring 
teacher, taught percussion and wrote an important book 
on the diseases of the heart. 

Marie Francois Xavier Bichat (1771-1802), active 
as a surgeon and experimental ply^siologist, placed the 
science of macroscopic pathology^ on a firm basis. 

Rene Theophile Hyacinthe Laennec (1781-1826), in 
1819, published his book on auscultation. 

After this time there was a scientific method of 
inspection, palpation, percussion and auscultation by 
which to obtain the objective information and evidence 
of structural change with which to make a diagnosis. 

In 1858, Rudolf Virchow (1821-1902) showed that 
the essential changes of diseased tissues were modi¬ 
fications of the normal cells of the body and not an 
invasion of extraneous cellular organisms, and cellular 
pathology’' began. 

Pierre Carl Edouard Potain (1825-1901) developed 
the knowledge of acute and chronic heart disease and 
its relation to rheumatic fever. 

In 1826, Pierre Adolph Piorry (1794-1879) of 
Poitiers introduced the method of mediate percussion 
with the pleximeter. 

Louis Pasteur (1822-1895) proved the bacterium to 
be the pathogenic agent in disease. 

Ottomar Rosenbach (1851-1907) emphasized the 
importance of the function of organs and considered 
the “treatment the same regardless of etiology',” but he 
hoped that the disorder of function would be recog¬ 
nized before lasting anatomic change had occurred. 

Moritz Heinrich Romberg (1795-1873) asserted that 
“We do not consider the mere placing of the disease in 
this or another column as the ultimate purpose of diag¬ 
nosis. That is only the necessary premise. The more 
important thing is to determine to what degree each 
single patient is injured by his complaint and what cause 
has produced the momentary disorder.” 

Ernst Jendrassik (1858-1922), in a contribution to 
Lewandowsky’s work on nervous diseases, said, “Only 
with difficulty has the etiological point of view gained 
acceptance in practical medicine. The principle of the 
etiological specificity of disease implies that every dis¬ 
ease entity is produced by a quite particular cause, the 
different diseases cannot arise from the same cause, 
nor can different causes produce the same disease.” 

Knud Faber'* says; “To the physiologist and the 
worker in the laboratory, morbid categories are sub- 
ordinate concepts, but to the physician, to the clinician, 

of tho 

pp Torlc, Paul B. Hotber, Inc., 1930. 



594 


ETIOLOGY OF HEART DISEASE—HALSEY 


the reverse is the case: he cannot live, cannot speak 
cannot act without them. ... The final aim of 
medicine is to acquire a knowledge concerning etiology 
and concerning the consequent development of the 
morbid process so as to be able to adopt the right line 
of action.” 

It has required, therefore, the slow evolution of 
methods over nearly fifty centuries and the work of 
niany physicians to bring us to the point at which it 
is possible to follow a definite procedure to inform our¬ 
selves sufficiently to devise a method of attack on the 
cause of some of the diseases of the heart. 

It is now within the power of the practitioner of 
inedicine to produce more knowledge and to shorten the 
time when it will be possible to know definitely the 
size of the problems of diseases of the heart. 

There are three reasons of great importance alike to 
the patient and to the physician why the etiology of the 
heart damage should be determined: first, therapeutic; 
second, prognostic, and, third, proph 3 dactic. 

It is important to know whether the murmur heard at 
the apex arises from a rheumatic infection or from an 
accidental anatomic thoracic relation. It is perhaps 

Table 1. —Cardiac Injury as a Factor in the Death of Sixty 
Per Cent of One Thousand Five Hundred and 
Forty-Six Patients’- 


Number of Cases 

Cardiac Injury --■»- 

Congenital. 

I?hciiniatJc.,. 

Carditis. i3o 

Cbronic valvular. 29 

liactcrlal. 

Pericarditis. 4 

Endocarditis. 03 

Syphilis. 

Arteriosclerosis. 

Fibrosis. 187 

Coronary arteries. 191 

Infarct. 70 


170 

104 


07 


so 

448 


Per Cent 
18.29 
17.05 


7.21 


S.Cl 

48.22 


Jour. a. M. a. 
Feb. 20. 1932 

infection, carditis and valvular disease, the organism 
not known. Possibly the structural damage is due to 
a nonspecific reaction to the man}' strains of strepto¬ 
cocci ; syphilis; coronary artery disease, cardiac fibrosis 
and cardiac infarct. 

How frequently is structural damage of the heart 
recognized from necropsy observations? Cabot,” in 
1926, stated that a cardiovascular lesion is an impor¬ 
tant factor in 38 per cent of all deaths. 

In a series of 1,546 necropsies at the Presbyterian 
Hospital in New York, Pappenbeimer “ found a cardiac 
injury to be important in 929, or 60 per cent (table 1). 

The heart in the young is damaged by rheumatic 
infection in aproximately 90 per cent of all instances. 
Possibly the heart never escapes without some damage 
from an attack of rheumatism. From autopsy observa¬ 
tions made by Pappenbeimer, approximately 18 per 
cent of damaged hearts are so damaged. 

Recently Karsner ' has stated that “at least 20 per 
cent of patients with rheumatic fever exhibit endo¬ 
carditis and 60 per cent of endocarditis is of rheumatic 
origin.” 

1 he other bacterial infections are often superimposed 
on the heart previously damaged by rheumatic infection 
or occur alone as a new infection but the named bac¬ 
teria designate the nosologic position. Approximately 
8 per cent of necropsies are so designated. 

Syphilis, with or without valvular disease, involves 
the aorta in a few less than 9 per cent of postmortem 
cases. 

The toxins of pathogenic organisms may produce 
degenerative changes of the parenchyma and secondary 
interstitial myocarditis. 

Probably the most numerous victims of any etiologic 
group (because occurring in the older age groups) 
are those with crippled hearts due to the general sys¬ 
temic diseases resulting in arteriosclerosis of the 
coronary arteries and atheroma of the valves with or 
without hypertension. 


Total autopsies. 1|54G 929 99.9S 


more important to know whether an aortic insufficiency 
is due to rheumatic infection or to syphilis than to 
know that it is an aortic disease. It is most important 
to know whether an attack of congestive failure occurs 
because of a rheumatic heart, a syphilitic heart, a cor¬ 
onary sclerosis or a hypertensive heart. 

At present the practicing physician considers etiology 
in what may be characterized as three different 
languages; the statement of the pathologist, the nomen¬ 
clature of the International List of the Causes of 
Death, and the modern clinical diagnoses. These three 
experiences can and should be written in the same ver¬ 
nacular with increasing accuracy of form and definition. 
It is not as difficult as it may seem. 

These three points of view and the possibility of mak¬ 
ing them contribute to the knowledge of etiology, as 
well as to the more accurate estimate of the elements 
of U’hat is heart disease, seem sufficiently important to 
merit discussion at this time. 

PATHOLOGY 

The pathogenic factors that have been active in pro¬ 
ducing structural changes in the heart can be deter¬ 
mined in most cases by the pathologist on gross and 
microscopic examination. Based on these structural 
observations, the common etiologic subdivisions may 
be stated as agents due to bacteria, the organism to be 
identified and named; congenital defects: rheumatic 


Cabot,® states that “simple hypertrophy with or with¬ 
out arteriosclerosis and nephritis is vastly the common¬ 
est lesion—^it makes 71 per cent of the whole.” 
Rheumatic valvular disease with hypertension amounts 
to 82 per cent of his series. He states, too, that 77 
per cent of heart disease is nonvalvular and that 22 per 
cent is valvular. 

Dr. Pappenheimer’s series show fibrosis of the myo¬ 
cardium (187), infarct of the myocardium (70), and 
coronary artery disease (191) to be 448, or 48.2 per cent 
of the series. All are diseases resulting from impaired 
coronary artery circulation. 

The chronic diseases of the lungs may produce 
changes of the right side of the heart which may be 
severe enough to cause death by hypertrophy, dilata¬ 
tion and failure. 

The cardiac conditions associated with thyroid dis¬ 
ease are not accompanied by characteristic myocardial 
changes. 

Congenital defective developmental conditions, which 
are not acquired diseases, ma}' be considered to com¬ 
plete a practical systematic classification from the point 
of view of etiology. 

The pathologic observations are at present the basic 
standard for the etiologic diagnosis. 

5. Cabot, R. C.; Facts on the Heart, Philadelphia, \V, B, Saunders 
Company, 3926. 

6. Pappenbeimer, A. ^1.: Personal communication to the author, May 
22, 1933. 

7. Karsner, H. T.: Pathology of Endocarditis, J. A. M. A. 9G: 411 
(Feb, 7 ) 1931 

8 Cabot: Facts on the Heart, pp, 26, 27. 














Volume 93 
Number 8 


ETIOLOGY OF HEART DISEASE—HALSEY 


595 


VITAL STATISTICS 

To understand more clearly how the knowledge of 
pathogenesis will enhance the value of statistical figures, 
let us look for a moment at a few tables of the mortality 
and morbidity of heart disease as now collected. It 
must be realized at once that the present accuracy of 
statistics and the diagnosis of heart disease as a cause 
of death have been relatively recent attainments. 

Table 2.—I»lcnwlw>ml List of the Causes of Death 
in 1919 in 1929 


1919 

Disenses of the Henrt 
87-90 

S7 Pericarditis p? 

SS Endocarditis 91 

Myocftrdltls (acute) 

92 


93 


?9 Angina pectoris 94 

5)0 Other diseases of the heart 9r> 


]i)29 

Diseases of the Heart 
90-95 

Pericarditis 
Endocarditis—acute 
n. Specified as acute 

b. Unspecified (under 45) 
Endocarditis—chronic 
IV. Specified as chronic and other vui- 
vulur disease 
b. Unspecified (over 45) 

Myocarditis—acute 

a. Specified 

b. Unspecified (under 45) 

c. Myocarditis—ciironfe myocardial 

degeneration 

d. Unspecified (over 45) 
n. Angina pectoris 

b. Diseases of the coronary artencs 
Other diseases of the heart 

a. Fimctlonai 

b. Other and unspecified 


It is startling, indeed, to discover that in the years 
1804-1808 inclusive there were no deaths from heart 
disease recorded ” in the city of New York. 

It was in 1868 that a joint committee of the Royal 
College of Physicians, London, recognized_ the impor¬ 
tance of a uniform nomenclature as a requisite for the 
registration of statistical facts. The registration of the 
deaths by causes the committee considered would give 
“light on the cause, hence, when recognized may be 
prevented, removed, diminished and treated.” To rec¬ 
ognize the cause in statistics it must be stated by the 
physician.executing the certificate, and as yet few certi¬ 
ficates of death contain the statement of etiology, as 
we understand it, of a cardiac death. 

Largely through the efforts of Bertillon, some forty 
years ago, several countries adopted the International 
List of the Causes of Death. Tins was a step to learn 
miinerically the size of the death injury from various 
causes but it was also a step toward the use of a nomen¬ 
clature. Since the adoption of the list there has been 
a revision every ten years, but, as j^et, the structural 
damage of the heart is considered for the most part as 
the cause of death and not the pathogenesis of that 
structural change. Thus there is a numbered para¬ 
graph for inflammation of the pericardium, of the 
myocardium and of the endocardium, with subheadings 
depending on the time factor, acute or chronic, and the 
arbitrap' subdivision depending on age 45 (table 2). 
There is a number in the list for the symptomatic con¬ 
dition angina pectoris. There is one other number with 
the caption “Other diseases of the heart” which should 
he for the rare and infrequent diseases. 

As a matter of record, however, in 1924 there were 
only 10.6 per cent of all heart deaths in the United 
States contained in the three numbers, while 89.4 per 
cent of all the cardiac deaths were contained in the one 
number. In New It ork State in 192/ there were 


Keturn of Deaths in the City , 

elm,oil ^ 'hi CoSn, 

10. Whitney, Afortaiity in U. S. Registration Area. 
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only 11.5 per cent of all the cardiac deaths in the three 
numbers and 88,5 jier cent of the cardiac deaths in the 
one number. In New York State, since the 1929 revi¬ 
sion, the inflammation of the endocardium and myo¬ 
cardium are rearranged under two groups with the time 
element of acute, chronic and age 45 as the separating 
classifications, but without any suggestion of etiology 
(table 2). 

The first returns show the effectiveness of the new 
headings, causing a greater distribution and withholding 
deaths from the old number 90; for, DePortestates, 
that "in January, 1930, 91.8 per cent of the deaths from 
heart disease were classed under other diseases of the 
heart”; but in January, 1931, only 4.3 per cent, the 
rest being shown under the new headings “chronic 
endocarditis and diseases of the myocardium,” 

In a study " of other diseases of the heart in New 
I'ork State for 1922 and 1926 it was apparent that the 
ph}-sicians of the state could become “myocardial 
minded," for in 1922 chronic myocarditis was 34.1 per 
cent and in 1926 it was 48.6 per cent, an increase of 
nearly 50 per cent (table 3). Yet some ten years pre¬ 
viously Cabot found in his study of 3,000 necropsies 
that “myocarditis was recognized six times as often as 
it was present.” However, about this same period, 
another physician of international eminence had 
emphasized the importance of the efficiency' of the myo¬ 
cardium and deprecated the great weight given to the 
valve damage. Perhaps his emphatic statement had 
the twofold effect of reducing the registered deaths 
ascribed to “valvular disease” from 23 per cent to 
15.7 per cent and of increasing the assignment to myo¬ 
carditis. It was almost certain that there was no such 
change in the actual incidence of my'ocarditis or valvu- 

Tadi.e 3. —Other Diseases of the Heart * 
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7.S 

Under 5. 
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4.0 
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32.0 
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J 2.0 

5 ton . 
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7.7 
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32.0 
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12.0 
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4.4 
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0.0 
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3d) 

.5.0 

0.S 

7.1 
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AW ages. 
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5.1 

2.5 

4.S 

3.3 

30.5 

Under 5. 
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2.7 

5.5 

40.4 

3.7 

0.9 

1G..5 

l.S 

32.8 


15.0 

5 to 34. 
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‘I 2 

07 . 2 

33.G 

10.4 

4.8 

12.8 

l.G 

3.2 


3.2 

15 to 24 . 

357 

O.G 

2 S .0 

1S.5 

9.0 

G.l 

8.8 

4.0 

8.0 

O.C 

7.0 

25 to 44 . 

051 

11.7 

17.1 

20.0 

5.1 

4.S 

C.G 

3.2 

9.8 

O.G 

0.1 

45toC4 . 

. 2,777 

20.0 

12.0 

24.3 

4.5 

1.3 

4.0 

3.2 

0.4 

1.5 

31.5 

G5 and over. . 

. . 7,080 

2S.S 

12.2 
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4.1 

O.S 
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1.3 
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* NninluT of dffutlis by broml am' groups and prrmitapc of deaths 
from caoh type. New York State ((‘M‘iti.sivo of New Y'ork City). 


lar disease. Of these two conditions, the pathogenic 
agent was not stated but only the structural cliange. 
These tabular changes evidently' result from the 
demands of “style,” “vogue” or “fashion in medical 
thought” and the method of statistical exhibition. 


12. DePortc, J. V.: Monthly Vital Statistics Review, March, 1931. 
Sickness in Essex County, N. Y., New Y’ork State J. Med. 29:1310 
(Nov. 1) 1^29. ‘ . 

13. Cabot, R. C.; The Four Common Types of Heart Disease. J. A. 

M. A. ea; 1461 (Oct. 24) 1914. ’ 

14. Mackenzie, James; Diseases of the Heart, New York, O.'cford 
University Press, 190S. 
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In New I'ork State in 1930 the deaths from heart 
disease were 34,867, or 23.6 per cent of all the deaths 
(147,372) in the state (table 4). 


Table 4. —hlonthly Vital Statistics Review, A'eiv York 
State Department of Health, March, 1931 



New York State—1930 


■ 


Classiflcation 

Number 

Per Cent 



147,372 

74,SS9 

72,483 

34,867 

15,514 

12,881 

8,139 


Neir York City.. 
New York State. 
Heart (87-90)... 


10,52 

8.7 









The deaths from heart disease were onlj' 1,667 less 
than the sum of all the deaths from cancer, pneumonia 
and tuberculosis, yet the forms of heart disease can¬ 
not be separated into the proportions of various etiolog}'. 

In 1927, in New York State, DePorte made a 
survey of the sickness as reported by physicians from 
certain districts of the state. He found that the 
reportable diseases made up 3.3 per cent, while the 
nonreportable comprised 96.7 per cent of the diseases 
cared for (table 5). Of the nonreportable diseases of 


Table S .—Morbidity Survey in Certain Districts of Xew 
York State in 1927 


Number of 

Oases Per Cent 


Reportable communicable diseases. 3,212 3.3 

Nonrcportable diseases. 94,837 96.7 

Total. 93,009 100 

Qj . Percent 

. 6.4 

. 4.3 

.Arteriosclerosis. 3.4 

Acute rheumatic lever. 2.4 


Recognized heart disease (4.3 per cent) alone exceeds ‘'nU reportable 
diseases (3.3 per cent).” 


cardiovascular importance, arteriosclerosis is 3.4 per 
cent and the group diseases of the heart is 4.3 per cent. 
Acute rheumatic fever amounts to 2.4 per cent and ton¬ 
sillitis to 6.4 per cent. Thus, heart disease (4.3 per 
cent) exceeded all the reportable diseases (3.3 
per cent). 

In the same study DePorte found that, of all the 
causes included in the morbidity survey, all nonreporta¬ 
ble diseases equaled 94.4 per cent but the deaths in that 
group were 77.6 per cent. Heart disease made up 7.2 
per cent of all illness but contributed 34 per cent of 

Table 6.—Percentage Distribution of Cases in Morbidity 
Survey and of Mortality in the State, Exclusive of New 
York City, from Specific Nonrcportable, and from 
all Reportable Communicable Diseases 


Percentage of 


Cases in Percentage ol 

All Causes Included in Morbidity Survey Morbidity Deaths 

100 100 

* •' -- 94.4 77.6 

7.2 34.0 

2.7 0.3 


bypuuis. 

All reportable communicable diseases.... 5.0 


the deaths in the same group (table 6). All reported 
communicable diseases comprised 5.6 per cent but 
account for 22.4 per cent of the deaths. 

13 DePorte, J. V.: Sickness in Rural Xew York, J. A. JI. A. 92: 522 
(Feb. 16) 1929. 


During the year October, 1927, through September 
1928, the physicians of a single county (Essex)in 
New York State made reports of illness and mortality 
to Dr. DePorte of the state bureau of vital statistics 
In this study (table 7) tonsillitis was 5.2 per cent, 
arteriosclerosis 3.0 per cent, diseases of the heart 2.8 
per cent, and rheumatism 2.1 per cent, a total of 
13.1 per cent. All reportable communicable diseases 
comprised 1.6 per cent. 

During the months January to April, 1931, cases of 
heart disease reported by physicians to Dr. DePorte 
in a survey of morbidity from heart disease in New 


Table 7. —Sickness in Essex County, N. Y., Oct. 2, 1927 
to Sept. 29, 192S 1= 



Disease 

Number 

Per Cent 

All diseases. 





• * * 

312 

l.G 



18,807 

100 



970 

569 

5.2 

3.0 



535 

2.8 



121 


Sj'philitic. 




Other forms... 


. 76.7% 403 


‘ 


392 

2.1 


' 

87 




80 j 

13.1 


York State, exclusive of New York City, showed the 
age distribution given in table 8. 

In this study rheumatic fever and chorea account 
for 25 per cent of all the cases, 37.3 per cent of the 
cases under 45 and 16.9 per cent of those over 45. 
Chronic hypertension occurs in one in four (25 per 
cent) of those over 45 years of age. 

Thus, up to the present, attention has been focused 
bj' the statisticians’ point of view on the spectacular 
communicable diseases which must be reported, but the 
insidious diseases which have higher incidence of ill- 

Table 8. —Cases of Heart Disease Reported by Physicians, 
January to April, 1931, in a Survey of Morbidity from 
Heart Disease in Akze York Slate, Exclusive 
of Nezv York City 



Number 

All, 

per Cent 

Under 45, 
per Cent 

Over 4."), 
per Cent 

Total. 

.. 1,2S1 

100 

100 

100 

Rheumatic fever. 

294 

23 

32.8 

16.5 

Chorea. 

.. 23 

2 

4.5 

0.4 

Syphilis. 

52 

4.1 

3.5 

4.5 

Other Infections. 

15S 

12.3 

20.2 

7.5 

Congenital. 

54 

2.7 

3.1 

2.4 

Chronic high blood pressure. 

207 

16 2 

1 

2.1.6 

Thyrotoxicosis... 

04 

5.0 

G.l 

4.8 

Other causes. 

389 

14.8 

23.4 

lo.G 

Etiology unknown. 

213 

16.6 


19.5 

Nervous heart. 

45 

3.5 

^3 

3.7 


ness and death cannot, as 3 fet, be analyzed. The etiology 
maj' be obscure, it is true, but with the increasing bur¬ 
den of deaths is it not time to devote more attention to 
determining the cause ? Our ignorance can be decreased 
by stating etiology. 

clinical' 


The clinician surveys the patient and builds a syn¬ 
drome from symptoms and objective conditions common 
to a single pathogenesis and compares the structural 
change pathognomonic of the etiologyThe arrange¬ 
ment of the descriptive diagnosis may well follow a 
systematic order as follows: etiology, anatomic condi- 


16. DePorte, T. V.: Personal communication to the author (table 8). 

17. MacCallum, W. G.: Rheumatism, J. A, M. A. S4: 1545 (May 23) 
1925 

18* Cohn, A. E.: Sfalistical Studies Bear/ngr on Problems in the Classi 
fication of Heart Disease, Am. Heart J. 1: 442 (April) 1926. 
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tion, physiologic action and the functional classification 
of the patient. 

The case experiences of some observers have been 
tabulated and published and show interesting mutations 
in the relative proportions of the diagnoses as assigned 
to the etiologic factors. 

In the Essex County, N. Y., study of DePorte the 
simple classification showed; diseases of the heart, 538, 
or 100 per cent; rhemnatism, 121, or 22.6 per cent; 
syphilis, 9, and other forms, 405, or 75.7 per cent. 

In Boston, White and Jones,’^ in a study of 3,000 
cases of heart disease divided by etiologic factors found 
(table 9): rheumatism, 30 per cent; syphilis, 2.9 per 
cent; arteriosclerosis 24.0 per cent, hypertension 22.2 
per cent, angina pectoris 11.1 per cent, these three 
making up 57.3 per cent; effort syndrome, 9.5 per cent. 

Patients seen in private practice show a distinct trend 
to the senescent degenerative heart condition, but 
patients attending the outpatient department show a 
much larger proportion of rheumatic damage. 

In New York, WyckolY and Lingg found the con¬ 
ditions to be: rheumatic, 42.7 per cent; senescent, 22.2 
per cent; syphilitic, 8.6 per cent, and other and unknown 
conditions, 26.4 per cent. 


Table 9 . —Proljorlioiis of Heart Disease l>\' Etiology in 
CUmcal IVorli 



Sow York 

Clinics nnd Private 


1930 

XewYork 

Boston 


Xnm- 

Per 

Xiim- 

Per 

Num- 

Per 


her 

Cent 

per 

Cent 

per 

Cent 

ConKcnltiil. 

. 109 

4.29 




io.b 

Kliemiuitii;. 

. i, 8 ri 2 

. 20-1 

48.1 

440 

42.7 

l‘ 3 C 

Syphilitic. 

11,3 

91 

8.0 

94 

2.9 

Arteriosclerotic. .. 

. 339 

8.55 

234 

22.2 

764 

24.0 

Hypertensive. 

.. .. 144 

8.74 


17.6 

70 S 


Unknown. 

. 828 

21.51 

187 


.... 

Olbor. 

. 260 

6.75 

90 

8.0 



. 

. 64 

I .(56 





Angina. 






ii.i 

Effort eynilioiiic. 





802 

9.5 


The New York cardiac clinics, a cooperative study 
by fifty clinics using a common nomenclature and 
criteria of classification, with a case load of 14,353, in 
1930, closed out 3,850 cases, and the tabulated report 
is as follows: rheumatic etiolog}^, 48.10 per cent; syphi¬ 
litic, 5.30 per cent; senescent (arteriosclerosis, hyper¬ 
tension), 12.29 per cent; unknown, 21.51 per cent; 
other, 6.75 per cent, and congenital and multiple, 6.05 
per cent, making 100 per cent. 

It is noteworthy that the group having an “unknown” 
etiology is 21.51 per cent of the whole. One must 
admire the courage of observers who admit inability 
to discover evidence of the etiologic factor. It leaves 
a seductive field to be explored by more intensive clini¬ 
cal investigation. In these groups from different 
regions of the country rheumatic disease varies from 
22 to 48 per cent. Some of the difference may be due 
to regional, age and other influences. The total group, 
however, is small, yet it shows a large proportion of 
heart damage to be due to the crippling effect of rheu¬ 
matic fever. 

The clinical evidence in patients with impaired hearts 
mav reveal the process to be active or inactive, and the 
position in nosology indicated by one of the following 
in the etiologic list:-^ 1, congenital; 2, rheumatic; 3, 

Aw''S'j.^3°03’(F.bo"92i; 

anrilf’wis 

NC'V Vork Tuberculosis .nd Hcurl Associa. 


syphilis; 4, arteriosclerosis: 5, h}-pertcnsive; 6, 

unknown; 7, other—specify; 8, bacterial: 9, thyroid; 
10, toxic; 11, anemia 12, emphysema; 13. neurosis; 14, 
psychosis: 15, trauma. 

It will be accepted without doubt that, for a prog¬ 
nosis and rational treatment of the diseased heart, a 
knowledge of etiology is necessary. To prevent the 
damage of a healthy heart it is essential also to learn 
the way to prevent the transmission of the infecting 
agent. These reasons would seem so important as to 
justify all the trouble it mayr require of the clinician 
to make available with the aid of the statistician the 
statement of the magnitude of the problem and to make 
it possible, too, to show the effect that therapy directed 
toward the etiology may have. 

St'.M.AtARV AND CONCLUSIONS 

There have been presented samples of observations 
concerning diseases of the heart from three points of 
view—a series of necropsies, a series of surveys by 
a bureau of vital statistics, and a series of clinical 
studies. 

The necropsies are not comparable because there was 
no common factor—etiology. One series is a mixture 
of structural changes and etiology, while the second is 
etiology alone. 

In the statistics of mortality and morbidity, the same 
lack of a common denominator destroys the validity of 
comparison. 

The clinical studies are more nearly comparable since 
the classification is etiology, but in one of the two 
sets there is contained a symptomatic class which, how¬ 
ever, can be included bodily in the arteriosclerotic 
group. 

It appears that an enormous amount of work has 
been done by all these observers in collecting these 
figures, but the value of the results would have been 
greatly enhanced by the common denominator of 
etiology. 

The etiologic point of view has required centuries to 
develop, but it now pervades the profession. 

The profession has demonstrated that it can change 
rapidly and readjust itself to the use of a changing 
nomenclature. 

The pathologist can differentiate and give the most 
accurate information of the etiologic factors causing 
structural damage to the heart. 

The statistician of vital statistics, following the 
International List of the Causes of Death, is as yet 
unprepared in thought and unable from his data to 
give any information as to the etiology of the damage 
to the heart. 

The clinician has formulated, adopted and applied a 
nomenclature and criteria of diagnosis founded on 
etiologic distinctions between diseases of the heart. 

At present, rheumatic disease accounts for a fifth 
of the deaths from heart disease coming to necropsy’ 
and for a fourth to a half of the patients under treat¬ 
ment. 

Coronary artery disease accounts for a half of 
damaged hearts at autopsy and about a fifth to a half 
of the patients cared for by physicians. 

Syphilis at necropsy accounts for less than one in 
ten. and less than one in twenty for the clinician. 

These three important etiologic groups can be differ¬ 
entiated and together they comprise about three fourths 
of the whole problem of morbidity and mortality of 
heart disease. 

_ As all diagnoses and records depend on the practi¬ 
tioner, the conclusion seems justified that accurate 
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knowledge of the extent of etiologic groups will not be 
available until clinicians, pathologists and statisticians 
think of, diagnose, treat and record the diseases of the 
heart by a common nomenclature of etiology whenever, 
wherever and for whatever purpose records are made. 
Let etiology become the vogue and stjde. 

Need this take 5,000 years? 

121 East Sixtieth Street. 


ABSTRACT OF DISCUSSION 

Dr. W. H. Robey, Boston: A few clays ago I happened 
to meet the chief of the Bureau of Vital Statistics at Wash¬ 
ington, who told me that he had just received a diagnosis from 
a physician, stating that the patient had died of edema. On 
being informed that the mention of a symptom of that type was 
not sufficient to go into the records at Washington, the physi¬ 
cian wrote back that he would not change the diagnosis—it 
was a ver3' good one thirtj’ years ago and, in his opinion, was 
just as good today. A short time ago I heard of a man, aged 
84, who had died of mitral regurgitation. Of course, the 
murmur was not due to endocarditis but was the functional 
murmur of an enlarged left ventricle. Edema, headache, pain, 
and even angina pectoris are really merely symptoms. The 
pathologist has the best opportunity of making the correct 
diagnosis, but one cannot compare hospital practice with private 
practice in this respect. In hospitals the pathologist is at hand 
and the autopsy is more readily obtained than in private prac¬ 
tice, when the physician often has to do without the autopsy 
and must make his diagnosis on a thorough history and physi¬ 
cal examination. I think that some physicians are not inclined 
to go carefully enough into the history and are more apt to 
make the diagnosis on what they find in the heart; for e.xample, 
a mere murmur. Mitral stenosis, for instance, is really not a 
disease but a symptom of rheumatic fever; likewise an aortic 
regurgitation may be a mere symptom, either of rheumatic 
fever or of syphilis. With regard to angina pectoris, there is 
in the minds of the present committee working on the classifi¬ 
cation of diseases a great question whether angina pectoris 
should be put in the list at all, it being a symptom of arterio¬ 
sclerosis, of syphilis or of some other condition the etiology 
of which may be obtained by a careful history. In other words, 
statements concerning lesions in the heart which are placed on 
a death certificate should be qualified by the etiologic factor. 
A diagnosis of mitral stenosis, as I said before, should be quali¬ 
fied by a statement of the type of rheumatic infection which 
the physician thinks is the cause of it. If any progress is to 
be made in the therapy of heart disease and in prognosis, 
more attention must be paid to the etiology. Diagnosis must 
be made not on symptomatology but on etiology combined 
with a careful physical examination. 

Dr. Allen H. Buxce, Atlanta, Ga.: Advance in the study 
of heart disease can be made only if every physician follows 
up his patients not only when they are alive, but also on the 
postmortem table. In Atlanta, at the Emory University Divi¬ 
sion of the Grady Hospital, where only negroes are treated, 
we have been able to obtain a large percentage of postmortem 
examinations. Our figures differ from those of Dr. Halsey’s 
in that more than half of our cases are due to syphilis of the 
heart. Over a five-year period in a small group of private 
patients suffering from heart disease, we have averaged more 
than 90 per cent of postmortem examinations, and during one of 
these years we registered 100 per cent of postmortems in the 
group who died. Men practicing internal medicine owe it to 
themselves, to their patients and to the advancement of science 
to follow up their cases and see to it that postmortem examina¬ 
tions are made or, better still, to make the examinations them¬ 
selves. I think that is probably the most important way in 
which we can advance the knowledge of heart disease. It can 
be done, because an enlightened public is anxious to cooperate 
with the doctor, and if we physicians don’t do it, it is our 
own fault. 

Dr. Robert H. Halsey, New York: Only recently have 
there been deaths from heart disease. From 1804 to 1808 in 
New York City there were no deaths from heart disease. 


DELAYED LABOR CAUSED BY A 
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In all cases of delayed labor a shortened or short 
cord must be ^suspected. In 1922 U reported the 
analysis of 35,/12 cases, which showed a shortened or 
short cord once in every 5.5 births. From an analysis 
of the last 750 consecutive cases of my own, on which 
the following conclusions are based, there is a short¬ 
ened or short cord (a cord complication) once in every 
3.5 births, flie usually accepted symptoms of cord 
complication are; an immediate recedence of the pre¬ 
senting part at the end of the uterine contraction; a 
recedence accompanied by the passing of urine ; = 
urnbilical soufHe; = a gradual cessation of labor pains 
pain in the back; a desire on the part of the patient to 
assume the sitting posture, in order to exert more 
pressure in expulsion; localized pain at the placental, 
site, due to traction on the placenta and partial inver¬ 
sion of the fundus. During the relaxation of the 
contraction, the placental site remains depressed until 
the presenting part recedes enough for the fundus to 
resume its normal form.® In my series the most fre¬ 
quent symptom is a delay in labor. 

It is generally agreed” that the time of labor for a 
primipara is from sixteen to eighteen hours for the first 
stage and two and one-half hours for the second; for 
a multipara, twelve hours for the first stage and from 
one-quarter hour to one hour for the second. However 
true a guide or standard the time element of labor may 
be, it is not sufficient, for it in no way describes the 
labor. Delayed labor is an expression used in contrast 
to the term “normal labor.” 'The term “normal labor” 
in itself is indefinite; average labor would seem to be 
a term of better aptitude, for it admits of the idea of 
progression.® The view that the umbilical cord compli¬ 
cates labor is not new but dates back even to the time 
of Hippocrates.’’ The usually accepted causes of 
delayed labor are a disproportion, dry labor, uterine 
inertia, thick, tough membranes, and in primiparas a 
rigid, elongated cervix. From my experience it is pos¬ 
sible to contradict these usually accepted ideas given as 
the chief causes of delayed labor and to substitute as 
the most frequent cause a shortened or short cord. 
In this series a delay in labor occurred once in every 
six births, of which 66 per cent were due to a shortened 
or short cord. Experience tends to put me on my 
guard to suspect a shortened or short cord as the chief 
cause of any delay throughout the whole progress of 
labor. 

At the end of pregnancy the obstetrician is concerned 
with the position of the fetus. If it is not in the usual 
position, an effort is made to determine the possible 


Read before the Section on Obstetrics, Gynecology and AbdommaJ 
Surgery at the Eighty-Second Annual Session of the American Medical 
Association, Philadelphia, June 12, 1931. 

1. Gardiner, J. P,: Surg. Gynec. Obst. 34 : 252-256 (Feb.) 1922. 

2. Brickner: Am. J. Obst. 45: 512, 1902. 

3. Holbach: Centralbl. f. Gynak., 1908, number 10. 

4. Leith-Napier: Centralbl. _ f. Gynak., 1883, number 43. 

5. Kaufmann, quoted by Peiser: ^fonatschr. f. Geburtsfa. u. Fraucnkr. 

14, 1899. . . f 

6. Normal has taken on the significance of perfect. One says his 
heart is normal, signifying that it is perfect; one's lungs are norma!, 
meaning they are perfect. But “average” is a term of more inclusive 
definition. As one uses the term normal temperature, meaning average 
temperature, so one should use the term average lungs for normal lungs, 
average heart for normal heart, and average labor for normal labor. 

7 . Feiertag: The Danger of Shortened Cord for the Child, Inaug- 
Diss., Berlin, 1910. 
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cause. In cases of malposition it is assumed that there 
exists a, disproportion betrveen the-fetus-an'd the pelvic 
inlet. (In the few cases of monstrosities or tumor 
growths in the fetus or the mother, the disproportion 
or the obliteration of the inlet is the cause of the mal¬ 
position.) I find that a cord complication is frequently 
the cause of a malposition. In a breech presentation, 
a transverse position, the head in either fossa, or a high 
floating head, a cord complication must be considered. 
It is generally agreed that it is best that labor start 
in a vertex presentation; so an attempt is made to con¬ 
vert any malposition into a head position. Oftentimes 
this effort at conversion, if there is sufficient. liquor 
amnii, is rewarded with success, for the cord may be 
so placed as to slip along, permitting the head position. 
In the absence of other 
signs when conversion is 
not possible, a cord com¬ 
plication is no doubt the 
cause; it increases the 
gravity of the prognosis 
for the child. The serious¬ 
ness of a malposition of 
the fetus due to a cord 
complication at the end of 
pregnancy is illustrated in 
the following case: 

Mrs. R., a primipara, at 
term, entered labor with the 
fetus in a transverse position, 
which was maintained in spite 
of attempts at conversion into 
a head position. Therefore, 
as there were no abnormali¬ 
ties, the pelvis was roomy and 
there was a moderate amount 
of liquor amnii, a cord com¬ 
plication was suggested. The 
patient was permitted to go 
into labor but was prepared 
for a tentative cesarean sec¬ 
tion. The fetal heart rate was 
140. Three hours later the 
fetal heart began to fail; there 
was no cervical dilatation and 
no change in position. A 
cesarean section was done 
immediately. The cord, with 
a coil about the neck, was taut 
from the placenta; the fetal 
portion ran from the umbilicus 
under the perineum up the 
back to the neck, there com¬ 
pleting the coil. The length 

of the cord was 45 cm. The asphyxiated child was resuscitated, 
and the recoverj' of the mother and the child was uneventful. 
Though this case was observed as closely as possible, it is 
seen that the cesarean section was delayed almost too long. 

There is little question that in many of these cases 
an elective cesarean section will be the easiest method 
of delivery for the mother, and the safest for the child. 

FALSE LABOR P.\IXS 

Just what factors are active as the primary cause of 
the onset of labor is not yet clearly defined. It would 
seem that the initiation of labor is dependent on 
glandular action. Substances from the placenta, the 
ovary and the pituitary have been extracted and tested 
and the consensus-^ fa vors the-extract of the anterior 

1930 k-tir,! A ^ 38: 1140-1143 (Aug. 23) 

3U. kraul, L.. Am. .T, Olist. & Gj-nec. 21:301-319 (March 1) 1931 



Fig. 1.—Method of estimating the 
registermg the loss of weight. 


portion of the pituitary body. Dubois ® was very 
much interested in weakness of the labor pains and 
experimented with ergot but found that it was too 
dangerous for the child. It is probabty true that the 
painless recurring uterine contractions or waves of 
pregnancy become painful at the beginning of labor. 
However, the painful contractions may cease, only to 
recur again at intervals, for days before labor starts, 
becoming the well established clinical phenomenon 
called “false labor pains.” A shortened or short cord 
must be seriously considered, as accounting for the trac¬ 
tion on the cord, interfering with the action of the 
labor-initiating substance, by preventing descent of the 
presenting part, thus depriving the lower uterine seg¬ 
ment of its continuous, stimulating pressure. The fol¬ 
lowing case illustrates this; 

A quintipara, with relaxed 
vaginal outlet, fourteen days 
overdue, had had recurring 
pains in the back and in the 
lower part of the abdomen for 
six days. The head was 
engaged in the superior strait, 
back to the right, fetal heart 
to the left and below the umbi¬ 
licus; the rate was 124. The 
pelvis was roomy and there 
was no disproportion. The 
cervix was soft (hydrated), 
patulous for 5 cm., and easily 
dilatable, with thick edges. 
During the contractions there 
was no progressive descent of 
the head. After the patient 
had been lying down for a few 
minutes the pains would cease. 
(A provisional diagnosis of a 
cord complication was made.) 
The patient was placed in the 
recumbent position, the shoul¬ 
ders and head were raised, 
and the thighs were abducted 
and flexed on the abdomen. 
In this position the contrac¬ 
tions recurred at regular inter¬ 
vals. At each contraction the 
fetal head was pressed down 
on the hydrated, easily dilat¬ 
able cervix, with still some 
recession of the presenting 
part at the end of the con¬ 
traction. The fetal heart rate 
ranged from 115 to 145 and 
the child was of average size. 

After one and one-half hours 
of little progress, under light anesthesia, the hand was gently 
inserted and the cord was felt taut about the neck. An 
unsuccessful attempt was made to remove the cord. The 
membranes were ruptured and, further efforts failing to remove 
the cord, the forceps were applied and the head brought down 
to the vulva. The forceps had to be reapplied to bring the 
head over the perineum. The cord, buried deeply with a 
reversed coil about the neck, explaining the unsuccessful 
attempt at intra-uterine removal, was cut to relieve the traction. 
The placenta, preceded by a discharge of blood, followed in 
five minutes. The cord was 43 cm. long. It was possible 
to continue the progress of labor and to eliminate the “false 
labor pains” when the distance from the placental insertion of 
the cord to the point of coiling at the fetal neck was shortened, 
by raising the head and shoulders and flexing and abducting the 
thighs of the patient. 

The increased muscular effort necessary to expel a 
child h eld back by traction on the cord has not been 

9. Dubois, P.: Caz. d. hop. 2?: 397,, 1S54. 
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sufficiently stressed. This stretched cord was only 
43 cm. long,^“ which accounts for the great traction 
produced. The placenta often separates, allowing the 
birth to take place, as hapf^ned in this case. Therefore, 
in a multipara with no disproportion, with the cervix 
open 5 cm. and easily dilatable, with an average size 

(false labor pains) for 
several days when stand¬ 
ing but disappearing 
when lying down, a cord 
complication must be 
suspected, as the cause 
of the false labor pains, 
causing the delay in the 
onset of labor. 

FIRST STAGE OF LABOR 

During the first stage 
of labor the symptoms 
of a shortened or short 
cord are the most diffi¬ 
cult to differentiate. 
Great effort is required 
at this time to diagnose 
the condition in the 
uterus. Once labor has 
begun it must progress 
continuous!}' and unin¬ 
terruptedly until the 
child is born; if it does 
not, the cause must be 
sought. It is a strange 
fact that the idea of a 
cord complication inter¬ 
fering with the prog¬ 
ress of labor does not 
take form in the mind of the obstetrician until he 
is well along in e.xperience.'^ The action of the 
cord is so subtle and cryptic that it baffles real diag¬ 
nostic skill. Then, too, the self-evident fact revealed by 
a complicated cord at the very end of labor, with its 
surprise and with its demand for more or less imme¬ 
diate action, comes at the proper psychologic moment 
to center the attention not on the previous condition 
and action of the cord but on its immediate relief. 

No doubt, this rather minor detail accounts for the 
fact that the problem has been missed, and a cord 
complication has not been one of general interest. In 
the past it has been an obstetric truism that as long 
as the membranes are intact the child is in no danger. 
There is no greater fallacy than this assumption. I 
have observed three varieties of cord complications 
which are fatal to the child in the early stages of labor, 
in which the membranes are intact. One is a reversed 
coil about the neck, the taut umbilical portion of the 
cord running over the placental portion at the front of 
the neck; during the first contractions of labor the 
chin is flexed on the crossing of the cord, compressing 
it against the sternal end of the clavicle, thus stopping 
the circulation of the cord and causing the death of the 
fetus. In another instance the vessels of the cord 
and placenta are so stretched by the traction on a 


cluld, with recurring pains 



cesarean section must be considered 
and immediately performed if there 
is any variation in the fetal heart. 


10. I have pointed out in a previous paper ^ that a cord, without pro¬ 
ducing traction, having a coil about the neck, must be 93.5 cm. long to 
allow the birth of the child. Kunze (Zentralbl. f. Gynak. 51: 1832-1838 
[July 161 1927), in 12,000 cases of coiling, found that the average length 
was 66.5 cm. The comparison gives a verj' good idea of the frequency 
of traction in cord complicated cases. 

11. Duncan, Matthews: Tr. London Obst. Soc. 23^ 243, 1882. Kmg: 
Tr Am. Gynec. Soc. 11 : 485-491. 1889; Am. J. Obst. 26: 307-319, 
1892, 14*. 322-32S. 1881. 


shortened or short cord that the blood pressure is 
not sufficient to force the blood through, and the fetus 
dies. In the last a cord, caught between the fetal 
extremities, is compressed and obliterates the fetal 
circulation, as frequently happens with a large fetus 
or with one in which the labor is overdue. (There is 
still another form of shortened cord which produces a 
delay in the progress of labor: a cord with plications 
resembling the mesentery. The plications affecting a 
greater or lesser portion of the cord, causing the cord 
to be shortened, tear when there is sufficient traction. 
Logically a rupture should occur, but I have never been 
able to determine one from this cause.) 

^Matthews Duncan became interested in the com¬ 
plications of the umbilical cord and went so far as to 
perform some experiments. He tested the strength 
of the cord and found that it would withstand a weight 
of about 8 pounds before rupturing. I have repeated 
this experiment and have found that some cords will 
bear a weight of 10 pounds or a little over, for a short 
time before rupturing. It is significant that the cords 
usually rupture at some point along their course. 
(While the weights were on, tension was noticed at 
the union of the cord and the placenta. Here the 
amnion folds were straightened out and the fibers were 
heard to crackle.) The umbilical vein seems to be the 
first to rupture, the jelly of Wharton ruptures, and 
the two arteries resist longest. The expulsive force of 
the uterus and the abdominal muscles reaches a pressure 
of about 50 pounds.^^ The resistance of the birth 
canal is equal to this pressure; however, the resistance 
is not required to be overcome at one time but by 
degrees. The pressure during the first stage of labor 
is much less while the uterus is acting alone. 

In order to determine the 
amount of retardation, if 
any, occasioned by the slip¬ 
ping of the cord about the 
neck, a living child was 
placed on the scales with the 
cord coiled about the neck. It 
was found that the slipping 
of the cord about the neck 
caused a loss of over 7 
ounces. It can readily be 
seen that a half-pound retar¬ 
dation from the slipping of 
the cord, in the first stage of 
labor, may have a very defi¬ 
nite effect. In delayed labor, 
because the cord is long at 
birth, it cannot be taken for 
granted that there was no 
traction, causing the delay. 

It may be pointed out that 
the umbilical cord seen at 
birth is a dying or dead cord 
and not the virile, expansile 
cord of late pregnancy. As 
long as its circulation is 
maintained, the cord does not 
slip along as readily on 
itself as does the dead, re¬ 
laxed cord. This is proved by the fact that a cord 
with a true knot, unless there is great traction, rarely 
gives rise to any trouble from compression; seldom is 
there tightening of the knot by sliding on itself, e.xcept 



Fig. 3.—Near the emi of the 
first stage of labor, the uicct- 
branes still intact. Not only 
will traction on the cord cause 
delay, b\it the narrowing, .be¬ 
cause of the increased tensjon, 
may overcome the blood prw* 
sure m the umbilical vessels. 
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after death, for the lateral expansion, caused by die 
blood pressure in the live cord, prevents it. If this 
non-slipping or limited slipping is true of the knot it 
is even more true of a coil or loop about the neck 
where the space is limited, as the cord is more or less 
compressed during labor, between the chin and the 
chest, and, further, the skin is more resistant to the 
slipping than is the cord on itself. , rt . 

In determining the amount of pull necessary to affect 
the descent, a living child weighing 6 pounds 10 ounces 
was placed on the scales. The cord, still attached to the 
child and to the placenta, was coiled once about the 
neck When the placenta was lifted up, the scales 
remstered a loss of 3 pounds 6 ounces before the pull 
would turn the child over. (It was possible to hft the 
child off the scales by raising the placenta, there 
was no sign of tearing at the umbilicus, placenta or 
in the cord.) In making an effort to duplicate the 
condition of the cord before birth, the cords of three 
children were clamped at the umbilicus and the vessels 
filled with fluid. (The injected cord lost 1 cm. in 
length in every 10 cm.) When the latter experimeik 
was repeated by putting each child on the scales with 
the cord around the neck, there was a loss of a half to 
a pound more weight when the cords were filled than 
when the cords were relaxed, which would tend to 
prove that during labor there is more resistance ironi 
an active cord than from a relaxed cord after birth. 
The degree of delay varies directly with the amount 
o£ slipping of the cord, as the resistance increases the 
traction, especially during the first stage of labor when 
the expulsive force is not so great. A cord coiled 
about the neck may, then, be sufficiently long of itself, 
but, with most of its length on the umbilical side of 
the coil at the neck and with the placental side so short 
as to cause traction, delayed labor may result. The 
relation of the resistant to the expulsive force deter¬ 
mines the progress of the labor. 

There is never a time in any obstetric case when 
it is not necessary to know the rate of the fetal heart.^® 
But in delayed labor, as the child is already in danger, 
it is inexcusable not to have constant knowledge of the 
fetal heart action throughout the entire course of the 
labor, since one is warned by that alone of approach¬ 
ing death. The only sign in some multiparas that a 
delayed labor exists and that a shortened cord is the 
cause is a slowing of the fetal heart rate. (The woman 
expects the labor, judging from her previous labors, to 
be over in three hours; all things tend to confirm her 
expectation, but, after six hours of active contractions, 
the birth is not yet completed. The fetal heart may 
give the only explanation.) The treatment to render 
depends on the condition of the cenux. If the cervix 
has not fully dilated and the mother is a primipara, at 
the first indication of a lowering of the fetal heart 
rate a cesarean section must be performed. However, 
in the case of a multipara near the end of the first 
stage or in the second stage of labor, with a hydrated, 
easily dilated cervix, the vaginal canal may be dilated, 
the dilation of the cervix completed and the child 
delivered. Whatever method is used, the child should 
be delivered within twenty minutes after the distur¬ 
bance of the fetal heart rate is noticed. 

SECOND stage OF LABOR 

It is during the second stage of labor, or the very 
last of the first, that there is the greatest infant mor- 

13. Fr«d. F. C.: Am. J. Obsl. 14 : 659-665 (Nov.) 192?. (Ycooe: 
Am. J, Obst, 74:853-854 [Xov.3 1916; good discussion^. 


tality as a result of cord complications. If these 
dren are to be saved, the fetal heart must be observed 
very closely. One should be well trained in differen¬ 
tiating the intestinal sounds from the sounds of the 
fetal heart beat; especially is this a difficult matter 
when the fetal heart sounds are distant or when there 
is an increase in the mother^s heart rate to^ l20 or 130. 
We are now passing through a period of “labor assis¬ 
ting” ; to what it will lead, only the future will show; 
it has, however, already made a contribution to the 
field of obstetrics. Just as the work done on the pelvis 
by Michealis and Litzmann,’® \\^aldeyer,“ Walcher,^' 
Williams’® and many others gave the impetus for 
better pelvic measurements, preparing the way for 
Sanger’s work on cesarean section and the improve¬ 
ments that have followed for overcoming the difficulties 

at the pelvic inlet, so the 
study of the causes of delay 
in labor is preparing the 
way for the procedures 
which have for their pur¬ 
pose the shortening of the 
second stage of labor: 
Kristeller’s combination 
of expression and extrac¬ 
tion, De Lee’s prophylactic 
forceps and episiotomy, and 
Potter’s podalic version. 
This era of “midwifery as¬ 
sisting” must not be con¬ 
fused with the usual inter¬ 
pretation of “accouchement 
force.” “Labor assisting” 
has as its aim the protecting 
of the vital resen'e of the 
mother, by warding off ex¬ 
haustion from delay of 
labor and the making more 
certain the delivery of a 
live child. Frist feels that 
early separation of the 
placenta is an important 
symptom in cord complica¬ 
tions and suggests that the 
deliverj'^ be ended by for¬ 
ceps when the head can 
be reached, accouchement 
force when the cervix is 5 cm. dilated, and in other 
conditions cesarean section. 

In the last and most readily reco^ized group of cord 
complications delaying labor, a coil or loop about the 
neck of the child is seen after the birth of the head. 
Of this condition a great deal has been written, for 
which much credit is due the early German obstetri¬ 
cians."’ The trachea, by the embedded cord, and the 
fetal chest, by the structures of the lower birth canal, 
may be so compressed that, for the safety of the 
child, the cord must be cut to allow the completion of 
the birth. It is not good practice to pull, especially a 
taut cord, over the head of the child, as the vessels 

14. MicheaHs: Das engc Becken, Dcipzig. 1831. 

15. Litzmann: Die Formen des Beckens, Berlin, 1861. 

16. Waldeyer: Das Becken, Bonn, 1S99. 

17. Waicher; Zentralbl. f. Gynak., 1889, pp. 892*893. 

18. Williams, J. W.: Am. J. Obst. 54: 106-124, 1911. 

19. Kristeller: Monatschr. f. Geburtsh. u. Frauenkr. 29: 337-387, 
1867. 

20. Frist, Joachim: Med. Klin. 23; 3216-1238 (Aug, 12) 1927. 

21. Credc: GeburtshiUe, Berlin, Horsckwald, 1854. Ahlfcld: Arch, 
f, Gynak, 14: 221-224, 1879. Veit: Monatschr. f. Geburtsh., 1862, 19-20, 
290. Winckel: PathoI^cic^der^^J^lyjtt^Rt^tock, Leopold's Univ.l.behand- 



FiS- 4.—An extremely danger¬ 
ous position for the child. With 
the cervix fully dilated and the 
arms of the fetus extended (espe¬ 
cially in a primipara) there, is 
great danger from compression 
of the cord, when the extended 
arms arc brought down to allow 
the passage of the head through 
the cervix. 
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may be torn at the umbilicus and needless anxiety 
caused. 

Traction in shortened or short cord cases frequently 
causes neonatal asphyxia, with its potential possibili¬ 
ties. The fetal heart, if beating regularly at from 
120 to 160 at birth, will continue one-half hour before 
it stops. I find four forms which admit of convenient 
classification: There is the narcotized child, whose 
condition is due to the sedative used during labor, in 
which case it is necessary to keep the lungs well aerated 
until respiration becomes regular. The asphyxiated 
child, whose condition is due to compression of the 
cord, is usually born in light asphyxia, asphyxia livida.* 
A few are born in whom the heart is beating but who 
do not talce the first gasp for from fifteen to twenty 
minutes. Also in this group is included the child in 
whom no heart beat is obtainable at birth but who with 
difficulty is resuscitated. To the third group belong 
those children whose hearts are beating and in whom 
immediately after birth the accessory muscles of respi¬ 
ration move violently, at intervals, but no air is taken 
into the lungs and thirty minutes later the heart has 
ceased beating. Necropsy reveals complete congenital 
atelectasis. To this group, also belong those who are 
resuscitatW but in whom the respiratory excursion is 
not full. ' Expiration is accompanied by a gentle, 
audible murmur. Enough of the lung is functioning 
to carry on, in some cases, for from ten to fifteen 
hours ; then, as the red blood cells decrease, the respira¬ 
tory surface is not great enough to carry on respiration, 
and, because of insufficient oxygen, the child becomes 
cyanotic; in the bronchi accumulates thick tenacious 
mucus, and in spite of artificial respiration and the 
administration of carbon dioxide the child dies. Other 
children will react and live. The other malformations 
which are incompaiible with life may be included in 
this group. The fourth group of children .appear to 
be asphyxiated but are suffering from the pressure of 
cerebral hemorrhage. The children may be dead at 
birth or die immediately after birth or may be resusci¬ 
tated only to die later, as the hemorrhage increases; 
or the hemorrhage may be small, and the child be 
resuscitated and live. From this last group the lesson 
learned is to eliminate ail strenuous methods of resusci¬ 
tation. 

SUMMARY 

If there is a delay in labor due to a shortened or 
short cord with an interference in its circulation, there 
is great probability that, unless at the first sign of fetal 
distress some action is taken, the child will not be alive 
at the end of labor; the practice of obstetrics is thus in 
the class of emergency work. During the prenatal care 
period the family should be made to realize that any 
obstetric case is a potential emergency. There is a 
growing appreciation of this fact and maternity hospi¬ 
tals are increasing in number. The obstetrician must 
educate the delivery room group to realize that success 
in the treatment of these emergency cases is the speed 
under control with which the treatment can be given. 
The obstetrician, the delivery room group and the 
familv must become emergency-minded if the needs 
of the child are to be adequately met. Everything must 
be in readiness to carry out the treatment decided on 
at a moment’s notice. If the fetal heart shows signs 
of failure a cesarean section, a forceps application, or 
a manual deliver}' (depending on the progress of labor) 
should he begun. This technic is a strain on any 
obstetric service, but if the modern hospital is to keep 
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pace with the development of obstetrics it must meet 
the requirements with intelligent and sympathetic assis¬ 
tance. The symptoms of shortened or short cord have 
been generally disregarded, for the reason, no doubt, 
that they are indefinite and, too, because they have not 
been adequately correlated. 

CONCLUSION 

The most definite and pronounced symptoms of a 
shortened or short cord are delayed labor and a slow¬ 
ing of the fetal heart. 

2455 Collingwood Avenue. 


: ABSTRACT OF DISCUSSION 

Dr. Edward a. Schu.max.x, Philadelphia: I feel that the 
shortened cord is a rather unusual disturber of labor, and the 
actually short umbilical cord, that under 40 cm., is quite unusual 
indeed. Sometimes, also, I feel that the cord around the neck 
acts rather as a prophylactic against asphyxiation, particularly 
in cases of difficult delivery in which the cord, instead of caus¬ 
ing injury, is protected from pressure by being about the neck 
of the child. The most-important point-of Dr; Gardiner’s paper 
is the treatment of cord' complications, and the treatment of 
these conditions must. depend not so much on the obstruction 
to labor as on the effect on the fetus. If then, as the result 
of careful and continuous auscultation of the fetal heartbeats, 
the child is found to be in, difficulty and is threatened with 
asphyxia,'I quite agree with the speaker that immediate deliverj’ 
should, be performed. The method is unimportant. If the 
cervix is sufficiently'dilated and effaced, forceps or version may 
properly be used. If, however, complete effacement of the cervix 
is not present and dilatation offers any hint of difficulty, I should 
certainly, in the interests of the child, advocate cesarean section 
by a competent obstetrician in a competent, hospital. That leads 
me to express another thought, the importance,of fetal indication 
for cesarean section. Too often one regards only the maternal 
indications and permits a woman to go through the entire 
period of her, gestation and the difficulties of labor, only to 
deliver a dead child as a result of a' disinclination (in the 
interests of the child alone) to intervene by abdominal delivery. 

Dr. Philip F. Williams, Philadelphia: I should like to 
cite three cases to substantiate what Dr. Gardiner has said and 
to bring forth one further complication that may arise. A 
secundigravida, whose first child had been delivered by forceps 
in the South and who was referred to me on her removal North, 
entered labor at term. It was evidently a false labor, and 
she left the hospital and went home. She came back a few days 
later for reexamination. The head was not engaged. On 
using the Hides method of pressing the head into the pelvis, I 
found that the child evidenced his displeasure by strong feta! 
movements. Repeating the maneuver several times and listening 
to the fetal heart rate, I found a marked slowing. A short 
umbilical cord was suspected, cesarean section was done, and a 
live baby was delivered with three coils of cord about his neck. 
In a second patient, a husky young colored primipara of 18 
ill labor for twelve hours, with the head in the midpelvis, 
delivery bj' forceps was attempted, a pathologic short umbilical 
cord was present, and traction ruptured the cord at its attach¬ 
ment to the placenta. A profuse hemorrhage followed and 
necessitated the removal of the placenta manually in order to 
control the hemorrhage. In the third patient, an octigravida, 
the membranes had ruptured and the liead was in the inlet. 
There was a history of previous normal deliveries. An injec¬ 
tion of solution of pituitary was given to hasten the labor. In 
that instance an almost precipitate delivery followed during the 
stormy pains produced by the solution of pituitary. The cord 
was coiled about the neck twice, and the placenta came out with 
the child. The child was stillborn, and the woman had a 
profuse postpartum hemorrhage, evidently resulting from the 
abruptio placentae produced by traction on the cord. That 
necessitated packing. The latter two cases show that post¬ 
partum hemorrhage from one or the other circumstance, tearing 
the cord at the placenta or postpartum hemorrhage in a multi¬ 
gravida, may follow rupture of the cord, produced by traction 
on a short cord or a pathologically shortened cord. 
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reference to surgical 
TECHNIC 

report of cases * 
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NEW YORK 

Aludi has been written on the subject of horseshoe 
kidney especially from the standpoint of ns preopera- 
S recognition, but no summary seems to have been 
made of operative technic appropriate to cope with the 
various anomalies encountered. 

Therefore, in addition to reporting statistics from 
Bellevue Hospital showing both the postmortem and 
the Lrgical incidence of the condition, it seemed worth 
while to note the anomalies that are usually associated 
with horseshoe kidney and to discuss especially the 
operative methods of dealing with them. A brief dis¬ 
cussion of the subject in general is also given. 

The incidence of horseshoe kidney has been variously 
estimated from autopsy observations at from 1 jOO to 
1 in 1 100 In 16,735 autopsies performed at Bellevue 
Hospital during the past twenty-six years, twenty-six 
horseshoe kidneys were found, or 1 for each 643 
cadavers. This is a somewhat higher average than is 
usually cited. 

A. R. ThompsoiU states that according to autopsy 
statistics compiled by him the life span of the indi¬ 
viduals having horseshoe kidneys is relatively short. 
Excluding patients who died in the first year, he found 
that 35 was the average age at death. In the Bellevue 
autops}’ records, the age at death varied from 4 daj's to 
75 years. Excluding the first year deaths, the average 
age was 43. 

The following anatomic variations have been pointed 
out bv various authors; ■ The isthmus connects the 
lower'poles in about 90 per cent of cases and the upper 
poles in 10 per cent. But Renton ^ cites a case m which 
the two kidneys were united by renal tissue arising from 
the posterior part of the left kidney, both poles being dis¬ 
tinct and unattached. In fusion of the upper poles, the 
suprarenals also may be fused. Such a case is cited 
bv Kelly and Burnam.'* Of added interest in this case 
is the fact that the aorta and vena cava passed in front 
of the isthmus. Two cases are reported in which the 
isthmus was found behind the aorta, and according to 
Colston and Scott" it lies between the large vessels in 
10 per cent of cases. 

Histologically, the isthmus may be composed of 
(1) fibrous tissue alone, (2) renal cortex alone, or 
(3) the entire renal parenchyma.'* 

The cortical isthmus is the one most frequently 
encountered. Robinson ® believes that the fibrous 
isthmus exists in about 15 per cent of cases, but Thomp- 

* From the Urological Sen.'icc, Second (Cornell) Division, Bellevue 
Hospital. 

* Read before the Section on Urology at the Eighty-Second Annual 
Session of the American liledical Association, Philadelphia, June 12, 1931. 
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son did not find it at all in his series of nineteen horse¬ 
shoe kidneys examined post mortem. 

Many authors cite instances of reduplication ot the 
ureters and the pelves. The ureter may enter the 
parenchyma with little or no tendency to pelvic forina- 
tion and a few cases have been reported m w^ich the 
ureter entered the isthmus. In these instances the pelvis 
was either lacking entirely or was only rudimentary m 
cliciFtictcr 

With reference to the blood supply in horseshoe 
kidneys, Kelly and Burnam make the following state¬ 
ments : 

The arterial branches enter the parenchyma mostly behind 
the pelvis. We find the arteries coming from the aorta either 
in one common trunk arising below the mesenteric arteries with 
several other smaller branches from the iliac arteries or else 
two separate trunks similar to the normal renal arteries only 
at a lower level. Besides these, however, there are nearly 
always smaller twigs coming from below and behind, derivations 
of the external iliac, internal iliac, etc. 

In all the Bellevue cases found at autopsy, fusion 
of the two kidneys was by means of an isthmus connect¬ 
ing the lower poles. The most striking and most 
valuable observation in the cases, from a clinical starid- 
point, was that in one, otherwise typical of the majority 
of horseshoe kidneys, only one ureter, the left one, could 
be found. In this case death occurred at the age ot 
60. Other such cases have been reported, notably 
two by Thompson ’ and one by Thacher.' 

DIAGNOSIS 

Before the days of urography, a preoperative diag¬ 
nosis of horseshoe kidney was comparatively infrequently 
made. Occasionally the condition was recognized by pal¬ 
pation (presumably in thin individuals) of an elongated, 
transversely running, suprapubic tumor which repre- 
sented the isthmus. In a few instances, the shadow ot 
the isthmus or ot one kidney or both kidneys, with the 
isthmus shadow in whole or in part, suggested the pre¬ 
operative diagnosis. In other instances, the proximity 
ot the shadows ot renal calculi to the spinal column 
was the only guiding factor in the recognition of the 
anomalous condition. And in still fewer instances the 
condition was suggested by Rovsing’s sign; namely, 
continuous abdominal pain which is relieved on lying 
down. 

But once urography made its appearance, the number 
ot cases of horseshoe kidney recognized before opera¬ 
tion rapidly increased, and now that hardly any exami¬ 
nation of the upper urinary tract is considered complete 
without a urogram, the preoperative recognition of 
horseshoe kidney has almost become the rule. 

Since the year 1918, approximately 400 kidney opera¬ 
tions of all kinds have been performed in the Bellevue 
Urological Service. In this number there were four 
patients with horseshoe kidneys; the anomalous condi¬ 
tion was recognized before operation by means of 
pyelograms in two of them. There were no post¬ 
operative deaths. At the time of the operation in the 
first case of this series, although urography was known 
it was not carried out as a routine measure. The 
diagnosis was made at operation. In the third case of 
the series, in which operation was performed only a 
few months ago, the preoperative diagnosis of horse¬ 
shoe kidney was also missed. This patient appeared 
to be so sick on admission to the hospital that a com¬ 
plete urologic study was not deemed advisable. As will 

7. Thacher, J. S.t Horseshoe Kidney, M. Rec. 42:518 (Oct.) 1892. 
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be sliown in tlie case report which follows, it was felt 
that the patient’s condition demanded an emergency 
operation. 

\Miat are the iirographic characteristics on which a 
diagnosis of horseshoe kidney is ba.sed or which, at 
any rate, .should arouse one’s suspicions as to the pres¬ 
ence of such an anomaly.^ A majority of the authori¬ 
ties agree on the following: 

1. Kidiiej' pelves which are closer to the midline and lower 
than those of normally placed kidneys. 

2. Shortening of one or both ureters, not otherwise explained. 

3. A tendency of the calices to point downward or toward 
the vertebrae. 

4. In stereoscopic urograms an anterior curve of the ureters, 
due to the passing of the ureters in front of the isthmus.■'> This 
would naturally not apply to the small percentage of cases in 
which the ureters lie posterior to the isthmus. 

5. Calices of bizarre shapes, absence of calices, or calices 
overlapping the pelvis.® 

6. Bilateral roentgen catheter shadows wliich show first a 
curve outward from and then inward toward the vertebral 
column at their upper extremity. 

Another point, mentioned bj' Wright in his discussion 
of two cases reported at the 1931 meeting of the 
American Urological .Association, is the break in the 
continuity of the p.soas outline shadow. 




Fig. l.- 7 -Skiii incision (dotted line) for extrai>eritoneal a|»|>roacli to 
kidney. Note debceiiding liranch of the twelfth thoracic nerve (a), which 
usually crosses the incision; b, iliohypogastric nerve. 

There seems to be little douljt that the unfortunate 
possessor of a horseshoe kidney is more liable than the 
normal individual to the onslaughts of certain ills that 
may befall humaniU'. This idea, however, is opposed 
by some. Apart from Thompson's and our own 
Bellevue autopsy' statistics, which show the average age 
at death to he in the neighborhood of 35 or 40, the 
anatomic variations peculiar to horseshoe kidne 3 ^ would 
certainly seem to foster certain diseases of the kidney, 
especially those of a surgical nature. Included among 
these anomalies there are three that stand out pre- 
eminentl}'; 

1. Insertion of the ureter high into the kidney pelvis, which 
is u.sually found in an anterior position. 

2. The passage of the ureter across the isthmus. 

3. The presence of numerous aberrant vessels as a part of 
the blood supply. 

To these mav' be added a fourth: viz., congenital 
ureteral stricture, mentioned b}' Eisendrath and his 
collaborators. But whether or not this condition is 
more common in the case of horseshoe kidnet'S than in 
normal kidne 3 -s is a question. 

In pointing out the pathologic conditions most fre- 
quentl 3 ' encountered in operating on horseshoe kidneys, 

S Itathbun N. P.: Notes on llic Clinical Aspects of Horseshoe Kid¬ 
ney, J. Urol. i2: 611-626 (Dec.) 1924. 
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one can do no better than to cite the stati.stics of Eistn- 
drath, Phifer and Culver. In 132 operative cases 
collected by them up to July, 1925. they found tlie 
following various lesions and their incidence: renal 
calculi. 51 hydronephrosis, 34; tuherculosis, 13; 
P 3 'onephrosis, /. To these the 3 ' added 11 cases in which 
operation was performed for pain alone and 16 unclassi¬ 
fied cases. In these cases the different operations 
together with the number of times they were per- 
performed are as follows: heininephrectomy, 63; pye- 
lotomy or nephrotomy. 35; S3'mphysiotomy alone or 
combined with other operations such as pyelotomy, 12: 
pvelotomv or nephrotomy plus secondary heminephrec- 
lomy, 10: plastic operations or ureterolysis, 4; niis- 
ccllaiieoii.s, 5. 

Operations for the surgical conditions found in 
horseshoe kidneys are much the same as those for the 
same conditions found in congenitally normal kidneys. 
1 here are, however, certain variations in operative 
technic, certain anatomic difficulties to be surmounted 
and certain pitfalls to be guarded against. In order to 
save space, an attempt has been made to mention the 
surgical principles on which the actual technic of all 
different types of horseshoe kidney operations is based 
rather than to give a detailed description (except in a 
few important instances) of the actual technic itself. 

'1 he operator who has the preoperative knowledge 
tliat he is dealing with a horseshoe kidney is in a far 
better position to perform with facility and ease what¬ 
ever operation may be necessary than he who stumbles 
on such a condition accidentally. To be forewarned 
is to be forearmed. This applies particularly to the 
surgical approach. By far the greater number of 
surgeons who have had considerable operative experi¬ 
ence in horseshoe kidneys prefer the extraperitoneal to 
the transperitoneal route. With the employment of an 
adequate incision, the extraperitoneal approach has the 
following advantages ; 

1. Less likelihood of infecting the peritoneum, espe¬ 
cially when dealing with tuberculosis, pyonejdirosis or 
infected hydronephrosis. 

2. Less likelihood of infecting the peritoneum, in 
cases of p 3 'elotomy or nephrotomy or in heminephrec- 
tomy', should the stump of the isthmus siibseqtientlv 
secrete urine. 

By an adequate incision for the e.xtraperitoneai 
approach is meant one that will enable the operator to 
deal freely with the upper pole of the kidney and at 
the same time will permit of extension downward and 
forward in order to give free access to the lower pole 
and the isthmus. Such an incision is one which begins 
about 1.5 cm. below the last rib at a point about 5 cm. 
back from the tip of the rib. unless the rib is an 
unusually short one, in which case the incision is Ijcgiin 
correspondingly farther forward. The incision is then 
carried forward and downward almost parallel to the 
border of the rib until it reaches a point about 3 cm. 
above the highest point of the iliac crest. Here it is 
carried transversel 3 - forward to a point midway lietwccn 
the axillarv line and the outer border of the rectus 
muscle (fig. 1). If additional room is needed, as may 
be necessary for an adequate exposure of the isthmus 
of the kidney, it may he carried to the outer border ot 
the rectus or even farther. Tlie loin muscles, anterior 
abdominal muscles and fascia transversalfs are split in 
the line of the skin incision. One usiiall 3 ’ encounters 
a descending branch of tlie twelfth thoracic nerve, which 
diagonally crosses the incision. 3\’Iien possible, lliis 
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should be dissected free and retracted backward, since 
cutting or injuring the nerve may result in an area of 
anesthesia or hernia. 

Fischer ” advises resection of the twefth rib as a 
routine measure, but the majority of operators do not 
find this necessary. 

Eisendratii suggests tiiat the peritoneum be displaced 
while the patient is in the lateral position, and that the 
patient then be changed to a supine position in order 
better to expose the pelvis and isthmus. This plan 
appears to be advantageous. 

In contemplating heminephrectomy, the operation 
most frequently necessitated by the pathologic condi¬ 
tions found in horseshoe kidneys, the operator should 
first satisfy himself in regard to the following: 

1. The function and size of the other iialf of the kidney. 

2. Whether or not the other kidne.\' has its own separate 
ureter. 

3. Presence of accessory arteries and veins. 

4. Whether or not the kidney which is to remain has ample 
blood supply. 

5. The size and composition of the isthmus. 


The first point .concerning the ability of the sup¬ 
posedly normal kidney to support life is usually 
determined, of course, before the operation begins. 
Only in emergencies in which time or the condition of 
the patient has not permitted this point to be settled 
may it become necessary to get some idea of the size 
o'f the kidney by means of palpation. Not infrequently 
the operator is enabled to do this by extending his hand 
retroperitoneally across the midline. In other instances, 
it may become necessary either to make a separate 
extraperitoneal incision in the opposite flank or, what 
is better, to extend the transverse part of the original 
incision far enough forward to permit of exploration 
intraperitoneally. But, as Juddhas pointed out, it 
may even then be difficult to determine whether there 
is a sufficient amount of tissue which is capable of 
maintaining proper renal function. Therefore, if still 
in doubt about the opposite kidney, one should employ 
only conservative measures in dealing with the diseased 
kidney. At a later date, if a svrbsequent study of the 
opposite side should warrant it, the diseased kidney 
could be removed. To ascertain whether or not a ureter 
connects with the opposite kidney pelvis, it may be 
necessary to make an extraperitoneal loin incision over 
that kidney. 

The third and fourth points dealing with blood supplj' 
are exceedingly important. Accessory vessels, espe¬ 
cially the arteries, should be sought for, since failure to 
ligate any of them may result in a very embarrassing 
hemorrhage. This applies also to vessels which may 
come from below (iliac or mesenteric arteries) and 
enter the isthmus. 

In ligation of the renal pedicle, care should be taken 
to see that the vessel or vessels tied do not supply the 
only branch to the half of the kidney which is to 
remain. In 13 per cent of sixty cases studied at autopsy, 
Robinson found a single arterial trunk for the isthmus, 
which divided, one branch supplying the right and the 
other the left.renal mass. 

Finally the isthmus should be carefully examined to 
determine as far as possible its relative parenchymal and 
fibrous tissue content. Since the great majority of the 
isthmuses are made up altogether of renal parenchyma. 


1 .AlaJir: Ueber die Hilfcisenniere und ulier Operatiemen 

■.cr liufeisenmcrc, Ztschr. {. urol. Chir. 20:257-268, IS’e 

Jv'j'l. E. s.; Uraasch. W. F., and Scholl. A. j..'jr.: Horiesh 
Kidney, J. A. M. A. T9; 5189-1195 (Oct. 7) 1922. 


one should play safe when in doubt by considering the 
isthmus parenchymatous. 

Division of the isthmus is usually the most difficult 
and in most instances likely to be the only difficult part 
in performing a heminephrectomy. \'arious methods 
are suggested. If the isthmus is wholly fibrous or con¬ 
tains only a small amount of kidney parenchyma, two 
clamps arc applied on either side of the proposed line 
of incision, the isthmus is divided, and a continuous 
whipover stitch of catgut is employed over the clamp 
on the remaining segment, just as is done in the old 
hemorrhoid operation. Should there be oozing on with¬ 
drawal of the clamp, it is readily enough controlled by 
iransfi.xation sutures or a ligature placed around the 
stump c)i masse. WTienever feasible it is well to cover 
the stump with renal capsule: if this is not possible a 
piece of muscle or fat should be sutured over it. 

.A.t times the isthmus is found to be as large as any 
other part of the horse.shoe and compo.sed entirely of 
renal parenchyma. Here one’s difficulties may be mani- 



Fig. 2 .—Note proximity of the lower end oi the loner pelvis to verte* 
bral column and partiar rotation of kidney. 


fold. In such a case it is obi’iously difficult to set down 
any hard and fast rules as to a course of procedure. 
Kfimmell ” recommends making a wedge-shaped incision 
just bej-ond the proposed place of severing the kidney 
while an assistant makes firm compression on each 
side. He then brings the lips of the incision together 
by a deeply placed reef knot suture and then along the 
edges employs continuous catgut. 

Scholl only recent!}' reported a case in which he 
employed the wedge-shaped incision for lieminephrec- 
tomy in a case of calculous pyonephrosis. The isthmus 
was 5 cm. in diameter and was wholly parenchymatous. 
After closure of the kidney wound, a part of the cajisule 
and surrounding fat were sewed over the stump. There 
was no siilisequent urinary drainage. 

If the isthmus is not too large and is sufficient!v 
mobile, clamps may be applied and the bleeding con¬ 
trolled by the method suggested in dealing with the 

n. Kfiratnell. quoted by Fischer (footnote 9). 
r.S?'745.746 (Ort./'igj?.'”'""'’"' California & West. lied. 
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fibrous isthmus. Should there be any difificulty in 
inserting sutures preparatory to removal of the clamp 
on the remaining stump, it would seem advisable to 
leave the clamp in situ as suggested by Judd, He 
recommends leaving the clamp for a few days, “when 
the patient is large and there is considerable infection.” 

In one of our cases we employed the actual cautery 
for dividing the isthmus. However, in this particular 
instance the isthmus was largely fibrous and con¬ 
sequently almost any method would have served to 
control the hemorrhage. The cautery has been used 
also by Eggers and other operators in dividing the 
parenchymatous isthmus. 

In division of the isthmus one should remember that a 
renal calix may, though doubtless rarely, extend into 
this part of the horseshoe. Papin accidentally incised 
a calix in this location. After the stump bad been 
sutured, a reexamination of the pyelogram showed that 



jPig. J.—Intravenous urogram. Note presence of four pelves, two on 
each side. 


the aberrant calix extended beyond the section through 
which he had cut. Following the isthmus farther, Papin 
discovered a second indentation through which he made 
his second incision. Israel mentions the likelihood 
of causing a urinary fistula by cutting through a calix 
in the isthmus. But he warns against dividing the 
isthmus short of normal tissue, especially when dealing 
with tuberculosis and cancer. 

In heminephrectomj' of the rare upper pole fusion 
type of horseshoe kidney, it is well to remember that the 
suprarenais may’ also be fused. The dire consequences 
of complete suprarenalectomy need only be mentioned. 
It is also well to bear in mind that one may mistake at 
operation a fused kidney for a horseshoe kidney’. Two 
ureters on the same side should suggest the former. 


13. Eggers, H.: Zur Chirurgie lur Hufeisermiere, Ztschr. {. Urol 

Oeux obserr-ations de chirurgie renale: I. Hein en fer 
a cheval, Buii. Soc. franc, d’urol. S: 142 (April 15) 1S29. 

15 Israel T : Diagnosen und Operationen bei verschmolzencn Xieren, 
FoUa' irof l: 617-641. 190S. 


In heminephrectomy, because of the short pedicle and 
fixation of one pole (usually the lower), the operation 
may be made much easier by first emptying a distended 
pelvis of its contents (stone, pus or urine). This gives 
more room, renders the pedicle longer and enables one 
to clamp the pedicle with less danger of accidentally 
including the aorta or vena cava in the clamp. (Qse 3 
exemplifies this procedure.) 

As for pyelotomy, nephrotomy and operations on the 
upper ureter, the precautions concerning accessory- 
vessels are the chief ones to apply. 

Extra care should be taken to control hemorrhage in 
performing pyelotomy or nephrotomy, especially the 
latter, for if a secondary operation should become neces¬ 
sary for the control of hemorrhage, it is likely to be 
more hazardous than the same operation primarilv 
performed. (This is illustrated by case 4.) 

In pyelotomy the incision is usually made anteriorly 
because this is the part of the horseshoe kidney pelvis 
ordinarily the more accessible. It is well to close the 
pyelotomy wound as securely as possible because of the 
possibility of extravasation of urine. Here the tendency 
of the extravasated urine to cross the midline of the 
body would obviously be greater than in a similar 
operation on the congenitally normal kidney. 

Finally, a case reported by’ Swan would be well to 
remember when dealing with intractable hemorrhage. 
His patient, having fallen on a horizontal bar, tore 
the lower pole and isthmus of the right half of a horse¬ 
shoe kidney, discovered at operation. His chief symp¬ 
tom was hematuria. Because the kidney was too deep 
to suture easily and attempts to deliver it made the 
bleeding worse. Swan plugged the wound with gauze. 
When the gauze was removed three days later, there 
was no bleeding. 

REPORT OF CASES 


Case I. —Since this case, which represents the first liorseshae 
kidney encountered during the period covered by the Bellevue 
statistics, was reported in detail by me in the Inlernalioiial 
Journct of Surgery in 1919, only the essentials are given in the 
following: A preoperative diagnosis of left pyonephrosis had 
been made m F. S., a man, aged 31. The presence of a horse¬ 
shoe kidney was not discovered until the kidney had been 
thoroughly exposed by the oblique loin extraperitoneal incision. 
Heminephrectomy was performed. The istirraus, chiefly fibrous 
and about the size of one’s thumb, was divided at its narro\5'est 
portion between two clamps. The stump was sutured, before 
the clamp was removed, with a whipover stitch, such as is 
employed in the clamp and suture hemorrhoid operation. No 
bleeding followed the removal of the clamp. Convalescence 
was uneventful. 


Case 2.—In this case a preoperative diagnosis was made from 
the pyelogram. Heminephrectomy was performed because of 
suppurative pyelonephritis. 

E. D., a man, aged 21, was admitted to the Bellevue Uro¬ 
logical Service, May 1, 1923, on account of nongonorrheal left 
epididymitis. A few days after his admission, pain and tender¬ 
ness developed in the right loin. A pyelogram on the right side 
disclosed two pelves and two ureters. Since bilateral pyelo- 
grams were made with much greater reservation at that time 
than they are today, the urogram of the left side was omitted. 
Because of the pro.ximity of the lower pelvis to the vertebral 
column and because of the position of the calices, we believed 
we were dealing with a horseshoe kidney (fig. 2). Specimens 
from both pelves on the right side showed pus cells, those from 
the upper pelvis being in clumps while those from the Io5ver 
pelvis were only scattered. The left ureteral specimen likewise 
showed a few scattered white blood cells. _____ 


16 Swan, R. H. J.: Remarks on Four Cases of Hprscslioe Kidnrj-. 
■oc. Roy. Soc. Med. (Sect. Urol.) 19: 29-33 (July) 1926 

17 Jeck. H. S.: Horseshoe K:dney, Internal. J. Jted. Siirg. 3- i- 

lUg.) 1919. 
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The urea output from the three pelves was as follows: upper 
right, IS Gm. per liter; lower right, 9 Gm. per liter; left, 5 Gm.* 
per liter. Indigo carmine showed up in deep concentration 
from the’ ureter leading to the upper right and the left pelves 
but in only medium concentration from the ureter to the lower 
left pelvis. 

Because of the continued rise in temperature and tenderness 
in the left loin, operation on the left kidney was decided on. 
Under gas-oxygen anesthesia the left loin oblique and trans¬ 
verse kidney incision (as described in the foregoing) was made. 
As soon as the kidney was exposed, it was carefully palpated, 
and the preoperative diagnosis of horseshoe kidney was con¬ 
firmed. The lower pole could readily be felt extending across 
the median tine, and the opposite kidney could likewise be 
palpated. 

The kidney was found to be flabbier than normal, and its 
cortex was studded with miliary abscesses. One abscess, how¬ 
ever, was fully the size of a large pea. It was decided to 
remove the right half of the kidney. In this case the hemi- 
nephrectomy was accomplished with very little difficulty. The 
main blood supply came from under the ribs and entered the 
upper pelvis near the upper pole. Other blood vessels entered 
the lower pelvis, which was the larger of the two, coming from 
below upward. These were smaller than the upper blood vessels. 
All blood vessels were clamped and ligated, and the isthmus, 
which appeared to be mostly fibrous in character, was divided 
at the narrowest point of the toe of the horseshoe. A clamp 
was first placed across the isthmus just to the right of the 
proposed line of incision and the isthmus was cut. Before the 
clamp was removed, the cut edge was sutured by means of 
the whipover stitch described in case 1. This was pulled tight 
as the clamp was withdrawn. There was no bleeding. A 
cigaret drain was inserted, and the wound was closed in layers. 

The patient’s convalescence was somewhat stormy because of 
an infection of the superficial tissues about the wound, but he 
finally made a complete recovery. 

Case 3.—Diagnosis of horseshoe kidney was made at the 
time of operation. G. M., a West Indian, aged 22, was admitted 
to the Urological Service, Feb. 4, 1931. He complained of 
pain in the left loin and also in the left lower quadrant. He 
was passing urine every three to four hours by day and about 
twice at night. It is interesting to note that, while the pain 
was chiefly in the left loin, it radiated at times across the 
abdomen. 

On admission his temperature was 100 F. and soon rose to 
103. He was apparently suffering a great deal and at times 
vomited. Although it was difficult to palpate his left loin 
successfully, so intense was the tenderness, it was thought that 
a fairly large mass could be felt. The urine contained a little 
albumin, some granular casts, and a few white and red blood 
cells. A diagnosis of perinephric abscess was made, but an 
emergency flat roentgenogram was not particularly helpful in 
confirming this. It was felt that, if a catheterized specimen of 
urine from the left kidney was free from pus, a diagnosis of 
perinephric abscess would be more or less confirmed. It was 
also felt that the patient was too sick to have more done at 
the time of cystoscopic examination than catheterization of the 
ureters and the making of an indigo carmine test. 

On cystoscopic examination the bladder seemed to be normal. 
Indigocarmine appeared from the right ureter in deep concen¬ 
tration in seven minutes. No indigo carmine could be seen 
coming from the left ureter. Catheters were introduced up both 
ureters, the right one going only 8 cm. and the left one 20 cm. 
A specimen was obtained from the right ureter but none at all 
from the left. The right ureteral specimen showed 6 Gm. of 
urea per liter and was negative for pus. 

At the time of the operation the latient’s temperature had 
dropped almost to normal and the pain in the left loin had 
abated considerably. The loin was also much less tender than 
on admission. At this time a diagnosis of infected hydro¬ 
nephrosis seemed more probable than perinephric abscess. 

The usual left oblique transverse loin incision was made. A 
very large, more or less lobulated, fluctuating shell of kidney 
soon presented itself. Because the kidney mass filled the entire 
wound there was some difficulty in freeing it from the adhesions 
which bound it down. Finally the kidney was freed except at 


the lower pole. Here it seemed to taper off into a dense sort 
of mass, which would not give way. On further palpation it 
was soon discovered that this tapering end extended across 
the spinal column. It was not until then that the presence of 
a horseshoe kidney became evident. 

In order to afford more room, the kidney pelvis was tapped 
and at least a pint of thin pus and urine was evacuated. The 
kidney readily collapsed, which made the rest of the operation 
relatively' easy. Herainephrectomy was considered as the opera¬ 
tion of choice. The problem of whether or not the right side 
of the kidney had its own ureter then arose. The appearance 
of indigo carmine from the ureteral orifice on the right side at 
the time of cystoscopy was not considered as sufficient proof 
that the right kidney was large enough to carry on the work 
of two. The roentgen shadow was not plain enough to be 
reassuring, and very little information as to the size of the 
kidney could be elicited by palpating across the spinal column. 
The patient was too sick to permit of much further exploring. 
Therefore it was decided that on account of the infection it 
would be safer to take for granted the functional capacity of 





Fig. 4,—Retrograde urogram of patient shown in figure 3. The arrows 
indicate outlines of two ureters on the left side and a Y-shaped ureter 
on the right side. 

the right kidney and to do a nephrectomy than to leave the 
infected mass in situ. 

The left half of the kidney and the isthmus were then 
thoroughly examined for accessory blood vessels and ureters. 
With the exception of two or three aberrant arteries entering 
the lower pole, no other vessels were seen. On the left side 
there was apparently only one ureter. This was as large as 
one's little finger and entered the pelvis in fairly normal fashion, 
although there was some narrowing at the ureteropelvic junc¬ 
tion. The ureter was clamped, ligated and cut about 4 inches 
below this point. The pedicle and accessory vessels were then 
clamped, tied and cut. This then permitted free access to that 
part of the isthmus where the division was to be made. The 
entire left kidney- was so hollowed out by- the infected process 
that it was not difficult to determine where the point of divi¬ 
sion should be. The actual cautery was employed in cutting 
off the diseased portion of the kidney, the slight oozing which 
resulted being readily controlled by -the cautery. No sutures 
or ligatures at all were used to control anv bleeding from the 
stump. 
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Two cigaret drains were inserted in the wound, and the loin 
muscles were closed in layers. Convalescence was uneventful 
and there was never any drainage of urine from the wound. 

Ca.se 4.—R. AI., a man, aged 24, an Italian, reported to the 
Urological Department of the Cornell Clinic in January, 1931, 
complaining of pain in the right upper quadrant. A diagnosis of 
a small stone in each half of a horseshoe kidney was made. This 
case was interesting in that the first urogram made disclo.sed the 
presence of two pelves and two ureters on the left side. A 
similar condition was suspected on the right side but was not 
proved until later. Because of the fact that his pain was not 
particularly severe and was even absent a good deal of the 
time, plus the fact that the stones were evidently very small 
and therefore likely to be difFicnlt to remove, he was advised to 
defer operation until such time as it might become absolutely 
necessary. Toward the latter part of Alarch the pain in the 
right loin became so persistent and so nagging in character 
that he entered the Urological Service at Bellevue for the 
purpose of having the stone in the right kidney removed. 

.At Bellevue, interest was at once directed toward the proof 
of two pelves and two ureters on the right side. This was 
finally accomplished by employing both intravenous and retro¬ 
grade urography. In one of the plates made by the former 
method, four pelves were fairly distinctly seen, but no ureters 
(fig. o). In other plates by the latter method, two ureters on 
the left side and one ureter on the right side were distinctly 
outlined, with a strong suggestion of a second ureter on the 
right side (fig. 4). 

The stone on the right side appeared to be in One of tbe 
minor calices of the lower pelvis. 

.April 8, 1931, the patient was operated on.'^ the usual incision 
being employed. Palpation of the kidney mass soon confirmed 
the diagnosis of horseshoe kidney, and careful dissection proved 
the presence of two ureters on the right side. The isthmus 
appeared to be about as large as one's thumb and composed of 
kidney parenchyma entirely. 

As was e.xpected, there was considerable difficulty in locating 
the stone. Not until the lower portion of the pelvis was opened 
(anteriorlj’) and the little finger inserted could the stone finally 
be detected. It lay in one of the minor calices. Since attempts 
to remove it with forceps through the pelvic opening were 
unsuccessful, it became necessary to cut through the cortc.x 
immediately over the stone. The stone was then removed 
readily through the cortical wound. 

The wound in the cortex, which was scarcely longer than 
1 cm., was closed with one through and through mattress 
suture, bits of fat being placed in each loop before the suture 
was drawn! taut. Two mattress sutures were then placed over 
the incision through the kidney capsule. The pelvic incision 
was partially closed by one suture placed in the lower angle. 
Two cigaret drains were led down to the pelvis and brought 
out in the middle of the wound. The muscles and skin were 
closed in layers. 

.A few days after the operation, blood api)eared in tbe voided 
urine. In twenty-four hours’ time it had disappeared, then in 
another twenty-four hours it reappeared, and cystoscopy dis¬ 
closed the fact that bloody urine was coming from the right 
kidnev. The hematuria was so persistent that eight days after 
the operation a transfusion was performed, SOO cc. of blood 
being given. .As the bleeding still continued and tbe patient 
was losing ground, a second operation was performed, April 19. 
eleven days after the first operation, with the idea of controlling 
the hemorrhage, probably by nephrectomy. Under spinal anes¬ 
thesia the patient's old wound was opened up. The following 
is Dr. Stevens’ description of the secondary operation : "Tbe 
patient’s condition was precarious. It seemed that his best 
chance for life was in the rapid removal of the right kidney. 
Hence both ureters were cut across and tied; the vessels at 
the two poles were similarly treated: two vessels going into the 
region of the upper pelvis were likewise cut and tied, and the 
veins running parallel to the ureters were cut between ligatures. 
This freed the right kidney very well, but the problem of how 


IS Dr. A. R. Stevens, who operated on the patient, furnished the 
det.-iilf concerning the operations and gave me permission to include the 
case among these reports. 

19 Stevens, R.: Personal comninmcation to the author. 


to handle the excision from the left kidney was a serious one as 
•there seemed no way to control the bleeding coming from the 
left kidney. 'Venous bleeding had been encountered from 
the_ region of the upper pelvis with some loss of blood, and the 
patient could ill afford to lose any more. Hence several through 
and through sutures of number 2 chromic catgut were deliber¬ 
ately placed through the kidney below the lower pelvis, and 
this region of the kidney was tied off cn masse, as one would 
tie a large pedicle, three of these sutures being used at first. 
1 he kidney was then quickly cut away more than a centimeter 
above these sutures. Two other sutures were similarly placed 
afterward to control two oozing points.” 

The postoperative convalescence was stormy. The patient 
suffered considerable shock as a result of the operation, and the 
wound soon showed evidence of a marked infection. However, 
his condition slowly improved, and at the present writing he is 
about ready to be discharged from the hospital, although some 
urine still leaks through a small fistula in his loin. 

(Note.— June 25, 1931, a third operation was performed on 
this patient because of the persistence of a urinary fistula in 
the loin. The old incision was reopened and continued trans¬ 
versely across the midline. Both an e.xtraperitoneal and an 
iniraperitoneal exposure were required in order to find the stump 
of the isthmus. When finally located, a small segment of it 
was removed because of infection. Jul)' 26, the patient was 
discharged from the hospital. While the wound was not quite 
healed, no nrine had leaked through it since the time of the 
third and last operation.) 

.SfyrytARY 

The incidence of liorse.shoe kidney taken from 
antop.sy records at large varies from 1 in 300 to 1 in 
1,1 OO. The Bellevue antoji.sy incidence is 1 in 643. 

The average age at death of individuals with horse¬ 
shoe kidneys is probably in the neighborhood of from 
35 to 40 year.s. 

Since 1918, in approximately 400 kidney operations 
in the Bellevtie 'Urological Service, there were four 
casc.s of hor.se.shoe kidney. Two of these were encoun¬ 
tered during the first five years of this period and two 
during the last five months. Two were recognized as 
hor.seshoe kidneys before oiieration and two were not. 
-In three of the cases, heminephrectomy was performed. 
Of these three, the pathologic condition encountered in 
two was pyonephrosis and in the other suppurative 
nephritis. In the fourth case small bilateral calculi 
were jiresent. Pyelotomy and nephrotomy were per¬ 
formed on the right side for the removal of a stone, 
and , a few days later a secondary heminephrectomy 
became necessary because of hemorrhage. Several 
weeks later a portion of the stump was removed because 
of a persistent urinary fistula and infection of the 
stump. 

Heminejihrectomy was relatively easy in the first 
three cases. In all three the isthmus was small and 
chief!}" fibrous in character. Accessory hlood vessels 
were also present in all three but were easily recognized. 
In the fourth case, heminephrectomy was difficult partly 
because it was a secondary heminephrectomv but chiefly 
because of the large size and histologic character of the 
i.sthmus. This was first tied with transfixation sutures 
and then divided. 

CONCLUSIONS 

1. Horseshoe kidneys are more prone to become dis¬ 
eased than normal kidneys. The surgical diseases are 
doubtless due to poor pelvic drainage fostered by certain 
anatomic anomalies. 

2. A preoperative recognition of horseshoe kidney 
before the days of urography was exceptional. Today 
its recognition, except in emergency cases, has almost 
become the rule. 
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3. Greater care in the varions types of operations on 
horseshoe kidneys must be exercised than in similar 
operations on congenitally normal k-idneys. The factors 
rendering such precautionary measures necessary arc 
(a) the extensive and anomalous blood supply, (b) the 
iiosdble presence of the two ureters on the same side, 
(c) the size and character of the isthmus, (d) the rela¬ 
tive immobility of the kidney, and (e) the possibility of 
tjie presence of the rarer anomalies, such as fusion of 
the suprarenals. 

4. The k-nowledge that the supposedly sound half of 
the kidney has its own ureter intact is essential before 
performing a heminephrectomv. This operation is 
rendered much easier by an incision (preferably extra- 
peritoneal) which permits of ample exposure of the 
kidney pelvis, the isthmus and all possiljle accessory 
vessels. 

121 E.ast Sixtieth Street. 


REGURGITATION RENAL COLIC 

A CLINICAr. EXTJTV * 
ERANSFORD LEWIS, M.D. 

ST. LOUIS 


In former years the medical profession rested serene 
it! its reliance on the integrity and constancy of the 
normal ureteral valve for resisting and preventing the 
regurgitation of fluid from bladder to ureter. Once it 
had entered the bladder there was no going backward, 
even under all the pressures or provocations that could 
be brought to bear to that end. Experiments on animtils 
served to confirm this belief. 

In 1898, Young ^ was unable to effect regurgitation 
))}■ various degrees of pressure on the filled bladders 
of animals, and he affirmed the correctness of the 
e.stablished belief. The researches of Sampson and of 
Stoeckel pointed in the same direction. 

But clinical observations of Kretschmer, Kelly and 
others, and the numerous experiments of Graves and 
Davidoff, Biunpus, Zernhlinoff, Gnyon and Albarran, 
Icobelli, Lewin and Goldschmidt, jMui'cus, von Lichten- 
berg, Lanipe, ^Yarschaue^, Alksne and Barbey changed 
the views of the profession. Graves and Davidoff " 
siiowed that even under very low pressure (from 8 to 
10 mm. of merciuy) the slow filling of the bladder in 
healthy dogs, cats and rabbits was followed by a sur- 
prisinglv large percentage of regurgitation into the 
ureters of the opaque fluid ii.sed. proved with roentgeno¬ 
grams. In rabbits it was as high as 80 per cent." The 
authors found that it was the stronger liladders having 
the greatest tonicity that were most lik'ely to do the 
backward leaking, while those possessing less tonicity 
were most likely to show a competent and resi.sting 
valve. 

These striking results in animals naturally were fol¬ 
lowed by the question of their bearing on human beings 
.'!!id their ureteral orifices. Bumjnis •' endeavored to get 


* I rom the St. Lotus Uiiiverstiy School of Medicine. 

‘.Head before the Section on Urology at the Eighty-Second Annu 
of tlie Amencan Medical Association, Philadelphia, Jhijc 32, 19J 
•The term “urinary reflux’' refers to the easy passage*of urine ba 
and torth between the bladder and the ureter through a wide-open “go 
boJe orifice. “Urinary regurgitation" relates to the passage of uri 
trorn the bladder to the ureter throngh a normal, intact UTClerai orifi 
imder the influence of overfdhng or of an undue amount of pressure ' 
the fiUed or scnufiUed bladder, 

I. Young: Bull, Johns Hopkins Hosp. 9: 10.=;, 1S98. 

J'” J- L-roI. 10:185 (S;i.1 

11. C.. Jr.: J. Vrol. 12:341 (Oct.) 1924. 


an answer to this question and made 1,036 cystograms 
in patients, finding 89 (8.6 per cent) in which there 
was regurgitation into one or both ureters, some con¬ 
nected with back pressure, others in which the open 
and incompetent valve was made so by participation 
-of the ureteral wail in inflammatory processes that 
involved primarily the bladder. So that it now seems 
well established that, under appropriate conditions of 
tonicitj- and pressure on the filled or seniifilled bladder, 
urine or fluid does regurgitate through the healthy and 
intact ureteral orifice hack into the ureter and up even 
to the renal pelvis. Colored llnids (aniline dj'es) were 
made thus to ascend the ureteral channels, .'\ntipcri- 
stalsis played no part in the phenomenon. 

By e.xperiments and minute investigations, Gruber ^ 
endeavored to learn the exact mecnanism, whether 
sphincteric or valvular, by which regurgitation was 
ordinarily prevented. Ilis delinite conclusion was that 
the intravesical ureter served as a pa.ssive true valve and 
not as a spliincter. Gutting or injury to the valve per¬ 
mits regurgitation, and stretching the bladder mucosa l)> 
injecting into the bladder e.xcessively large amounts of 
fluid under high pressure shortens the valves and in 
many instances renders them incompetent. Regurgita¬ 
tion in health is thus again confirmed. 

The mam deduction made from these observations 
by practical!)’ all writers was that it offered obvious 
explanation as to the frequency of ascending infection 
from bladder to kiclne) : It was simply carried thence by 
infected urine regurgitating under conditions favorable 
lor it. 

But a careful and exhaustive review of current te.xt- 
books on urology, as well as of the writings of the 
aitihors quoted, has failed to reveal any reterence to 
uriiKtr)’ regurgitation as a cause for renal colic. 

W'ltii the pnenomenou of renal colic, physicians are 
well actptaiiucd, the suddenness and severity of the 
attack precipitating an apparent!)' healthy individual 
into torture tiitit rolls him on the floor in agony and 
rwjuires large doses of morphine to bring about relief. 

If the colic is due to stone, naturally suspected, it is, 
of course, the physician's duty to recognize the cause 
and remove it as promptly as may be. But in many 
instances, even with the suff’eriiig as great as described, 
there is no stone present and an entirely different course 
of treatment is to be jitirsued, dependent on the cause 
of the colic in that particular case. 

It is generally recognized that renal colic or pain that 
closely simulates it is caused by a number of different 
conditions other than the presence of stone in the 
ureter or kidney pelvis. Henry iMorris,'' for instance, 
mentions as causes h)'steria, renal congestion from 
nervous excitement, perinephric abscess, menstrual dis¬ 
turbances. torsion of renal vessels or ureter, strain, 
cicatricial bauds pressing on ureter or kidney, aneurysm 
of the descending aorta, biliary and appendicular 
disorders, vesical calculi or new growths, ureteritis, 
seminal vesiculitis, movable kidney, Dietl’s crisis, renal 
tnherculosis, and urine overcharged with uric acid or 
with oxalate of calcium crystals. In addition to these, 
periodic attacks occur, he says, in cases without being 
followed by the discharge of a calculus. They come on 
without any ascertainable cause, especially when the 
patient falls into low health or is worn out bv pro- 
longed or fatiguing occupation . As to the severity of 

1979 ' I'l'e Ureterovesical Valve, J. Crol. 22:275 (Seiit.J 


of <>>' KMney and Ureter, 
Cliicago. n. T. Keener & Co., 1904, vol. 2. 
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suffering, he says: “Women have aborted, men have 
committed suicide and children have been thrown into 
convulsions during the fearful agony of renal colic.” 

Kelly and Burnam" discuss nephralgia as connected 
with hematuria caused by three conditions: (a) nephri¬ 
tis, (b) varices of the kidney pelvis, and (c) rupture of 
small blood vessels. They assert that, in a number of 
instances (over 100), operations, including nephrectomy, 
had been carried out without disclosing any cause for 
either hematuria or colic, and in some operative cases 
pain only was present without hematuria.'' 

This declaration indicates two points deserving 
attention: (1) the lengths to which renal colic drives the 
practitioner as well as the patient on occasion, and (2) 
the necessity of knowing and having at one’s com¬ 
mand all the possible causes for this condition in order 
that one may promptly fulfil the requirements of cor¬ 
rect diagnosis and successful 


Green and Brooks, and others. Hence the inference 
either that regurgitation renal colic has not received 
any recognition on the part of the profession or that it 
IS deemed so insignificant that it does not deserve sucli 
recognition. The latter is hardly conceivable, in view of 
the expressions quoted and the sufferings entailed. 

The acute and agonizing suffering from typical renal 
colic, recurrent for months or years or protracted for 
days, should certainly be of sufficient importance .to 
deserve or demand the attention of the profession, how¬ 
ever incidental it may be to other and greater pathologic 
conditions. 

That the phenomenon of renal colic caused by urinar_\- 
regurgitation has previously been called to the attention 
of the profession appears from the fact that I ” have 
discussed the subject in that light in papers in 1924. 
1925, 1926, and occasionally in impromptu discussions 
of medical societies since 1915. 


treatment. 

Keyes ® has lucidly analyzed 
the several conditions and 
sequences attendant on urinary 
retention, partial and com¬ 
plete, temporary and 'Chronic, 
but has not mentioned severe 
renal colic as an accompani¬ 
ment of them. He refers also 
to the occasional occurrence of 
reflux of fluid up the ureter 
during cystography in animals, 
and reasons that the same 
phenomena may occur in man. 
The most interesting deduc¬ 
tion he makes from it, he says, 
is its bearing on infections of 
the upper tract, urethral chill, 
and so on. Under the caption 
"Pseudorenal Colic,” Keyes 
says: 

1 have reported cases in which 
the passage of crystals or blood 
clots from the kidney, intestinal 
colic and vesiculitis precisely re¬ 
sembled renal colic in their ■ sub¬ 
jective symptoms. Many physi¬ 
cians cherish the delusion that such 
pseudorenal colics are not as in¬ 
tense as the colics due to stone and 
do not require morphine. But in 
intensity there seems little choice 
between them. 





Francis Kidd ” contributes 'vas afforded by prostatcctom 
an enlightening chapter on 

renal pain and hematuria of unknown origin, mention¬ 
ing numerous causes, but urinary regurgitation is not 
“among those present.” 


Fig. 1 (courtesy of Dr. P. E. McCown of Indianapolis).— 
Cyslogratn showing bilateral regurgitation in case presenting 
prostatic obstruction and chronic right renal pain. Relief 
was afforded by prostatectomy. 


Casper ■ 


formidable list of causes other 


than stone for renal colic but does not mention urinary 
regurgitation in that light. The same might be said 
of other authors consulted, Eugene Fuller, Thomson 
Walker, Guiteras, Victor Pedersen, Henry Morton, 
Ballenger, David Newman, Chetwood, Cabot, Young, 

6. Kelly, H. A., and Burnam, C. F.: Diseases of the Kidneys, 
Ureters and Bladder, New York, D. Appleton & Co. 2:1, 1914. 

7. Young has mentioned six cases, Cabot thirteen, and Renard-Dethy 
three in which operations had been done for stone that was not found 
to be present 

8. Keyes: Urology, 1928. 

9. Kidd, F. S.: Urinary Surgery, London, Longmans, Green & Co., 

10. Casper, Leopold: A Textbook of Genito-Urinary Diseases Including 
Functional Sexual Disorders in Man, translated and edited with additions 
by C. W. Bonney, Philadelphia, P. Blakiston Son & Co., 1909. 


^ pT-■, In the paper of 1926 was re- 

‘ ' f' ' lated the fact that as earlv as 

* ■ ^ impressed 

. > - Wk ■ association between 

• L urinary obstruction at the 

" ’ T"’ - vesical neck and renal colic. 

‘ . . Several striking and typical 

‘ -• s cases had, in the j'ears fol- 

^ lowing, come under my obser- 

vation, some of which were 
‘ «» *. t ■ • : briefly related. My earlier in- 

terpretation of the relationsliip 
‘ / , ■ was that of nervous reflex 

’’■4. '■ from obstructed bladder to 

kidney; that is, vesicorenal 
\ reflex; and it was not until the 

f V. experiments of Graves and 

\ Davidoff" and of Bumpus," 

confirmed by others, divulged 
the frailty instead of the re¬ 
liability of the ureteral valve 
that I understood the reason 
for the relationship. Re¬ 
gurgitation through the intact 
ureteral orifice occurred under 

_ ; back pressure in a strong blad- 

der blocked by prostatic ob- 
' ! struction, whether from con- 

' tracture or from overgrowth! 

' ‘ The newly established facts 

harmonized wonderfully with 
. McCown of Indianapolis).— cHuical observations made in 

gurgitation in case presenting Tlimr pv- 

lic right renal pain. Relief prCI lOUS years. ^ 1 iley C. 

plained to my satisfaction why 
intense renal colics, recurrent 
or enduring, occurred in direct connection with pros¬ 
tatic obstruction in men and urethral obstruction in 
women (whether organic or spasmodic), and why relief 
was immediate and complete on draining the bladder, 
and was made permanent by following up with 
measures that removed the obstruction. At any rate, 
some clinical evidence is here submitted, the early cases 
previously quoted being included. These cases are given 
in brief outline, many details of examination, history, 
and so on being omitted for the sake of brevity. 

REPORT OF cases 

Case 1.—Nov. 18, 1913, a physician patient, Dr. F., J. D.. 
aged 59, arrived from Dallas, Texas, referred by Drs. Kinsell 


(Feb.) 1926. 
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and Martin of that city. He had been suffering for about fifteen 
years from recurrent attacks of pain in the back on the left 
side, the pain running thence down the course of the ureter. 
In addition there was pain in the bladder and perineum, with 
e-xtreme sensitiveness on urinating and in intercourse, lasting at 
times for hours. The suspicion of ureteral stone awakened by 
these persistent symptoms appeared to be confirmed by roent¬ 
genograms taken in Dallas (without being checked up with the 
ureteral catheters, however) which showed a shadow apparently 
in the line of the left ureter, low down. 

The urine was loaded with blood, pus and bacteria. But 
roentgenograms, taken with catheters placed in the ureters, 
showed tlie supposed stone shadow to be outside the ureter, and 
that there was therefore no stone; while the evidence of obstruc¬ 
tion and irritation at the vesical neck was clear, including as it 
did a small amount of residual urine (2 ounces) and supersen- 
sitiveness of the urethra and the bladder. 

Although of fifteen years' standing, the symptoms were 
promptly cleared up, and relief was attained by treatment 
directed to the obstruction and 


go from early morning until night without urinating. Never¬ 
theless he had no urinary complaint until three years prior to 
our first interview of 1921. During those three years he 
observed some gradual slowing of the stream, with sluggish¬ 
ness increasing to actual interference both in starting and in 
continuing but no increase in frequency. His bladder continued 
to be trained to tolerate the retention of urine for long periods, 
in response to the exigencies of business responsibilities. 

February 18, five days before our first conference, while on 
the train coming from the East, he noticed that difficulty of 
urination was worse than usual and continued so; and on the 
morning of February 23 there was added for the first time 
severe pain in the lower portion of the abdomen, described by 
him as beginning about the left inguinal region and running up 
along the course of the ureter to the kidney. He had to leave 
his place of business for home, where he received two hypo¬ 
dermics of morphine from his family physician. Dr. Joesting, 
before obtaining relief from the renal colic. Dr. Schaff also 
was called in conference. In addition to the severe pain there 

was nausea and vomiting. 


inflammation located at the neck p- , iiiii i~ 

of the bladder; Kollmann dilat- 
ings were given, together with 
antiseptic posturethral irriga- 

This case was so strik- 
ing that it made an impres- 
sion that lasted. Several > 

other cases seen later re- 
newed the impression of \ 

prostatic obstruction cans- 
ing “stone without 

aged 5S, a musician of Granite i , 

City, Ill., was referred in Octo- ^ 
ber, 1920, by Dr. R. W. Binney » ' 
of that city. While marching ■ • ’ • ' 

and playing in a parade he sud- Pf' • • - ' ' ' 

denly e.\perienced excruciating 
pain in the side and back, fol¬ 
lowing down the course of the ■ - ■ • ' T •< 

ureter. He fell out of line and , '' 
was given emergency treatment I 
by Dr. Binney, who at once be- 
came convinced that the colic 
was caused by a ureteral stone 
in transit. Considerable mor- 
phine in repeated hypodermic ' 

doses was required to give even I ?• '- 

temporary relief. My investi- 

gation disclosed the presence of _ 

I'A ounces of residual urine 

produced by obstruction Icon- “ (courtesy _ of Dr. P. 

, , ^ oosnuuuuii vcuu Chronic renal pain, unaccou 

iracture) at the vesical neck, regurgitation (above) and dilati 

and the patient then stated that 

there had been for months an increasing difficulty in urination, 
with frequent straining efforts. 

Roentgenography with ureteral catheterization demonstrated 
the absence of stone at any point as clearly as those agencies 
were capable of doing, and treatment for relief of the obstruction 
(indwelling catheter, dilatings, and so on) was given at once 
and permanently relieved the pain. Efficient urination was 
reestablished and retention done away with by Kollmann dilat- 




Fig. 2 (courtesy of Dr. P. E. McCown of Indianapolis).— 
Chronic renal pain, unaccountable until cystograra showed 
regurgitation (above) and dilations gave relief. 


__ __— I was called and saw him 

|t. .5 —r— early on the same afternoon. 

■ While I was impressed with the 
gfei simulation of kidney stone colic 

. in the symptom complex, a 

. question mark was injected into 

Hu the situation when I found S 

ounces of residual urine in the 
K, (t: bladder, turbid and infected, 

il,'*'. The patient was immediateh' 

referred to the hospital, where 
^ the usual measures of examina- 

• y tion were systematically carried 

H' out: cystoscopy and roentgen- 

.if ' ography. The bladder was so 

'.•• ■•'•'A V. • . . inflamed, sensitive and resistant 

' - ja. cystoscopy was difficult and 

■■ * ■ureteral orifices were not 
. observed. The urinary obstruc- 

' appeared to be from 

, contracture rather than from 

I intravesical hypertrophy. No 

j shadows showed in the several 

-I roentgenograms. 

A soft rubber catheter had 
' been left in since the first call 

of the day before, and this had 
given immediate and complete 
relief from the renal colic 
P** ' present. 

' independent observation 

, of the nurse w'as impressive; 

namely, that in irrigating the 

_ bladder the ureteral colic was 

_ t , j. . excited and w-as complained of 
ibic until cystograra showed cach time that much fiuid was 

■ gave relief. injected, but that it was promptly 

relieved on releasing the fluid. 
Following the retained catheter regimen, which gave effective 
drainage of the bladder, there was complete cessation of the 
colic; and in the nine years since then, in which the patient has 
been more or less under observation and care, the only recur¬ 
rences of the pain have been in connection with holding the 
urine too long and consequent unusual difficulty in evacuation. 
The patient has not wished to undergo any radical operative 
procedure. 


mgs and irrigations, which were given with decreasing fre¬ 
quency during the ensuing few months. There has been no 
recurrence of the pain. I have never seen a more typical attack 
of renal colic than this patient had presented. 

C.\SE 3. —F. \V. O., a man, aged 61, married, a manufacturer, 
of Alton, Ilk, first consulted me, Feb, 23, 1921. Of robust 
bcaltli and tireless energy, and engaged in the manufacturing 
business on a large scale, the patient was accustomed to drive 
his faculties to the limit, incidentally ignoring as far as he 
could the natural demands made on him; he would frequently 


OsE 4.—H. 1C, a trained nurse, aged 25, first consulted me 
in 1913. After a dinner with champagne and a long automobile 
ride in which no opportunity was presented for evacuating the 
bladder there was acute retention of urine with spasms of 
straining, accompanied by severe pain that seemed to run 
upward along the ureter to the right kidney. After repeated 
unsuccessful efforts at urination, the attack continued until 
relieved by catheterization, by which about 20 ounces of urine 
was withdrawn. Successive similar attacks during the next few 
days had again to be relieved by catheterization, and cach was 
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suffering, he says: “Women have aborted, men have 
committed suicide and children have been thrown into 
convulsions during the fearful agony of renal colic.” 

Kelly and Burnam “ discuss nephralgia as connected 
with hematuria caused by three conditions: (a) nephri¬ 
tis, (b) varices of the kidney pelvis, and (c) rupture of 
small blood vessels. They assert that, in a number of 
instances (over 100), operations, including nephrectomy, 
had been carried out without disclosing any cause for 
either hematuria or colic, and in some operative cases 
pain only was present without hematuria.’ 

This declaration indicates two points deserving 
attention: (1) the lengths to which renal colic drives the 
practitioner as well as the patient on occasion, and (2) 
the necessity of knowing and having at one’s com¬ 
mand all the possible causes for this condition in order 
that one may promptly fulfil the requirements of cor¬ 
rect diagnosis and successful 
treatment. 

Keyes ® has lucidly analyzed 
the several conditions and 
sequences attendant on urinar}' 
retention, partial and com¬ 
plete, temporary and chronic, 
but has not mentioned severe 
renal colic as an accompani¬ 
ment of them. He refers also 
to the occasional occurrence of 
reflux of fluid up the ureter 
during cystography in animals, 
and reasons that the same 
phenomena may occur in man. 

The most interesting deduc¬ 
tion he makes from it, he says, 
is its bearing on infections of 
the upper tract, urethral chill, 
and so on. Under the caption 
"Pseudorenal Colic,” Keyes 
says: 

1 have reported cases in which 
the passage of crystals or blood 
clots from the kidney, intestinal 
colic and vesiculitis precisely re¬ 
sembled renal colic in their • sub¬ 
jective symptoms. Many physi¬ 
cians cherish the delusion that such 
pseudorenal colics are not as in¬ 
tense as the colics due to stone and 
do not require morphine. But in 
intensity there seems little choice 
between them. 



Francis Kiddcontributes 
an enlightening chapter on 

renal pain and hematuria of unknown origin, mention¬ 
ing numerous causes, but urinary regurgitation is not 
“among those present.” 

Casper gives a formidable list of causes other 
than stone for renal colic but does not mention urinary 
regurgitation in that light. The same might be said 
of other authors consulted, Eugene Fuller, Thomson 
Walker, Guiteras, Victor Pedersen, Henry Morton, 
Ballenger, David Newman, Chetwood, Cabot, Young, 

0. Kelly, H. A., and Burnam, C. F.: Diseases of the Kidneys, 
Ureters and Bladder, New York, D. Appleton & Co. 2; 1, 1914. 

7. Young has mentioned si.x cases, Cabot thirteen, and Renard-Detby 
three in which operations had been done for stone that was not found 
to be present 

8. Keyes: Ufo^ogy, 3928. 

9. Kidd, F. Urinary Surgery, London, Longmans, Green & Co., 

^^10* Casper, Leopold: A Textbook of Genito-Urinary Diseases Including 
Functional Sexual Disorders in Man, translated and edited with additions 
by C. W. Bonney. Philadelphia, P. Blafciston Son & Co., 1909. 


Fig. 1 (courtesy of Dr. P. E. McCown of Indianapolis).— 
Cystogram showing bilateral regurgitation in case presenting 
prostatic obstruction and chronic right renal pain. Relief 
was afforded by prostatectomy. 


Green and Brooks, and others. Hence the inference 
either that regurgitation renal colic has not received 
py recognition on the part of the profession or that it 
is deemed so insignificant that it does not deserve sucli 
recognition. The latter is hardly conceivable, in view of 
the expressions quoted and the sufferings entailed. 

The acute and agonizing suffering from typical reiial 
colic, recurrent for months or years or protracted for 
days, should certainly be of sufficient importance .to 
deserve or demand the attention of the profession, how¬ 
ever incidental it may be to other and greater patliologic 
conditions. 

That the phenomenon of renal colic caused by urinary 
regurgitation has previously been called to the attention 
of the profession appears from the fact that I “ have 
discussed the subject in that light in papers in 1924, 
1925, 1926, and occasionally in impromptu discussions 
of medical societies since 1915. 

In the paper of 1926 was re¬ 
lated the fact that as early as 
1913 I had been impressed 
with the association between 
urinary obstruction at the 
vesical neck and renal colic. 
Several striking and typical 
cases had, in the years fol¬ 
lowing, come under my obser¬ 
vation, some of which were 
briefly related. My earlier in¬ 
terpretation of the relationship 
was that of nervous reflex 
from obstructed bladder to 
kidney; that is, vesicorenal 
reflex; and it was not until the 
experiments of Graves and 
Davidoff - and of Bumpus.'’ 
confirmed by others, divulged 
the frailty instead of the re¬ 
liability of the ureteral valve 
that I understood the reason 
for the relationship. Re¬ 
gurgitation through the intact 
ureteral orifice occurred under 
back pressure in a strong blad¬ 
der blocked by prostatic ob¬ 
struction, whether from con¬ 
tracture or from overgrowth! 

The newly established facts 
harmonized wonderfully with 
clinical observations made in 
previous years. They ex¬ 
plained to my satisfaction why 
intense renal colics, recurrent 
or enduring, occurred in direct connection with pros¬ 
tatic obstruction in men and urethral obstruction in 
women (whether organic or spasmodic), and why relief 
was immediate and complete on draining the bladder, 
and was made permanent by following up with 
measures that removed the obstruction. At any rate, 
some clinical evidence is here submitted, the early cases 
previously quoted being included. These cases are given 
in brief outline, many details of examination, histor\. 
and so on being omitted for the sake of brevity. 

REPORT OF CASES 

Case 1.— Nov. 18, 1913, a physician patient. Dr. F.. J. D.. 
aged 59, arrived from Dallas, Texas, referred by Drs. Kinsell 

11. Lewis, Bransford: Urologic Diagnosis for the General Fractitioner, 
J. Indiana M. A. 17: 374 (Nov.) 1924; J. Missouri M. A. 22:8S 
(March) 1925; Urinary Regurgitation and Renal Colic, J. Urol. laJHy 
(Feb.) J926. 
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and Martin of that city. He had been suffering for about fifteen 
years from recurrent attacks of pain in the back on the left 
side, the pain running thence down the course of the ureter. 
In addition there was pain in the bladder and perineum, with 
e-xtreme sensitiveness on urinating and in intercourse, lasting at 
times for hours. The suspicion of ureteral stone awakened by 
these persistent symptoms appeared to be confirmed by roent¬ 
genograms taken in Dallas (without being checked up with the 
ureteral catheters, however) which showed a shadow apparently 
in the line of the left ureter, low down. 

The urine was loaded with blood, pus and bacteria. But 
roentgenograms, taken with catheters placed in the ureters, 
showed the supposed stone shadow to be outside the ureter, and 
that there was therefore no stone; while the evidence of obstruc¬ 
tion and irritation at the vesical neck was clear, including as it 
did a small amount of residual urine (2 ounces) and supersen¬ 
sitiveness of the urethra and the bladder. 

Although of fifteen years’ standing, the symptoms were 
promptly cleared up, and relief was attained by treatment 
directed to the obstruction and 
inflammation located at the neck 
of the bladder: Kollmann dilat- 
ings were given, together with 
antiseptic posturethral irriga¬ 
tions. 

This case was so strik¬ 
ing that it made an impres¬ 
sion that lasted. Several 
other cases seen later re¬ 
newed the impression of 
prostatic obstruction caus¬ 
ing "stone colic” without 
the stone. 

Case 2,—N. E. G., a man, 
aged 55, a musician of Granite 
City, Ill., was referred in Octo¬ 
ber, 1920, by Dr. R. W. Binney 
of that city. While marching 
and playing in a parade he sud¬ 
denly experienced excruciating 
pain in the side and back, fol¬ 
lowing down the course of the 
ureter. He fell out of line and 
was given emergency treatment 
by Dr. Binney, who at once be¬ 
came convinced that the colic 
was caused by a ureteral stone 
in transit. Considerable mor¬ 
phine in repeated hypodermic 
doses was required to give even 
temporary relief. My investi¬ 
gation disclosed the presence of 
^y^ ounces of residual urine 
produced by obstruction (con¬ 
tracture) at the vesical neck, 
and the patient then stated that 
there had been for months an increasing difficulty in urination, 
with frequent straining efforts. 

with ureteral catheterization demonstrated 
e a sence of stone at any point as clearly as those agencies 
nere cajabie of doing, and treatment for relief of the obstruction 
in we mg catheter, dilatings, and so on) was given at once 

Efficient urination was 
infe ^ away with by Kollmann dilat- 

A ’^’^’Sahons, which were given with decreasing fre- 

of renal enV ^ ® ® typical attack 

ot renal colic than this patient had presented. 

of^Alton ~T 1 |' ^ ™arried, a manufacturer, 

teltl and •’ , 25. 1921. Of robusJ 

business on nt''' a"d engaged in the manufacturing 

his faculties' ti T accustomed to drive 

could the Lturai*<ti™A’ ignoring as far as he 

the natural demands made on him; he would frequently 
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go from early morning until night without urinating. Never¬ 
theless he had no urinary complaint until three years prior to 
our first interview of 1921. During those three years he 
observed some gradual slowing of the stream, with sluggish¬ 
ness increasing to actual interference both in starting and in 
continuing but no increase in frequency. His bladder continued 
to be trained to tolerate the retention of urine for long periods, 
in response to the exigencies of business responsibilities, 
February 18, five days before our first conference, while on 
the train coming from the East, he noticed that difficulty of 
urination was worse than usual and continued so; and on the 
morning of February 23 there was added for the first time 
severe pain in the lower portion of the abdomen, described by 
him as beginning about the left inguinal region and running up 
along the course of the ureter to the kidney. He had to leave 
his place of business for home, where he received two hypo¬ 
dermics of morphine from his family plysician, Dr. Joesting, 
before obtaining relief from the renal colic. Dr. Schaff also 
was called in conference. In addition to the severe pain there 

was nausea and vomiting. 

I rvas called and saw him 
early on the same afternoon. 
While I rvas impressed with the 
simulation of kidney stone colic 
in the symptom complex, a 
question mark was injected into 
the situation when I found S 
ounces of residual urine in the 
bladder, turbid and infected. 
The patient was immediately 
referred to the hospital, where 
the usual measures of e.xamina- 
tion were systematically carried 
out: cystoscopy and roentgen¬ 
ography. The bladder was so 
inflamed, sensitive and resistant 
that cystoscopy was difficult and 
the ureteral orifices were not 
observed. The urinary obstruc¬ 
tion appeared to be from 
contracture rather than from 
intravesical hypertrophy. No 
shadows showed in the several 
roentgenograms. 

A soft rubber catheter had 
been left in since the first call 
of the day before, and this had 
given immediate and complete 
relief from the renr.l colic 
present. 

An independent observation 
of the nurse was impressive; 
namely, that in irrigating the 
bladder the ureteral colic was 
e.xcited and was complained of 
each time that much fluid was 
injected, but that it was promptly 
relieved on releasing the fluid. 
Following the retained catheter regimen, which gave effective 
drainage of the bladder, there was complete cessation of the 
colic; and in the nine years since then, in which the patient has 
been more or less under observation and care, the only recur¬ 
rences of the pain have been in connection with holding the 
urine too long and consequent unusual difficulty in evacuation. 
The patient has not wdshed to undergo any radical operative 
procedure. 

- ^ 25, first consulted me 

m 1V13. A.fter a dinner with champagne and a long automobile 
ut jj” 'vhicn no opportunity was presented for evacuating the 
bladder there was acute retention of urine with spasms of 
straining, accompanied by severe pain that seemed to run 
upward along the ureter to the right kidney. After repeated 
unsuccessful efforts at urination, the attack continued until 
relieved by catheterization, by which about 20 ounces of urine 
was w'lthdrawn. Successive similar attacks during the next few 
days had again to be relieved by catheterization, and each was 



2 (courtesy of Dr. P. E. AfeCown of Indianapolis).— 
k-nronic renal pain, unaccountable until cystogram showed 
regurgitation (above) and dilations gave relief. 
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accompanied by renal pain incident to the retention. The urine 
was at first clear hut soon became cloudy with colon bacillus 
infection. 

Urethral dilatings (Kollmann) and irrigations gave prompt 
recovery and no recurrence. 

Cask 5.—Mrs. E. T., aged 41, was referred July 27, 1929, by 
Dr. Rutledge. Festus, Mo. So severe was the pain in the 
suprapubic and left lumbar regions, accompanied b}' straining 
eftorts at urination but complete retention excepting the occa¬ 
sional passage of a drachm or so of urine under the severest 
straining, that she entered the hospital on a stretcher. The 
attack had been in progress since the previous five days. One 
similar attack had been experienced three years earlier, with 
almost complete retention for forty-eight hours. 

Catheterization was extremely difficult because of a strictured 
urethra, together with a benign growth in the urethra. Fulgura- 
tion of this growth, followed hy Kollmann dilatings, restored 
normal urination and as prompt!}' relieved the excruciating 
lumbar pain. From this time until October, 1930, the patient 
neglected the follow-up treatment and then had a recurrence of 
difficult urination, straining and lumbar pain similar to the pre¬ 
vious two attacks though not so severe. Catheterization and 
dilatings of the existing urethral stricture proved as effective 
for relief as previously, and the patient declared herself willing 
to pursue treatment as advised for prevention of recurrence. 

Cask 6.—A. F. S., a man, aged 55, entered the hospital, 
Jan. 28, 1926, complaining of excruciating pain in the left 
lumhar region that necessitated the giving of scopolamine and 
other sedatives. Searching examination failed to reveal the 
kidney stone that was suspected but did disclose the presence 
of a contraction at the vesical neck that had been the cause of 
backward pressure and the regurgitation pain from which he 
had stiffered. At least this was our deduction when the patient 
was almost instantly relieved by the dilatings given, and, with 
these repeated from time to time, he has never had an attack 
since that time, five years ago. 

Case 7.—J. F. H., a man, aged 37, of Newark, N. J., while 
traveling west on a train. Sept. 6, 1929, was suddenly attacked 
with severe pain in the left lumbar region that caused him to 
■‘double up in agony,” as he expressed it. The attack was 
accompanied by frequency and difficulty in urination and strain¬ 
ing that added to his suffering. He was compelled to leave the 
train and receive treatment (morphine hypodermics) for two 
days before he could continue on his way west. On his arrival 
in St. Louis he consulted me and was sent to the hospital for 
removal of the suspected stone. He said that two weeks pre¬ 
viously he had had a similar attack but not quite so severe. 
Cystoscopy, catheterization and urography failed to reveal a 
stone but, on the other hand, gave prompt relief from the pain. 
With this as a clue, I gave dilatings to a tight posterior urethra, 
discontinued the use of sedatives and obtained prompt recovery 
that has lasted to the present time, backed up with occasional 
dilatings as advised. 

Case S.—A. S., a man, aged 39, of Springfield, Ill., entered 
the hospital in March. 1928, complaining of acute pain that 
seemed to begin in the bladder and run upward to both kidneys 
but was most severe on the right side. 

The routine cystoscopic e.xamination failed to reveal evidence 
of stone but gave relief from the pain, so it was followed by 
posturethral Kollmann dilatings, and the patient has not had any 
recurrence since, nearh' three years. 

C.\SE 9.—R. L. R., a man, aged 34, has been under my care 
for a year or more, with chronic prostatitis and contracture at 
the vesical neck, with urinary infection that frequently extends 
to the upper tract. By various measures the residuum has been 
reduced from 4 ounces to nothing for most of the time. But 
attacks of difficult urination occur occasionally, nevertheless. 

Nov. 30, 1930, while experiencing a cold day in Chicago, he 
was suddenly seized with violent pain in the bladder that seemed 
reflected into both kidneys. He described his suffering as 
agonizing for the ne.xt twenty-four hours, compelling his 
return home. On arriving in St. Louis he was relieved by 
catheterization and a good stretching with the Kollmann dilator. 
While examination tor a possible stone or other cause was not 
overlooked and was, in fact, carried out with negative results. 


our acquaintance with his condition made it easy to arrive at 
the diagnosis promptly and to give treatment that brought the 
desired relief. 

Ill seal citing for literatuic analogous to tlie subject 
of this paper, I found a contribution by Renard-Dethy,’' 
who refers to renal colic caused by nodules in the 
prostate or seminal vesicles, and describes three cases 
of that origin. J'he patients had finally been relieved 
by treatments applied to the prostate. His explanation 
of the relationship was that of reflex nervous influence. 
He evidently had not encountered the previous contri¬ 
butions of mine, of 1924, 1925 and 1926, for he says: 
“I have not found publication of a single case of renal 
colic attributed to a prostatic lesion.” 

Kartal mentions six cases of renal colic due to 
seminal vesiculitis (spermatocystitis), observed in the 
clinic at Zurich. 

A contribution that is more nearly analogous to the 
subject of this paper is that of Dr. C. Lepoutre” of 
Lille, which was made to the Societe frangaisc 
d’urologie, Jan. 20, 1930. In his paper, Lepoutre speaks 
of severe lumbar pain in connection with urination that 
occurred intermittently for months, in a 65 year old 
prostatic patient who was finally referred to Dr. 
Lepoutre for a diagnostic clearing of the mysterious 
condition prevailing. For eight months the patient had 
suffered almost daily or nightly attacks of violent pain 
in the left lumbar region. They occurred either at the 
time of urination or on feeling the necessity to urinate, 
especially in case the act \va.s deferred. Roentgen¬ 
ography was negative for calculus. Cystoscopy disclosed 
an enlarged prostate and a golf-hole ureteral orifice on 
the left side. The bladder was filled with 200 cc. of 
collargol suspension, and the first roentgenogram 
showed nothing in the left ureter or kidney pelvis, but 
shortly thereafter the patient complained of a strong 
desire to urinate and immediately of pain in the iHt 
kidney. The second roentgenogram, then made, showed 
the left pelvis and calices well filled; the left ureter was 
less distended but showed the presence of collargol. 
Prostatectomy was done, providing easy emptying of 
the bladder and relief from the colics. 

In the discussion that followed this report, sympa¬ 
thetic interest was shown and discussions W'ere given by 
iMarion, Papin, Gavet and Pasteau. The speakers made 
use of the terms “active reflux” and “passive reflux” 
to distinguish between regurgitation under pressure 
through an intact ureteral orifice, and the passive 
reflux through a golf-hole orifice. 

At any rate, there was definite recognition by the 
speakers present of the condition referred to at this 
meeting of 1930 and described by me in the previous 
years noted. 

W'hile I appreciate the desirability of direct evidence 
such as roentgenograms showing regurgitation and over¬ 
filled ureters at the time of paroxysms in these cases, 
it is obvious that such evidence has been unattainable 
prior to the advent of intravenous urography, because 
the introduction into the ureter of a catheter w'ould. 
per se. destroy the evidence that was sought; namel)', 
pent-up urine under backward pressure. But now that 
intravenous urograph}’ is available, it is hoped that that 
object may be accomplished even though it may entail 
prolongation of the colic while the investigation is being 
made. At anv rate, it is hoped that the evidence oi 
regurgitation renal colic as a clinical entity herewith 

12. Renard-Detlii'. II.: Arch, franco-beiges de cbir. 31: 943 (.Nov.) 

J99g 

13 Kartal, S.; Munehen. med. Wchnschr. 75:601 (April 6) 1923. 

14. Lepoutre. C.: J. <rurol. 29: 106 (Feb.) 1930. 
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submitted mav be sufficient to merit the attention of the 
profession and receive either confirmation or denial 
from its observations. 

AODEXDCJr 

After hearing tltis paper read in Pliiladelpliia, Dr. P. E. 
McCown of Indianapolis kindl.v submitted the two accompain-- 
ing roentgenograms of cases illustrating, he believed, the regur¬ 
gitation that had been the cause of chronic renal pain, in which 
both were pemianentl.v relieved by removal of the obstruction 
at the vesical neck—one by prostatectomy, the other by dilatings 
of a urethral stricture which he definitely recognized. Roentgen 
evidence of ureteral regurgitation is plainly discernible in both 
negatives, incidental to cystograms made under moderate pres¬ 
sure. 

1020 Paul Brown Building. 


COXSERVATIOX IX THE TREATMEXT 

OF MOVABLE KIDXEY* 

WILLIAM F. BRAASCH. M.D. 

ROCHESTER. MINN. 

It would hardly seem necessary to reopen for discus¬ 
sion a subject which has been settled and buried several 
times in the last thirty years; and yet. when it is resur¬ 
rected with somewhat altered features and set going 
again with new supporters and followers, it must he 
dealt with and either allowed to go on its way or 
reinterred. The gentle art of nephropexy has had such 
a course in recent years, and it is now enjoying a 
decided renaissance. Many of the arguments in its 
favor are not new, and consist of the simple storv of 
palpable nephroptosis, abdominal pain, nephropexy and 
cure, at least so reported, in from three to six months. 
The experience of twent\’ odd years ago. when the 
operation was widely employed, is surely not forgotten. 
It will be remembered that many surgeons were most 
enthusiastic about the merits of nephropexy, and cures 
were claimed for a great variety of complaints, varying 
from backache to insanity. When symptoms either 
.“iimilar or referred to other areas, even to the other 
k-idney, reappeared in many cases within a year or more 
afterward, the operation soon lost its appeal; it was 
largely discontinued and actually tell into disrepute. In 
recent years the procedure has been revived by a group 
of surgeons no less important than the urologists, and 
its application is now spreading rapidly. The following 
questions natnrallj- arise; IWiy has this ancient practice 
been revived r Has a new or overlooked reason been 
found, any new metliod of diagnosis, any recent dis¬ 
cover}- in patholog}- or physiology to substantiate it, 
and. lastly, has a new method of operation been dis¬ 
covered which not alone fixes the kidney permanently 
hut eradicates the symptoms as well ? 

The present attitude toward the surgical treatment 
<;{ nephroptosis varies widely. Two extreme views are 
advanced; that surgiral treatment is never indicated, and 
dim most cases of nephroptosis should be treated 
surgically. The first view is supported by manv gen¬ 
eral surgeons who still remember the unsuccessful 
Tc.«idts of twenty years ago. The group supporting the 
latter view includes many urologists who operate 
promiscuously without regard for other clinical con¬ 
ditions. There is a third group whose members believe 
that ncphrope.xy is indicated in selected cases onlv; 
they differ wide !}-, however, as to the methods of 

* Trcn tbc Section on XTrolosy. the Mayo Clmic. 

before the Section on Crology at the Eigbty-Second Annual 
oesiten of the American Medical Association, Philadelphia, June 12, 1921. 


selection and as to the proportion of patients who 
should be operated on. The more liberal members of 
the third group would include many cases in which 
symptoms are referred to the kidne}', whetlier or not 
any evidence of pyelectasis or of urinary retention is 
found on iirographic examination. They manage to 
find a considerable number of the patients with 
nephroptosis who are amenable to nephropexy. The 
conservative element in this group, however, will insist 
on definite urographic evidence of obstruction and renal 
stasis as well as pain referred to the renal area, before 
advising surgical treatment. 

I have long maintained that am- surgical or other 
form of mechanical treatment directed toward the 
kidney or ureter, without visual evidence of inadequate 
urinary- drainage, is unjustifiable. Any claim that there 
could be urinary obstruction sufficient to warrant such 
treatment without evidence of pyelectasis or of ureter- 
ectasis has no pathologic or physiologic foundation. I 
agree with Kidd that tiiere is no indication for the 
surgical treatment of renal dystopia without such data. 
Evidence of abtiormality in the outline of the renal 
pelvis, calices or ureter should be demanded before 
operation is advised. Granted that selection of case.s 
for nephrope.xy should depend on the results of 
urographic examination, the problem becomes largely 
one of urographic interpretation. Such examination 
will usually show a variable degree of malposition. It 
is usually advisable to make urograms with the patient 
in the dorsal and in the erect position, in order to 
determine the full extent of renal excursion. The 
degree of renal ptosis has been arbitrarily graded. 1, 2 
and 3. the last grade being given when the renal pelvis is 
at the level of the iliac crest, or lower. The axis of the 
pelvis and calices is frequently abnonnal as the result 
of renal displacement {figs. 1, 2 and 3), 

Renal ptosis, however, even if graded 3, is not an 
indication for surgical treatment, unless there is 
evidence also of urinary stasis. Some observers main¬ 
tain that urinary obstruction might be transient and so 
slight that it might not cause actual dilatation of the 
calices. pelve.s or ureter. Judging from the duration 
and frequently the constancy of symptoms in most 
cases, it would be difficult to believe that complete 
absence of an}- deformit}- in the pelvis or ureter would 
be possible. It is always present with chronic ureteral 
obstruction from other causes, and why should it not 
be present with ptosis? 

Although gross abnormality in the pelvic outline will 
he readily recognized in the urogram without a great 
amount of experience, yet in many cases the inter¬ 
pretation will not be so simple. By gross changes I 
refer to frank evidence of pyelectasis, as shown by 
dilated calices and pelvis, usually referred to as hydro- 
nejihrosis. In most cases in which evidence of abnor¬ 
mality is found in the pelvic outline with nephroptosis, 
the changes will he slight and characterized by moderate 
pyelectasis and also, curiously enough, in some cases by 
evidence of dilatation of the ureter. Whether the 
moderate degree of pyelectasis noted is always due to 
actual obstruction is sometimes open to question. 
Occasionally the urogram will show an outline of the 
renal pelvis and calices which is not quite normal and 
still could hardly be described by the term pyelectasis. 
The outline of the pelvis and calices gives the appear¬ 
ance of being atonic, and the condition has been 
described as ‘'flabby pelvis.” This condition is often 

I. Kidd. Frank: Acquired Renal Dystopia or Movable Kidney. T. Urol 
2G: 327.273 (Sept.) 1931. 
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in keeping with the condition of the abdominal wall 
and accompnying visceroptosis. A slight degree 'of 
pyelectasis is often found in the course of examination 
of patients with renal ptosis who have not had lumbar 
or abdominal pain, so that it is questionable whether this 
observation should necessarily be regarded as indicative 
of actual obstruction. 

Intravenous urography is of distinct value in the 
recognition of minor degrees of pelvic abnormality 
resulting from renal ptosis. By comparing the outlines 


of the two pelves, any difference in size or deformity 
in the pelves and calices can be readily recognized. 
Evidence of comparative delay in drainage can also 
be visualized in the late films. Although urographic 
examination is invaluable in the selection of cases for 
operation, I have found that in doubtful cases pyelos- 
copy, or rather uroscopy, is of great value in the 
recognition of physiologic abnormalities in the pelvis 
and ureter. I have been using a 30 per cent solution of 
iopax (uroselectan) or skiodan, injected through the 
ureteral catheter, because sodium iodide, formerly 
employed, often caused irritation and spasm. Roent¬ 
genoscopy after intravenous injection has not as yet 
afforded visualization clear enough for 
exact interpretation. Uroscopic examina¬ 
tion often will give data which can be 
acquired in no other way, particularly in 
demonstrating (1) the difference in renal 
drainage when the patient is in the erect 
or in the dorsal position; (2) the region of 
obstruction, if any, and (3) the degree of 
pelvic and ureteral peristalsis. If there is no 
evidence of obstruction to drainage, and the 
peristalsis is normal throughout, there could 
hardly be any reason for surgical interven¬ 
tion. 

The patient’s symptoms constitute another 
significant factor in influencing opinion as to 
the advisability of nephropexy. If renal 
ptosis is the cause of renal obstruction it 
would necessarily be accompanied by inter¬ 
mittent attacks of acute renal pain referred 
to the affected renal region. It has been common expe¬ 
rience, however, that most patients with renal ptosis have 
variable and often vaguely localized pain. In only a 
comparatively small percentage of cases of renal ptosis 
is the pain referred definitely to the region of the 
kidney. In many the pain is referred to the inguinal, 
suprapubic or sacral region; or it is diffused over the 
entire abdomen; or ft is shifting, being referred first to 


one side of the abdomen and then to the other, or it is 
abdominal at one time and otherwise later. In fact, the 
subjective symptoms, as one might expect, since psycho- 
t^ourotic tendencies frequently are observed in cases of 
nephroptosis, are usually unconvincing. To complicate 
the situation, cases of nephroptosis are occasionally 
observed in which lumbar or abdominal pain has never- 
been present and in which urographic examination will 
disclose mild pyelectasis. Another disquieting feature 
was noted in se^^eral cases in which nephropexy had 
been done elsewhere with relief of svinp- 
toms following operation but in which the 
kidney was found to be as low and as 
freely movable as it was before the patient 
was “cured.” Equall}^ confusing is the fact 
that the degree of renal excursion of the 
two kidneys may be equal and both pelvic 
outlines normal, and yet the pain is referred 
entirely to one side. This problem has been 
solved by ardent advocates of nephropexy by 
simultaneous operation on the two kidneys. 

If careful clinical examination is ever of 
therapeutic importance it certainly is in the 
case of ptosed kidney. When one attempts 
to determine the cause of abdominal pain, 
every other organ should be carefully ex¬ 
cluded before evidence of renal malposition 
is looked for. Since renal ptosis is usually 
evident on casual abdominal palpation, it is fre¬ 
quently regarded as the source of the symptoms, 
and a thorough clinical examination is not made. 
A wide variety of lesions was discovered in the 
course of routine examination of 200 patients who 
either had been operated on elsewhere for renal ptosis 
or had been advised to undergo operation. In a review 
of their clinical records, together with those of 100 
patients who were found to have renal ptosis, several 
interesting observations were made. Most of the sj'mp- 
toms were of a functional nature, which often served 
to confuse symptomatic evidence of coexisting organic 
lesions in other organs. In almost all the cases the 


symptoms could be explained on the basis of evidence 
of an inferior nervous system, and there was definite 
clinical evidence of hysteria, psychoneurosis, or con¬ 
stitutional inferiority. In seeking relief from symptoms 
these patients will grasp at any suggestion of organic 
lesion and readily submit to surgical treatment. At 
least one abdominal operation had been performed on 
almost all the patients, and, on many, three or four 



Fig. 1.—,^4, clear visualizalion of both renal pelves, which are normal, with patient 
in dorsal position. B, with patient in erect position there is evidence of moderate 
bilateral renal ptosis. There is no evidence of pyelectasis and no visual indication for 
nephropexy. 



Pig 2_ A, clear visualization of both renal pelves with patient in dorsal position. 

Bilateral ptosis is graded 1. B, with patient in erect position, film made forty.-n'e 
minutes later shows trace of skiodan remaining in right renal pelvis, which dinu> 
seen at level of crest of ilium. Left renal pelvis is partially filled and is opposite tne 
fourth lumbar vertebra. Bilateral renal ptosis is graded 3. -The absence of oomplc e 
drainage in forty-five minutes and the absence of pyelectasis would contraiiidicaie 
surgical procedures. 
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operations had been performed. Instead of surgical 
treatment a therapeutic program should have been pre¬ 
scribed, consisting of dietary and occupational sugges¬ 
tions, together with proper exercise, and play or rest, 
as might be indicated. Correction of posture, massage, 
and other conservative measures should also be 
thoroughly tried. Letters from these patients or 
clinical examinations made a year or more later dis¬ 
closed that the symptoms of many had been relieved by 
instructions given them aiming at improvement in their 
general health. Several were markedly improved as a 
result of correcting posture. When pain in the back 
was predominant, removal of foci or use of sacro-iliac 
belts often gave considerable relief. Only a few of 
these patients were found later to have intermittent 
attacks of abdominal pain that could be regarded as 
amenable to surgical treatment. 

Some of the more conservative surgeons who fre¬ 
quently advise nephropexy claim that, if these palliative 
measures fail to be beneficial, operation is advised even 
though there is no urographic evidence of renal obstruc¬ 
tion. That improvement may be noted in some of these 
cases within a few months after nephropexy cannot be 
denied. From a review of the postoperative course of 
the patients operated on in the clinic for nephroptosis, 
as well as of patients operated on elsewhere, it was 
noted that many 
had been relieved 
for several months 
to a year follow¬ 
ing operation. This 
might well be ex¬ 
plained by several 
factors: Many pa¬ 
tients were un¬ 
doubtedly improved 
by the enforced 
rest, which usually 
covered a period of 
several months be¬ 
fore they resumed 
their occupations. 

In other cases the 
functional nature 
of complications and the unoalanced condition of the 
nervous system were such that the operative procedure 
itself undoubtedly left a profound therapeutic impres¬ 
sion. :It is evident that much reliance cannot be placed 
on the subjective results following operation until 
several years have elapsed- 

Spurred on by glowing reports of cures following 
nephropexy, made by advocates of the operation during 
recent years, I have made every effort to find patients 
with renal ptosis for whom nephropexy could be urged 
with a clear conscience. I have even gone so far in 
some cases as to waive the necessity of undisputed 
urographic evidence of stasis. In spite of determined 
effort, but few patients have been found on whom the 
operation was justifiable. Either the patient had a 
hopelessly psychoneurotic disposition and the symptoms 
were of a doubtful nature, or there was clinical evidence 
ot some other abdominal lesion, or the pyelographic 
evidence was negative. In fact, it may' be stated that 
unless there is visual evidence of renal obstruction in 
the effort to correct definite abdominal symptoms, it 
would usually be advisable to explore the abdomen 
hebre attempting nephropexy. 

Having demonstrated the existence of renal stasis, the 
•next question which arises is whether renal ptosis is the 


cause of the patient’s symptoms. It is doubtful whether 
renal ptosis alone could cause urinary obstruction. In 
other words, there must be some other factor actually- 
causing ureteral obstruction which developed as a result 
of ptosis, such as fixation of the upper part of the 
ureter by bands of tissue, adhesions, the results of 
periureteritis, or anomalous blood vessels. It may be 
difficult to determine, on surgical exploration, to what 
extent renal ptosis is an etiologic factor. Evidence of 
obstruction in the upper part of the ureter may be 
apparent, but it may be difficult to determine whether 
coexistent ptosis is etiologic or coincident. Nephropexy 
was often employed as a precautionary measure in addi¬ 
tion to other procedures in a series of plastic operations 
for hydronephrosis, although in many cases it seemed 
doubtful whether ptosis was much of a factor in causing 
pyelectasis. 

It is difficult to form any' definite opinion as to the 
value of the different types of operative technic 
advanced by various surgeons. One could easily' be in 
doubt as to the best method of renal fixation, because 
of the many- methods that have already been advanced. 
In fact, almost every surgeon who had performed a 
number of these operations has his own pet technic; 
usually the technic embodies the suggestions made by 
Albarran.“ Edebohls,® and others. It is common 
knowledge that in most cases in which the kidney' has 
been operated on, secondary exploration will show that 
the kidney is firmly fixed by scar tissue, and secondary 
mobilization is quite difficult. On the other hand, I 
have observed patients who claimed that renal fixation 
had been made elsewhere, and the kidney was just as 
mobile as it was supposed to have been before operation. 
It is evident, therefore, that when nephropexy has been 
done it is important to make urographic studies after 
operation in order to determine the results accom¬ 
plished. 

The following conclusions would seem logical: 

1. Renal ptosis without urinary obstruction has no 
clinical significance and is seldom, if ever, the cause of 
symptoms. 

2. Renal obstruction as the result of ptosis can 
always be demonstrated by urographic or uroscopic 
examination, and operation is justifiable only in the 
presence of such evidence. 

3. In the majority of cases in which nephropexy has 
been done without previous demonstration of evidence 
of urinary stasis, the symptoms will return within one 
or two years following operation. 

4. Postoperative urographic examination is necessary 
to determine the permanence of normal renal position 
as well as improvement in drainage. 

5. The percentage of patients having nephroptosis 
who can be relieved of their symptoms by renal fixation 
will be comparatively small. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. JECK, LEWIS AND BRAASCH 

Dr. W. Hersey Tho.mas, Philadelphia: Dr. Jeck's paper 
shows a greater incidence of horseshoe kidney than any other 
series with which I am familiar e.xcept that reported by Nau- 
mann in 1897, who found 1 case in 600 autopsies. It should 
be noted that the preoperative diagnosis was made in 50 per 
cent of the operations at Bellevue. In the 108 cases collected 
from the literature and carefully studied by Rathbun in 1924, 
only 22 per cent had been diagnosed prior to operation. Our 

2. Albarran, Joaquin: Medecioe operatoire des voits urinaircs, Paris 
.Masson & Cic. 1909. 

3. Edebohls, G. M.: The Stiraical Treatment of Bright’s Disease 
New York, F. F. Lisjecki, 1904 



Fig J. —BHaieral renal ptosis, graded Z 
with patient in dorsal position. Evidence 
of pyelectasis in right kidney. Typical 
“flabby” pelvis, Uroscopic e.xamination did 
not snow evidence of obstruction to pen 
stalsis in either pelvis or ureter 
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greatest aid in diagnosis unquestionably is urography. Dr. W. 
Edward Chamberlain recently called my attention to the fact 
that, when the calices point in an opposite direction from the 
normal, a horseshoe kidney is always present. It has also been 
pointed out that in horseshoe kidney there is an interruption 
of the outlines of the psoas muscles. Just what is to be done 
in any giyen case will always challenge the best judgment of 
the operator, but his decision will be largely determined by the 
amount of his preoperative study of the case. The paper by 
Dr. Lewis reaffirms his former writings and furnishes fresh 
evidence of the soundness of his views. “Stone colic without 
stone’’ as a diagnosis has frequently resulted in numerous pains¬ 
taking and destructive searche* for something that was not 
present. Dr. Lewis has offered in the way of diagnosis some¬ 
thing that is distinctly better. Only too frequently in the past 
have patients been discharged with a diagnosis of urolithiasis, 
in the belief that in some m 3 'Sterious waj' the calculus has 
passed and escaped detection. Alay I suggest that the shorten¬ 
ing of the intravesical ureter in Gruber’s experiments is analo¬ 
gous to that seen in an oblique inguinal hernia in which there 
is a constant tendency toward the development of a direct from 
an oblique canal by the approximation of the internal and 
external rings. Intravenous urography, with its great possi¬ 
bilities for demonstrating the physiology of the urinary system 
as a whole, should do much to establish further the existence 
of regurgitation renal colic, and I am sure that in future cases 
of this type the possibility of its occurrence will not be ignored. 
Dr. Braasch’s end-results in several hundred patients operated 
on from two to twent.v \'ears ago impresses on all of us the 
importance of selecting the proper cases of nephroptosis for 
fixation. For many years my own indications for operation 
have been limited to two—urinary obstruction and the occur¬ 
rence of a complicating infection. It is readily seen why the 
indi.scrimiuate fi.xation during the earlier days of renal surgery 
brought operations for nephroptosis into deserved disrepute. 

Dr, Hexrv Sa.ngree, Philadelphia: I wish to refer to some 
of the work of the late Dr. Thomas, who had collected a 
number of these cases. One case was in a girl, aged 8 , who 
had considerable pain, and in the erect position the kidney 
could be seen descending to the second vertebra. The child 
was underweight, and a pediatrician took care of her in an 
effort to build her up and get some fat to hold the kidney in 
better position. Some credit must be given to him. A roent¬ 
genogram taken after three months showed some improvement, 
but there was still a hydronephrotic cap. In the erect position 
the kidney was held in the normal position by means of a belt, 
and the child was relieved of symptoms. My associates and 
I use a belt to fit these children, and it is put on in the 
Trendelenburg position, holding both kidneys up in good posi¬ 
tion. We have obtained excellent results in the conservative 
treatment of these patients by holding the kidney up and getting 
rid of the hydronephrosis due to the kinking of the ureter. 

Dr. Robert Gutierrez. New York: Two t.vpes of cases 
of horseshoe kidney must be considered clinically. There are 
those cases in which pathologic changes have been established 
or in which concomitant lesions are present, as in the cases 
which Dr. Jeck described. The second group is formed by 
persons with horseshoe kidney in which no associated pathologic 
changes or visualized lesions are present, although the patients 
are suffering from unrecognized symptoms which constitute the 
horseshoe kidney syndrome. This syndrome has been present 
almost uniformh' in the series of cases I had the opportunit} to 
study, with an incidence of about 96 per cent. The horseshoe 
kidney syndrome is characterized by pain in the epigastrium or in 
the umbilical region, radiating to the lumbar region and accom¬ 
panied by the chronic constipation and urinary disturbances 
for which patients come for examination. I have come to the 
conclusion that, owing to the prominent position the horseshoe 
kidney occupies in the middle of the abdomen (I.ving on the 
aorta, vena cava, the solar ple.xus and the sympathetic and 
parasympathetic nervesL the weight, the pressure and the 
incarceration of the organ are the paramount etiologic factors 
in the associated pathologic changes and the horseshoe kidney 
syndrome; and that these conditions are due also to the anterior 
jiosition of the pelves and ureters, for they lie in front of the 
renal mass, which obviously interferes with their normal 
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dynamic and physiologic function, producing lack of draina"e 
and urinary stasis. In vieiv of these iactors 1 am firmly con¬ 
vinced that not until the isthmus of the horseshoe kidney is 
divided by a symphysiotomy procedure can permanent cure be 
obtained. The urographic data in the diagnosis are essential 
and are well known since Braasch pointed them out. However, 
in this connection, in studying the films of this series of case.s 
that we have diagnosed. I have found a new sign which I think 
is of pathognomonic value in establishing an accurate diagnosis, 
particularly in these days when intravenous pyelography is 
coming into extensive use. I have called this new sign the 
horseshoe kidney triangle. It is formed by drawing a triangle 
in the bilateral pyelogram, uniting the two lower innermost 
calices and drawing a line from each of these to the point 
where the bisiliac line crosses the midline, which point becomes 
the apex of the triangle. In horseshoe kidney this basal triangle 
is about 20 degrees, while in normally placed kidneys the average 
IS about 90 degrees. .After measuring a series of more than 
100 bilateral pyelograms in wliicli the kidneys are normally 
placed in the lumbar fossae, I have found this lower basal angle 
to be almost always more than 90 degrees in normally placed 
kidneys, while in horseshoe kidneys, owing to the approximation 
of the innermost calices of the two sides, this angle is extremely 
narrow, with an average of about 20 degrees. I think, therefore, 
that this is a very graphic and valuable sign to assist in establish¬ 
ing a correct diagnosis of the condition. 

Dr. N. G. Alcock, Iowa City: I have found an interesting 
curiositj' in a horseshoe kidnej'. The patient was a large man 
who had had hematuria on two or three different occasions. He 
fell on his elbow, on the right side, and a big tumor developed 
in the kidnej'. I found that he had two orifices on the right 
and one on the left, and in introducing the catheter we found an 
opening up under the tenth rib which showed that a double 
kidney was present. The psoas muscle did not show. In the 
subsequent pictures we could see the two pelves. It has been 
said that in horseshoe kidney the calices point in and not out, 
but in the six cases we have seen they hare pointed outward. 
In this case cystoscopy was done, a large catheter was put in, 
and sodium iodide was introduced. The pyelogram revealed 
an enormous hydronephrosis of the one kidney. When the 
kidney was exposed it looked like an enormous polycystic kidney, 
but I broke one of the apparent cysts and the kidney emptied. 
The isthmus was cut across after being clamped and the patient 
was all right except that drainage continued for fifteen or sixteen 
days before any urine passed. 

Dr. Wili.ia.m E. Stevens, San Francisco: Morris reported 
19 cases of horseshoe kidney which he had found in a series 
of 18,244 recorded autopsies, klost of my patients have com¬ 
plained of a sensation of pressure or pain in the abdomen, 
which has been increased by exercise and relieved by rest in 
bed. I have occasionally been able to palpate an oval mass in 
the abdomen. One of my patients complained of symptoms 
suggestive of pelvic inflammatory disease. .At operation a 
horseshoe kidney was found, in addition to a large cystic ovary 
and an appendi.x which showed evidence of previous inflamma¬ 
tion. A third pelvis and ureter arose from the isthmus of this 
kidnej'. No similar case has been recorded in the literature. 
.Another of 1113 ' cases was of interest because of the fact that 
a diagnosis of horseshoe kidney was justifiable without pyelog- 
rapln-, because of the approximation of the lower poles of the 
two segments. The plates of a third case are interesting because 
of the fact that both segments of the horseshoe kidney are seen 
to be located to one side of the vertebral column, and one of 
the se,gments is ectopic. Many patients with horseshoe kidney 
never have symptoms. This condition will be discovered more 
frequently with the increasing use of intravenous pyelography. 

Dr. Hermon C. Bumpi's, Jr., Rochester, Minn.: .Some 
3 'ears ago, in trying to ascertain the mechanism of renal back 
pressure in patients with prostatic obstruction, I discovered that 
regurgitation occurred in 4 per cent of the cases. In none of 
these cases, however, was there a history of any clinical entity 
such as Dr. Lewis describes. I believe that the colic is a result 
not of regurgitation but of peristalsis in a normal ureter to'ing 
to overcome some obstruction in the intramural portion of the 
ureter. Dr. Lewis spoke of intravenous urography makin.g 
possible for the first time visual demonstration of these cases. 
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It would deiiionstrntc ureteral retention as the result ot obstruc¬ 
tion but 1 should think it would interfere with the demonstra¬ 
tion oi mediums going from the bladder up the ureter. 

Dr. Edward L. Mr.RRrTT, Fall River, Mass.: Dr. Braasch 
has spoken of the need of finding renal stasis before one can 
definitely blame the kidney for the symptoms. I think this is 
true, juk as it is now believed that renal back pressure must 
be demonstrated before one can blame ureteral stricture for 
symptoms. The point I wish to bring out is that I believe these 
pyelograms should be made with the patient erect, in order that 
cite may find the kidney in its normal position. If ptosis is 
present, this method will demonstrate it much better than with 
the patient lying down. I think that the use of a belt should 
be considered, and believe that it will give relief in cases in 
which operation is contraindicated. Last year I had two eases 
in which there was definite nephroptosis in the remaining kidney, 
line kidney having been previously removed. In these cases a 
kidney belt was applied, always being put on by the patient 
.vhile lying in the Trendelenburg position. This gave absolute 
.-elief to these patients. I should like to have Dr. Braasch tell 
now he feels about the use of belts. 

Dr. George R. Livermore, Memphis, Tcim. • In a case 
of movable or ptosed horseshoe kidney with hydronephrosis, 
marked pain and dysuria, at operation the kidney was movable 
an inch or more: a neplirope.KV was done, with entire relief 
from symptoms. I think we are indebted to Dr. Braasch for 
so lucidly e.vp!aining this subject and giving us his views as 
to when to operate. We all know that nephrope.xy is not 
100 per cent effective, as shown by cases in which operation was 
performed at the Mayo Clinic and elsewhere. I have recently 
had a case in which the kidney slipped after being operated on 
by the Kelly method, and the patient has a return of symptoms. 
It is remarkable what relief a large percentage of patients 
obtain from a well fitting corset. 

Db. Williaji P. Herrst, Minneapolis; Any problem that 
is so controversial as the indication for iiephrope.'cy in painful 
ptosed kidneys, with equally able men taking opposite sides, 
must have some e.vplanation. As a partial explanation I wish 
to submit that those who champion the cause for nephropexy 
because of their good results unwittingly do a renal sympa¬ 
thectomy of variable degree and that those who are against 
nephrope.xy because of unsatisfactory results do not disturb the 
renal plexus in their nephrope.xy technic. The operation of 
nephropexy, as done at the ifayo Clinic, consists of mobilization 
of the kidney to an e.xtent which allovv.s the kidney to be fixed 
in what is considered the normal position without even r isualiz- 
ing the renal pedicle and consequently without disturbing the 
renal ple.xus. The operation of nephrope.xy, as done by Dr. 
Foley of St. Paul, who is one of the most enthusiastic advocates 
oi nephropexy, consists of a very beautiful e.xposure of the 
kidney, renal pedicle and upper ureter which cannot help but 
result in considerable disturbance of the renal nerve supply. 
In addition to the foregoing observations. I wish to call attention 
to die work of Dr. Elmer Hess of Erie, who has done a number 
oi sympathectomies in cases of painful renal ptosis without 
employing any method of fixation except postoperative abdomi¬ 
nal pressure and position. His results with this type of pro¬ 
cedure have been as satisfactory as any nephrope.xy. I have 
two pyelograms—before and after a nephropexy. The first one 
does not demon.strate any abnormality e.xcept a slight ptosis. 
The .second one. done after a nephropexy, demonstrates a kidney- 
rotated on its horizontal axis with an acute angulation of the 
nrctcropelvic junction, so that anatomically it is worse than 
liciore operation, yet the patient has had complete relief for 
over a year and a half. I believe that the operation in this 
case was successful because the operator destroyed enough of 
die renal ple.xus in his mobilization. In view of the fact that 
in abnonnally mobile kidneys as many are symptomless as are 
pain producing, I wish to suggest that the pain in cases of 
a inorraally mobile kidneys is frequently due to abnormal motility 
sindromp of a spastic nature due to disturbed sympathetic nerve 
control involving the individual calices, ureteropclvic junction 
or ureter, as described by the Harrises of Australia, recognizable 
on j by pyeloscopy and controllable by various drags or renal 
mp.adiectomy. 

, ili.i.vm F. Br.v.vsch, Rochester, Minn.: There is no 
Evu), that nephropexy is indicated in selected cases with renal 


ptosis, but I do not think that we are agreed as to just what 
should be regarded as an indication for surgical treatment. I 
am certain that evidence of renal obstruction is a definite indi¬ 
cation and usually the only one. I did not have time to go into 
conservative treatment, but it seems evident that in many case.s 
the treatment is similar to that employed with psyeboneuroses. 
Many patients with renal ptosis have definite evidence of psycho- 
neurosis and it is usually not secondary to renal dystopia. 
Another important feature in the conservative treatment of these 
cases is the correction of posture. Many of the patients will 
he found to have some deforming sacro-iliac disease, and in 
these cases the wearing of a proper belt has been of great 
importance in relieving the symptoms. In a series of fifty cases 
in which a diagnosis of renal ptosis was made and conservative 
treatment was advised rather than operation, we reviewed the 
rc.suhs two years later. Many of the patients were markedly 
improved following rest, massage, diet, increase in weight, and 
so on. Conservative treatment should always be given these 
patients before one advises nephropexy. It is probably true 
that, owing to prejudice against operation for renal ptosis there 
arc occasional patients who are suffering needlessly’ and who 
might he relieved by nephrope.xy, as Dr. Lewis maintains. 
However, there is a far greater mnnber who are now being 
operated on for renal dystopia in whom operation is not indi¬ 
cated and who would be much better off with conservative 
treatment. 

Di(. Br.\.xsford Lew ts, St. Louis: Most members of the 
profession say, “Do not speak of anchoring a kidney; we are 
not doing that any more." I think this cannot be decided on 
any such generalities. Statistics will nol tell whether or not 
to operate on a given patient. One must determine that by the 
conditions found in each case. Dr. Braasch is conservative, but 
his is not the blind, harmful conservatism of the general pro¬ 
fession. Urologists have to educate the profession to a reason¬ 
able, logical conception of this subject, which has its place just 
as much as any other endeavor in medicine or in surgery. With 
regard to tlie other type of conservatism, recently Kidd read 
a paper on this subject and said that before he operated on 
such a patient he had her wear a belt for si.x months. Lowsley 
has said that women should wear a belt for a year before opera¬ 
tion. Would these gentlemen defer other needed operations 
for so long a time? few weeks of wearing an abdominal belt 
as a therapeutic test is sufficient. 

Dn. A . I, Folsom, Dallas. Texas: The question raised by 
Dr. Lewis is interesting. I have never seen a case that attracted 
my attention as coming in the categoo' he described. I have 
seen cases due to inflammatory processes in the vesical neck. 
My' explanation was that the inflammation had produced a 
reflex spasm at the vesical neck, which produced a refle.x spasm 
of the ureteral outlet and caused the colic, instead of the regurgi¬ 
tation causing it, M'hether it is regurgitation or spasm will 
have to be thoroughly studied. In regard to fixing floating 
kidneys, there is too wide a divergence of views after so many 
years. I think that many more floating kidneys cause symp¬ 
toms than Dr. Braasch brought out, and there are many that 
produce distressing symptoms, and the man who docs not 
attempt to pick out these cases is failing in his duty. I have no 
better results and no more grateful patients than in nephrope.xy. 
I think Dr. Braasch is wrong in stating that there must he 
definite evidence to show that the kidney pelvis is dilated. 
Before I submit a patient to nephrope.xy, tliat patient must 
have a definitely located pain in the loin, and it must be definitely 
aggravated in the erect position. I admit that there is an occa¬ 
sional rare case in which this is reversed. I had one such case 
and I watched that patient for a long time before I operated, 
but I got a brilliant result. I think that in 99 per cent of the 
cases the pain must be aggravated on standing and must also 
he relieved by the patient lying down. In addition to that, I 
require another standard, which is that the distention of the 
kidney pelvis must reproduce the pain the patient complains of. 
and she must identify it without any help from me. I believe 
that if one limits one’s operation to those cases in which there 
is definite pain located definitely in the loin, which is unquc.s- 
tionably aggravated by standing and relieved by lying down 
and which is definitely reproduced by filling the kidney pelvis, 
one will be the most entl7usiastic supporter oi nephropexy in 
these cases, in which it undoubtedly is indicated. 
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Dr. Howard S. Jeck, New York: Dr. Gutierrez mentioned 
a symptom complex which he ascribes to horseshoe kidney. 
Essentially he has reference to Rovsing’s sign; namely, supra¬ 
pubic pain which is relieved when the patient lies down. Of 
interest in this connection is a case in which the patient was 
operated on by my associate, Dr. Keyes. For years this patient 
had abdominal discomfort. At times she also had sudden attacks 
of pain in the right side and experienced increasing inability to 
exercise because of the abdominal pain thus produced. A diag¬ 
nosis of horseshoe kidney was made by a pyelogram. Division 
of the isthmus, together with raising the right half of the kidney 
about 4 cm. and anchoring it, afforded complete relief. Dr. 
Alcock said that almost all the cases he has seen of horseshoe 
kidney show the calices in the pyelograms pointing outward. 
This is true in a number of instances, but in most of them the 
calices point inward. When this occurs, I believe it should 
always arouse one’s suspicion of the presence of horseshoe 
kidney and when the calices point outward other factors will 
have to be taken into consideration in order to make a diagnosis. 
In the cases Dr. Stevens has just described and demonstrated, 
I think that most of the calices pointed inward. 

Dr. Bransford Lewis, St. Louis: In answer to the sug¬ 
gestion of Dr. Bumpus that this is peristaltic pressure against 
the ureteral orifices, that is theoretical and he has not proved 
it any more than I have proved my belief. He has proved the 
possibility and relative frequency of regurgitation. If these 
patients are crying with pain for twenty-four or forty-eight 
hours and have been having recurring attacks for ten or fifteen 
years, and if one puts in a catheter and relieves the retention, 
the patient at once feels better, without anything having been 
done to the ureteral orifice. Relief of obstruction at the vesical 
neck alleviates the pain, and for as long as the obstruction is 
relieved. 


RETROBULBAR NEURITIS DUE TO 
THALLIUM POISONING FROM 
DEPILATORY CREAM 

REPORT OF THREE CASES 


WILLIAM MAHONEY, M.D. 

BOSTON 


Within the last two years, thallium has been incor¬ 
porated in a widely advertised depilatory from which 
many serious consequences have been noted. Its 
damaging effect on the optic nerves will be the primary 
concern of this communication. 

While looking for tellurium in a flue-dust of roasted 
seliniferous pyrites in March, 1861, Sir William 
Crookes ^ observed a green line in the spectroscope 
which led him, after further study, to announce the 
newly discovered element thallium, descriptively named 
from the Greek 0aAAds, or Latin tliallus, a budding 
twig, a word which is frequently employed to express 
the beautiful green tint of young vegetation.- This 
new element was presumed to belong to the sulphur 
group until the following year.^ 

Its metallic nature was demonstrated by Laniy of 
Lille in 1862, when he isolated^ it and described its 
properties. During his studies he experienced weak¬ 
ness and pains in the legs which made him suspicious of 
a toxic influence from the metal. This he demon¬ 
strated experimentally by giving animals thallium 
sulphate and producing intestinal and respiratory 


* From the Surgical Clinic of the Peter Bent Brigham Hospital. 

1. Crookes, William: On the Existence of a Neiv Element. Probably 
of the Sulphur Group, Chem. News, I.ondon 3: 193-194, ISOl 

2. Crookes, William: Further Remarks on the Supposed Mctal- 

lotdrChem. News, London 3: 303, 1861. 

3 Crookes, William: Preliminary Researches on Thallium, Froc. Koy. 
<;o/* ’lnndon 12: 150*159, 1862-1S63; On the Discovery of the ^IctaJ 
Thallium, Proc. Roy. Inst. Great Britain 4: 62-64, ISM. 

4 Dumas: Rapport sur un memoire de M. Lamy relatif au tnalliuia, 
Compt. rend. Acad. d. sc. S.'S: S66-S72, 1862. 


embarrassment with peripheral paralyses and general 
weakness.'’ 

Many others noted its various properties, so that it 
was soon used therapeutically with effect in treating 
colitis and the night sweats of tuberculosis. From these 
uses its present favor accidentally originated, for in 
February, 1898, Combemale reported loss of liair in 
tuberculous patients whose night sweats he was con¬ 
trolling with thallium acetate, Huchard,^ Jeanseline * 
and Guinard® made similar observations, and Hal- 
lopeau^® at this time suggested its use locally for 
hypertrichosis,^ beginning his experimental work on 
guinea-pigs. The animals died within forty-eight hours 
after the local application of 50 per cent thallium oint¬ 
ment without effect on the hair, and he suggested a 
less potent dosage. 

Sabouraud ” is often credited with the use of 
thallium acetate purposely to produce alopecia. In 
1912 he reported his experiences as follows: There was 
referred to him in 1897, because of baldness, a woman 
who had had diarrhea for which thallium acetate had 
been prescribed, with resulting relief of the intestinal 
disturbance. Ybthin two weeks her hair fell out and 
it began to grow again after six weeks. This he felt 
might be a wise way to treat ringworm of the scalp, 
producing a temporary alopecia by local and internal 
thallium administration; but, although it was effective 
in the way desired, there were toxic results, namely, 
albuminuria, subcutaneous ecchymoses, sialorrhea and 
tachycardia. Because of this, Sabouraud came ulti¬ 
mately to prefer roentgenologically produced alopecia 
to that chemically produced. However, he had for five 
or six years before his report (1912) used mild (1 per 
cent) local applications in managing hypertrichosis. He 
cautioned against the dangers from too powerful and 
too large doses but observed no signs of intoxication 
even after eighteen months of daily use as advised. 

The pharmacology of thallium has been studied by 
Di.xon and his observations are these: Although it is 
very closely related to lead as an element, immediate 
colic is not produced by injection, but rather a latent 
effect of the same type. The first response is a relaxa¬ 
tion of the smooth muscle of the bronchioles, intestine 
and uterus. It acts on the autonomic nervous system 
as does stiychnine on the central nervous system, allow¬ 
ing impulses to pass more readily than normally. So 
he believes that the alopecia is produced through the 
autonomic nervous S 3 'stem and supports his views by 
the observations of others who state that the hair of 
the head is under the trophic control of the internal 
secretory system through the sympathetic nervous 
system. He maintains that there is no local effect on 
the skin or blood vessels and that only after absorption 
is the hair affected. Experimental work demonstrated 
not only a depilatory effect but also a stimulatory 
influence on hair, for, after a group of animals had been 
shaved, those receiving thallium were covered sooner 
and with a heavier coat than litter controls. 


5. Lamy; Siir les effets toxiques du thallium, Compt. rend. Acad. d. 
1C. 57: 442-445, 1863. 

6. Combemale, F.: L’acetate de thallium contre les seueurs nocturnes 

dcs phtisiques, Echo med, du nord 2: 100*102, 1898. , 

7. Huchard, H.: Sur un memoire de M. le Dr. Combemale rclatit a 

Tacetate de thallium contre les seueurs nocturnes des phtisiques, Bull. 
Acad, de med., Paris 39: 572*573, 1898. ^ ^ i. . 

8. Jeanselme, E.: Sur le mecanisme de Talopecje produitc par 1 acetate 
de thallium, Ann. de dermal, et syph. 9:999*1002, 1898. 

9. Guinard, A.: L'acetate de thallium ct scs dangers, J. de med. de 
Paris 10: 572, 1898. 
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12 Dixon, W. E.: Thallium, Proc. Roy. Soc. Med. (Sec. Dcrniat.; 
20 : 77-80 (June) 1927. 
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Roentgen depilation was in favor in treating ring¬ 
worm at the beginning of the war. and countries such 
as Mexico and Russia, which were unable to import 
the apparatus for irradiation, were forced to the 
development of another safe method. Thus Cicero 
with Peter,in Mexico City, followed Sabouraud's 
earlier work and developed the use of thallium acetate 
so that it was effective without toxic influence. So 
also did Buschke in Berlin, whose extensive^ earlier 
experimental work on alopecia “ as well as his more 
recent pharmocologic studies helped in the develop¬ 
ment of thallium therapy against the tinea. 

In the commercial field, thallium has been used in 
Zeliopaste as a rat poison and in Koremlu Cream as a 
depilatory. Again toxic effects have cropped out, even 
as they did when it was prescribed therapeutically, and 
the literature has included untoward experiences even 
from the days of the isolation of thallium to the 
present-day difficulties in vision seen after the use of a 
proprietary depilatory. 

Lamv in 1862 reported his experience while working 
with the metal, namely, weakness and pain in the legs, 
although Crookes is said to have at this time takeii 
several grains without noting any ill effects. Richet 
in 1899 observed muscular atroph ” ■ ’ ge 

to the central nervmus system by 
in 1902 had a patient, a physician, who took thallium 
sulphate and experienced paresthesia of the fingers and 
toes with pains in the legs, abdomen and perineum, 
tenderness over the nerve trunks, and partial paralysis 
of the lower extremities. There was later a total loss 
of hair and recovery from neuritic symptoms. In 
1909 Cicero'® spoke of the dangers from its use in 
depilation for tinea, and in 1912 Sabouraud" men¬ 
tioned his experiences of excessive salivation, tachy¬ 
cardia, albuminuria and ecchymosis. 

More recently, symptoms of various kinds have been 
reported from therapeutic, accidental or malicious 
administration. Most isolated reports- have been of 
adults, in whom the margin of safety is much smaller 
than in children (Slu 3 'ters But several mass mis¬ 
fortunes have occvwred in which dosage was miscal¬ 
culated in the clinical treatment of tinea of the scalp in 
children (Lynch and Scovell,®' and klerkeP®). The 
syndrome has often been very puzzling, even acute 
abdominal symptoms being simulated, as Ramond 
reported. Rubensteinhas observed encephalitic-like 
phenomena. There have been many reports of poly¬ 
neuritis (Short,-' Waring®®), and some with psychic 
manifestations and kidney involvements (Deutsch,®' 


M. Cicero, R.: El tratainiento de las tinas por el acetato de talio, 
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.\rch. f. Dermat. u. Synh. 15OM3S-450, 1926. 

15. Busclikc, A.: Ucucr experimentcllc ErzeuRung von Alopecie durcU 
Thallium, Vcrhandl. d. deutscli. dermat. Gesellsch., 7tU Kong., 1901, 
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Heinichen Retrobulbar neuritis was noted by 

Kaps in a patient who became demented before death, 
and suicidal attempts have occurred.'" 

Toxic optic neuritides are due to many causes and 
the possible attribution to a cosmetic so little concerned 
us in the first of our three patients tliat suspicion was 
not aroused until the second one had been seen a month 
later; whereupon inquiry' disclosed the probable cause 
of the first patient’s trouble. 

These patients were referred to the neurosurgical 
service of the Peter Bent Brigham Hospital by ojilithal- 
mologists because of failing vision and suspected 
chiasmal mischief. 

C.\SE 1, —Peripheral iicunfis. Falliitg hair. Paitiuii z-isioii. 
A^ervoiisiies.'!. Central scotomas. Retrobulbar neuritis. I'en- 
triculography zeilh normal results. Discharged unchanged. 
History of use of Koremlu Cream subsequently elicited. 
Iinfrovemcnt of vision after discontinuance of cream. 

Miss L. L., an Italian domestic of 29. was referred by 
Dr. W. N. Hughes of Providence because of suspected 
suprasellar tumor. She complained of failing vision for four¬ 
teen months, noted especially in the central part of her visual 
field. Lenses were fitted without improvement and for seven 
months she had been unable to read. Her trouble progressed 
so that she could not cross the street without assistance. One 
year before entry she had had pains in the ankles and legs 



Fig. 1.—V'isual fields in case L 


which' interfered markedly with her walking hut which latterly 
had worn away and the diagnoses made ncrc "fallen arches" 
and “arthritis." In retrospect, her past history contained the 
clue to her predicament. She had had for five years a bother¬ 
some facial hirsuties which she had been more recently remov¬ 
ing with a proprietary cream the name of which was not 
known and the importance of which at this time was over¬ 
looked. 

On examination, hypertrichosis was marked. Her visual 
acuity was 3/200 and visual fields demonstrated large central 
scotomas with bilateral upper nasal quadrantic defects (fig. I). 
It was not easy to determine whether the atrophy was primary 
or secondary, but it was thought that she had a retrobulbar 
neuritis. Intra-ocular tension was 17 mm. The sella was 
normal by roentgen examination and all laboratory studies were 
tvithin normal limits. Ro focus of infection could he found. 
.^n ophthalmologic consultaitt so favored a secondary optic 
atrophy that on his suggestion further efforts were made to 
rule out the possibility of loiig-stniiding intracranial pressure, 
whereupon a ventriculogram disclosed normal ventricles anti 
she was discharged, the cause of her trouble really unknown, 
with the advice to prepare to learn braille. 

After the second patient was seen, further inquiry rcvcalctl 
that the proprietary depilatory used was Koremlu Cream, which 
she had applied daily to her face, arms and legs for a year 
and a half. She was advised to discontinue this and six mouths 


28 Heinichen, W.; Th.illium;A;ergiftung (Scll.stmordvcrsuch-mit Zcli-j 
paste), Samml. v. ^ ergjftungsfallen 2: 27-28, 1951 

,,.2®- Kays, I..-. Kriromrile I5(llicii<t ..,.ti.tkiite Tliallium-VerEiftttng, Wic 
klm. wchnschr. 40:967-970 (July 28) 1927. 

5’’^®''I-;- Gascl. O.t Polyneuritis nacli tikuter Tliallituii 

vcrgihung, KItn. Wchnschr. 7: 1323-1325 (July 8) 1928. 
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following she has reported improvement, so definite, in fact, 
that she is now able to write the letters describing her progress 
and is preparing to return to work. 

Case 2.~FaUing i-isioii. PcriAicrnl nniritis. Central 
scotomas.^ Retrobulbar neuritis. Loss of hair. History of 
use of Koreinlu Cream. Improvement after iliscontintiancc 
of the depilatory. 

iMrs. B. De G., aged 28. a graduate nurse, was referred here 
by Dr. L. P. Jackman of Glen Cove, X. Y., because of suspected 
intracranial neoplasm. She complained of blurring of vision 
for three months, which progressed to such an extent that for 



the month and a half before entry she was unable to read or 
to write. She had also noted failure of central vision. For 
two months she had had very severe pains in her feet and legs 
which were said to have been due to "fallen arches,” “con¬ 
tracted arches” and to “arthritis,” During the last months 
handfuls of hair fell out whenever it was shampooed. She 
h.ad been using Koremlu Cream for fourteen months with 
daily applications to the face. 

Examination revealed a visual acuity of 4/200 with marked 
central scotomas (fig. 2), and a retrobulbar neuritis was noted 
on inspection of the fuitdi. The sella was normal by roentgen 
examination, and laboratory studies were all within limits. 

She, too, was advised to discontinue the cream. The pain 
in her legs disappeared one month after discharge and her 
visual acuity has improved from 4/200 to 20/70, 

Case 3. —Use of Koremlu Cream. Peripheral neuritis.. fail¬ 
ing vision. Nervousness. Falling hair. Lozv visual acuity 
zvith central scotomas. Retrobulbar neuritis. Bilateral motor 
and sensory inz’olz’cinent of legs. 

Mrs. E. G., aged 35, a Jewish housewife, was referred by 
Dr. H. E. Davis of Portland, Maine, because of loss of vision 
and weakness of the lower extremities. For fifteen months 
she had applied Koremlu Cream to her upper lip and chin 
nightly. For five months she had pains in the feet and legs 
and e.xperienced difficulty in walking, which was said to have 
been due to “fallen arches,” to “sciatica" .and to “neuritis.” 
\\'ith this there was associated weakness of the legs which 
caused her to be confined to bed until three weeks before 
entry. Because of the discomfort in her feet she had over¬ 
looked her failure of vision, which had e.xisted for probably 
four months and was so extensive that for three and a half 
months she had been unable to recognize people. During this 
time she was also very easily' upset emotionally' and was 
especially nervous. 

On e.xamination it was found that she had a visual acuity' 
of 3/100, and visual fields showed large central scotomas 
(fig. 3). There was definite retrobulbar neuritis. Weakness 
was marked in both legs, with hypotonicity and hypo-active 
knee and ankle jerks. There was hypesthesia over both legs 
and tenderness over the calf muscles. Gait was markedly 
impaired by the weakness as well as by a definite ataxic ele¬ 
ment. Roentgen and laboratory studies were entirely within 
norjnal limits. 

Each of these patients gave a history of use of this 
proprietarj' depilatory, Koremlu Cream, which has long 
since been brought to the attention of the Bureau of 


JovR. A. M. A. 
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Investigation of the American Itledical Association, and 
on which the bureau reported with regard to it.s 
constituents, all this because of the appearance of 
peripheral neuritides in people who had been using 
this cream. The review indicated that the active prin¬ 
ciple was thallium and the percentage of the acetate 
present was 7.18, an unusually bold potency in view 
of Sabouraud's earlier caution to use it so spariiwly 
and m a strength no greater than 1 per cent. In 
presenting the proprietary cream, the distributors 
advertise it most attractively, convincingly, and with 
absolute assurance that no harm will follow its use. 

Our concern in this matter has been primarily with 
the most distressing effect on the nen'us opticus. 
Careful combing of the literature has bared the'^e 
obsen'ations. Ricliet “ in 1899, after experimental 
work, ^repoi ted that thallium as yvell as lead produced 
a noninflammator)^ keratitis characterized by progres¬ 
sive opacity of the cornea. In 1927 Kaps told of a 
situation wherein a rat poison containing thallium was 
given with malicious intent. T 3 'pical difficulties fol¬ 
lowed in the nature of alopecia, peripheral neuritides, 
with, in addition, failure of vision and retrobulbar 
neuritis, before dementia and death. In 1928 Buschke “ 
and his co-w'orkers reported the experimental produc¬ 
tion of partial optic atrophj' in animals, which they 
considered to be a new' feature. In Maj' of this year 
Duncan and Crosby from the Cleveland Clinic, in 
reporting a case of thallium poisoning following the 
use of Koremlu Cream, spoke of its likeness to lead 
poisoning because of the cramplilce abdominal pains 
w'ith peripheral neuritis, and casual mention was made 
that “at times vision was blurred” but ophthalmoscopic 
examination demonstrated nothing unusual. 

SUMMARY 

My purpose in this paper is to point out the dangers 
that follow' long-continued use of a preparation con¬ 
taining a liberal percentage of thallium. The three 
examples presented were patients who entered a neuro¬ 
surgical clinic as “intracranial tumor suspects” and 



were found to have an advancing retrobulbar neuritis. 
Their failing vision has been checked and improved by 
discontinuing the employment of w'hat, therefore, is the 
most probable source of the disorder. 

721 Huntington Avenue. 
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INFERTILITY AND STERILITY 

an analytic study of three 

HUNDRED COUPLES * 


IRVING F. STEIN, W.D. . 

AXU 

MICHAEL L. LEVENTHAL, M.D. 

CHICAGO 

The treatment of sterilit)' has miclergone a complete 
revision in the past decade, chiefly because of the con¬ 
tributions of American gjmecologists. This interest 
was stimulated mainly by the fundamental work of 
Rubin,‘ Huhner,= Reynolds and IMacomber,^ Evans,^ and 
Cary.'’ The notable publications of Dickinson,® Fors- 
dike,' jMeaker,® Anspach " and many others have added 
greatly to the study of the subject by emphasizing the 
need for an orderly and complete investigation of the 
couple ratlier than of the individual. Tliese authors 
have shown the value of recording complete case 
histories and the importance of correlating published 
reports. Meaker's classification has been widely 
accepted as a standard for the investigation of the sterile ■ 
couple and Iris plan of group study, so successfully put 
into operation in Boston, is deserving of universal com¬ 
mendation and adoption. 

Empiric procedures, such as dilation and curettage, 
the use of the intra-uterine stem, amputation of the 
cerrix, plastic operations on the cervix, and various 
uterine suspension operations, have been replaced by the 
more logical and simple investigative tests, such as 
Huhner’s and Rubin’s, and by conservative cautery 
treatment of the damaged cervix. 


MODE OF INVESTIGATION 


In the past seven years we have examined and studied 
300 couples who came to us because of childlessness. 
Most of these patients were seen in private practice, and 
a minority of them were observed in the gynecologic 
department of Mandel Clinic of the Michael Reese 
Hospital. In making our investigation we adopted the 


* From the Michael Reese Hospital. 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Eighty-Second Annual Session of the American Medical 
Association, Philadelphia, June 10, 1931. 
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general plan of Meaker (table 1), having modified it 
somewhat, and amplified it by the addition of diagnostic 
pneumoperitoneum and the combined use of utero- 
salpingograph}: (iodized oil) and pneumoperitoneum. 
We wish to emphasize the importance of the sequence in 
which the diagnostic tests are applied in the study of the 
sterile couple, and also the needlessness of proceeding 
to completion of the investigation when a definite ancl 
final etiologic factor is discovered. For instance, when 
an aspermia is found on Hfihner's and on condom 
examination, it is unnecessary to proceed to the patenej- 
test for the diagnosis of sterility. However, much 


T.mH-K 1. —Mndificafinn of Mcnkcr's Plan of Inz'csligation 


I. 3!alc ) 

Fern ale \ 

Hlstors* 

(fl) Past (venereal) 

(b) Present 

(c) Serual 
II. Female 

Pliysical Examination 
{a) Oonoral 
(b) Local gynecologic 
J. Vagina 

(a) Trichomonas vaginal's 
2. Cervix 

(a) Normal (mnens eJeur) 

(1) N'orninl viscosity 

(2) Tenacious 

(b) Lacerated 

(1) Eetopion 

(c) Endoccrvlc.tis 

( 1 ) With erosion 

(2) B'ith mucopurulent dfscharge 


o. Uterus 
4. Adnexn 
(c) Laboratory 

1 . Complete Wood count; Wasserinann test; Kulm test 

2. Sedimentation: urinalysis; Wood pressure 

3. Cervical smears 

(a) Fresh—banging drop 

(b) Stained 

III. Female 

Po'iieoital Esamination (HUliner test) 

(a) Vaginal pool (l-2lfj hours after coitus) 

1 . Amount [(1) Number 

2. Consistency.1(2) Morphology 

3. Spermatozoa 1(3) Motility 

(V) Aspirated cervical mucus |(1> NumT>er 

L Spermatozoa.j(2) Morphology 

2, Pus cells ((3) Motihty 

3. Tenacity of mucus 

IV. Male 

Physical E,xaminatfon 

(a) General 

(b) Urologic 

(c) Condom or ejaculate 

V. Female 

Tubal Patency (Rubin test) 

(n) Carbon dioxide gas (or air) 

1. Antispa.«modic drugs 

2. Repeated patency tests 
(b) Iodized oil instillation 

1. Fluoroscopic examination 

2. Roentgenographic exam nation 

3. Roentgenographic cxamiiuition with combined iodized 

VI. Female oil and pneumopcritoncuni 

Endocrine 

(a) Basal metabolic rate 

(b) Franh’s test for female sex hormone In Wood 
Male 

Endocrine 

(a) Basal metabolic rate 


may be learned, especially in reference to the mul¬ 
tiplicity of etiologic factors, if the entire investigation 
is carried out. 

In the management of onr patients the performance 
of the routine diagnostic procedures here outlined was 
interrupted at any point when examination revealed a 
definite cause for sterility in tlie mating. If on the 
initial gVTiecologic examination such a pathologic con¬ 
dition was discovered, further tests were postponed 
pending successful removal of the cause. Furthermore, 
when the postcoital examination was made and a definite 
male factor was discovered to account for sterility in the 
mating, patency tests were not required and usually were 
not performed. Therefore for purposes of analysis and 
study of the material we have divided our cases into two 
groups, namely, those subjected to complete investiga- 
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tion and those subjected to incomplete investigation. 
Although all couples were investigated to the point of 
a definite diagnosis, onl}' 175, or 58.3 per cent, required 
the complete investigation here outlined. 

^^''e have varied somewhat from the usual classifica¬ 
tion of sterility and infertility, as we have not considered 
time alone as a cause for sterility. The couples whom 
Ave found on investigation to possess the necessary 
requisites of fertility (bleaker) but who ncA'crtheless 
did not reproduce Ave classed 
as infertile rather than as 
sterile, regardless of the num¬ 
ber of years of marriage. 
Primarv infertilit}' or sterility 
included those patients in 
Avhom no pregnancy had oc¬ 
curred either in the present or 
in a previous mating, and 
secondary infertility or steril¬ 
ity included those in avIioiu 
conception had occurred one 
or more times in the mating of 
either partner or of both to¬ 
gether. Fifty-seven (19 per 
rig. 1 .—Kyinograpiiic trac- cciit) of the 300 matiugs AA^eiC 
ing: patent fallopian tubes, classed as infertile, as a result 
of a complete investigation. 
r''ort3’-seven shoAved primaiy and ten secondaiy infer¬ 
tility. Of the 243 sterile couples, 125 required incom- 
])lete investigation to establish the diagnosis. There 
AA-ere 181 cases, or 74.5 per cent, diagnosed as primary, 
and 62, or 25.5 per cent, as secondary sterility. bVe 
found female factors in 217 (89.4 per cent) of the 
couples, male factors in 70 ( 28.8 per cent) and both 
male and female factors in 44 (18.1 per cent) of the 
243 couples in Avhich sterility Avas diagnosed. Had Ave 
adopted the usual three year criterion for childless mar¬ 
riage (or 2)4 years. Polak'°) Ave would haA'e shown a 
larger percentage in the sterility group. 

There is no good reason for postponing a sterility 
investigation in a couple desiring offspring, even though 
they ma)f haA'e been married onl}’ a short time. For in 
the course of such an early investigation some obvious 
cause of sterility may be discovered Avhich on removal 
may be promptly folloAved by pregnancy. 

FEMALE CAUSES OF STERILITY 

In listing the causes of sterility from our charts, aa'c 
observed that the usually recognized female causes are 
outstanding in this series, and that these also overlap. 
In the 243 AA'omen in the sterility group, these factors 
are bilateral tubal obstruction, 20.5 per cent; previous 
abortion, 16.46 per cent; uterine hypoplasia, 14.4 per 
cent; chronic endocervicitis, 16.04* per cent; pehde 
peritonitis, 12.34 per cent, and salpingitis and peri¬ 
salpingitis, 19.75 per cent. The remaining causes 
comprised a list of about twenty-five conditions. We 
have not included gonorrhea as such as an etiologic 
factor but have listed the pathologic conditions which 
Ave found resulting from this infection. S)'philis, on 
the other hand, is mentioned under both male and 
female causes, as gross genital changes due to sj'philis 
are rare!}' obsen-ed. We Avere surprised to find so 
small a number of cases of sterility in our series in 
Avhich the bb'^assermann and Kahn tests Avere positive. 

MALE STERILITY 

Male virility tests Avere made in 249 (83 per cent) of 
the entire series. The Hiihner postcoital examination 



AA-as made in 219 cases, a condom or ejaculate in 98 
cases, and both postcoital and condom tests in 57 
couples. No test for spermatazoa Avas made in fifty-one 
cases, chiefly for three reasons: First, the patient failed 
to return for the test in fourteen instances. Second, 
gross female pelvic pathologic changes sufficient to 
account for the sterile rnating Avere found on physical 
examination in fourteen Avomen, obviating the necessity 
of a sperm test until the female cause -Avas removed. 
Third, in five instances there had been unsuccessful 
coitus (no intromission) because of intact hymen, even 
as long as five years after'marriage! We are not pub¬ 
lishing a list of male causes of sterility for the folloAving 
reasons: First, it AA'as not always possible to induce the 
male partner to report for a genito-urinary examination. 
Second, if the husband consented, he often chose to 
visit a urologist of his acquaintance, Avhose reports Avere 
often incomplete and indefinite. Third, the urologist 
sometimes reported on a condom specimen or ejaculate 
onl 3 '', failing to report a local anatomic diagnosis. 
Fourth, only rarely Avas a constitutional fault reported 
in case of the male. Hence obesit 3 ', Avhich appears as a 
diagnosis thirt3'-one tinies in the female list, Avas 
reported only tAvice in the diagnoses received from the 
urologist. This is obviously an error of omission. 

THE POSTCOITAL, TEST 

In spite of the conclusions of Moench that the post¬ 
coital test is not final, Ave have placed great stress on it 
and feel that it is essentially informative. The patient 
on AA'hom a test is to be made is carefully instmeted in 
accordance Avith the advice of Cary and Dickinson 
regarding preparation and presentation at the office for 
Hiiliner’s test. Wlien a number of normally formed, 



Fig. 2.—Kymographic tracing: apparent obstruction of fallopian tubes, 
slight shoulder pain and repeated test subsequently proved only partia 
obstruction in the one remaining tube. (Right tube removed previously-^ 


actiA'el 3 r motile spermatozoa are found in the mucus 
aspirated from the cerA'ical canal from one to turn and a 
half hours after coitus, Ave believe that the male is 
competent. He has proved his ability to deliver living 


11. Mocnch, G. L.: Am. J. Obst. & Gynec. IS: JJ4 (Jlarcb) 192;; 
17:53 (July) 1929: Evaluation of Motility of Spermatozoa, J. A. .'I. 

84 : 478 (Feb. 15) 1930. ^ , co.i 

12. Dickinson, R. L., and Cary. A\. II.: Sterility, J. A. M. A. SB. 1 
(Jan. I) 1927. 


10. Polab, J. O.: Surg., Gynec. & Obst. 44 : 520 (April) 1927. 
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male elements into the environment favorable for their 
preservation. Here they may exist for many hours 
unmolested by acid secretions, and by means of their 
own motility the spermatozoids may reach the fallopian 
tubes, where fertilization of the ovum occurs. Con¬ 
stitutional faults, as Jleaker and others have conclu- 



Fig, 3.—Transabdoniinal pneuraoperitoneura reveals uterus and adnex.j 
clearly. Iodized oil entered the right tube only. Apparent rmilateral 
closure. 


sively shown, may render the sperm relatively infertile, 
but with treatment the male fertility may be increased 
and the fertility threshold of the couple be raised. The 
vaginal pool is less of a criterion than the endocervical 
content. As a rule, a small fluid pool of grayish, mill^ 
fluid is found in the receptaculum seminis, and in 
favorable cases numerous actively motile, normally 
formed spermatozoids will be found after coitus. We 
have found them as long as four hours after coitus, still 
moving. On the other hand, the finding of only 
immotile forms in the vagina is a frequent occurrence 
and is not serious, provided a satisfactory sample is 
obtained by aspiration from the cervical canal. We 
have not considered it necessary or advisable to explore 
high up into the uterine cavit)- for samples. If our post- 
coital e.xamination is not entirely satisfactory, a condom 
specimen or ejaculate is requested of the husband, also 
a urologic examination. Repeated Hiiliner tests after 
a week or two of abstinence from marital relations 
occasionally prove satisfactory after an initial failure. 
It is interesting to note that, in six cases in which no 
live spermatozoids were found in the cervix after 
coitus, the urologists’ reports of condom specimens were 
satisfactorj', but that, contrarywise, in no instance of a 
diagnosis of sterility from the condom specimen was a 
positive Hiihner reaction found. This emphasizes the 
necessity of a condom or ejaculate check-up in all cases 
of negative postcoital examinations. It does not, how¬ 
ever, negate the value of Hiihner's test. We have 
found in many instances that the husband is willing to 
have his wife_ present herself for the postcoital test, 
although he himself is unwilling to be examined by a 
urologist, 

ilany of the matings in which no male virility test 
was made proved fertile after gjmecologic treatment 
was instituted, and pregnancj' occurred before it was 


considered necessarj^ to check up the Hiihner and 
patency tests. This was particularly true in the cases 
in which there had been no previous intromission and in 
the amenorrhea group, to be referred to later. 

TUBAL PATENCY TEST 

Patencj' tests were carried out in 206 (68.6 per cent) 
of our patients. This included all the women in the 
infertility group and 149 (61.3 per cent) of the sterility 
group. Bilateral tubal obstruction was diagnosed in 
fifty women in the latter group. Of these, twenty-seven 
were fimbrial closures, as diagnosed by patency test and 
iodized oil, twenty-one were cornual, and only two were 
isthmial. Unilateral tubal obstruction was found in 
eight cases, in which five were cornual, two fimbrial and 
one isthmial. 

No patency test was done in ninety-four women 
because; (a) a male cause for the sterility was dis¬ 
covered on the postcoital and condom tests; {b) gross 
female pathologic changes accounting for the sterility 
were discovered on bimanual examination, often of such 
a nature as to contraindicate the test; (c) the patient 
failed to return for the test. In seventy-nine women in 
this group, diagnostic pelvic pneumoperitoneum was 
done by the transuterine or transabdominal route, which 
proved of great value in clarifying the diagnosis. We 
(Stein and Arens'") have previously described the 
technic of this diagnostic procedure ancl have repeatedly 
emphasized its value, not only for a more precise 
diagnosis in sterile women but also for differential diag¬ 
nosis in other puzzling gynecologic conditions. We 
have found pneumoroentgenograms, carbon dioxide 
being used alone or in combination with the instillation 
of iodized oil into the uterus and fallopian tubes, of the 
utmost value. 



It is with some hesitancy that we record a practice 
which we have adopted in a selected group of women. 
Following a .verbal suggestion of L. Fraenkel of 

13. Stein, I. F., anti .trens, R. A.: Radiology 7: 326 (Oct.) 1926; 
Iodized Oil and Pneunioperitonennt Combined in Gynecologic Diagnosis, 
J. A. il. A. 87: 1299 (Oct. 16) 1926; Radiology S: 494 (Jan.) 1927; 
Am. J, Obst. & Gynec. 15: 707 (Slay) 1928; Radiology 12:341 (AprilI 
1929; Am. J. Obst. & Gynec. 18:130 (July) 1929: Radiology 15:S5 
(July) 1930. 
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Breslau during a visit which he made to this country 
some time ago, we perfonned the patency test imme¬ 
diately after a satisfactory postcoital test with the 
expectation of enhancing the possibility of pregnancy. 
This, of course, was done only in the presence of the 
conditions requisite for safety of the test, and one 
week after completion of the menstrual period. We 
do not feel, however, that pregnane}^ occurred sooner or 
in a greater number of cases than it would have 
occurred if the patency test had been done indepen- 
dentl}’. ^^'e believe that the procedure is a safe one, 
pro^^ded the semen specimen is free from pus and 
bacteria, and no purulent endocervical secretion is 
present. There were no ill effects in approximately two 
dozen tests made in this manner. 

Rubin has described the various phases of tubal 
patency so completel}’ and has recorded his vast exjjeri- 
ences so lucidly that we hesitate to devote much space 
to the subject. The Cjuestion of the interpretation of 
tubal obstruction, however, merits some discussion. 
\^4len the fallopian tubes prove patent on being tested 
with carbon dioxide, a characteristic graph is obtained 
(fig. 1) with the kymograph, or a subdiaphragmatic 
jjneumoperitoneum ma}- be observed with the fluoro- 
scope. Shoulder pain usually ensues when the patient 
arises, but reliance on this symptom is not advisable. 
Neither should one rely on auscultation, ^^^^en, horv- 
ever, there is obstruction to the flow of gas, the mercury 
manometer will show a gradual and steady rise to 
200 mm., the advised limit of safety, and a different 
graph is obtained (fig. 2). This observation on a single 
test, however, does not necessarily signify a pathologic 
obstruction. Repeated patency tests with tlie utilization 
of antispasmodic drugs advised by Meaker many years 
ago have proved most useful in eliminating some of the 
spastic obstructions. The use of radiopaque oils, how¬ 
ever, has done even greater sendee, for with the aid 
of an iodized oil one may observe fluoroscopically or 
record roentgenographically the filling or the failure to 
fill of one or both fallopian tubes. 

We do not feel, as does Rubin, that the site of tubal 
obstruction can be positively located by the site, severity 
and radiation of pain. A great r-ariation in sensibility 
exists among women, and often unreliable conclusions 
are drawn from the patient’s complaint of pain. In 
eleven cases in this series, curves characteristic of 
bilateral tubal obstruction were obtained, but on repe¬ 
tition of the test by tire instillation of iodized oil the 
fallopian tubes were found patent. Again, three cases 
in which patency was proved satisfactop" rvith gas, and 
a transuterine pneumoperitoneum was induced, showed 
an apparent cornual obstruction to iodized oil. These 
are typical cases of cornual spasm. True bilateral 
obstructions can be definiteh' proved onh’ oil pro¬ 
longed and repeated obsen-ation after instillation of 
iodized oil and after films taken at intervals over a 
twenty-four hour period. Spasm is initiated, as a rule, 
in the uterine cornua rather than in the tubal isthmuses. 
Evidence of asynchronous contraction of the uterine 
cornua and fallopian tubes is shown in cases of apparent 
unilateral obstruction (fig. 3) which on subsequent test 
or on laparotoni}' are found to be patent (fig. 4). 

The use of pelvic roentgenograms taken after com¬ 
bined pneumoperitoneum and instillation of iodized oil 
often clears up the diagnosis in cases of questionable 
results by revealing a pathologic mass in one or both 
adnexa, or by clearly showing normal adnexa in cases 
of spasm. A complete discussion of the interpretation 
of roentgenograms by this method has previously been 


published by one of us.” From our experience with 
diagnostic pneumoperitoneum (600 cases in nine years), 
we would urge its more frequent use as an'aid to 
gynecologic diagnosis. When this method is used in 
combination with the instillation of iodized oil, a maxi¬ 
mum of information concerning the pelvic status may 
be obtained on the roentgen film, exceeded only by that 
obtainable at laparotomy, ^^^e have frequently checked 
up the roentgen obsen’ations, utilizing the combined 
method with those revealed at subsequent laparotomy, 
and have thus proved the accuracy and value of such 
films. On the other hand, we have often revealed a 
normal pelvic status on the roentgen film, obviating the 
necessity of laparotomy in cases of suspected pathologic 
changes. This p.rocedure has practically eliminated the 
exploratory laparotomy in our practice. Underdevelop¬ 
ment and maldevelopment of the genital tract have been 
accurately demonstrated by us by this means; we have 
observed arcuate, bicomate, septate and double uteri, 
differentiated by means of the instillation of iodized oil 
and often associated unilateral and bilateral ovarian 
swellings which were clearl}' Usualized b}’ the pneu¬ 
moperitoneum. 

SURGICAL TKEATJIEXT OF STERILITY 

Of a total of 300 women examined for sterility in 
this series, SO were treated more or less surgically 
(table 2). By far the greatest number were treated 

Table 2.— Stirgicnl Treatment in Sterility Grout' (female) 


Type of Trontincnt Ciiscs 

I.Inoar cauterization of cervix . 21 

Dilation of hymen nnd vnplnn under nnesthcsiii. 2 

Perineotomy . 1 

Removal of complete vaginal septum. 2 

Tracljclorrhnpby . 1 

Trachcloplasty (SturnUorf) . 1 

C’urettagp for polypi. 2 

Posterior colpotomy lor ahseess. I 

Myomectomy . 2 

Hysterectomy (ealcificil fibroiils). 1 

Uystorectomy (Irreparnhle innuinmation)... ^ 

rtenne suspension . 1 

Plastic resection ovary. C 

Unilateral . 4 

Bllntcral . 2 

Oophorectomy . 12 

Dermoid (unilntcrnl) . 2 

Tubo-ovnrian disease (iiniInteraD. 7 

Tubo-ovnrian disease (hilateral). 3 

Salpingeetomy . 15 

Unilateral . 

Bilateral . 

(4 with hysterectomy) 

Salpingostomy . 5 

Pregnancy followed . 2 

Separation of pcrisalpingcal adhesions. 1 

Total. ^0 


in the office, for the cure of chronic endocervicitis. Wo 
liave emploi’ed the method of Didrinson, linear cauteri¬ 
zation, with entire satisfaction, using a fine platinum 
loop about 1 inch in length, at cberr 3 '-red heat. Occa- 
sionalty, cauterization required repetition after four or 
six weeks, and rarety there was ti'onblesome bleeding 
after the cauterj' treatment The end-result was 
extremety gratifying, leaving a normal appearing cervix, 
free from purulent discharge. 

We wish to call attention to the fact that the operation 
of dilation and curettage appears only twice on onr 
list, and in both instances it was indicated by the pres¬ 
ence of cervical potypi- In no case was the operation 
performed empirically as a curative measure. Uterine 
suspension was done onty once in this series, although 
retroversion was found in eighteen cases. We do not 


14. Stein, I. F.; Snep., Gynec. & Obst. 43 : 83 (Jan ) 1926; S. CIni. 
forth America T: 777 (Jan.) 1927; Illinois M. J. .54:339 (Nov.) 19-6, 
,m. J. Obst. & Gynec. 3i: 671 (May) 1931. 
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feel that uterine displacement is an important cause of 
sterility. If the postcoital test reveals that the cervix 
is not inseminated, then correction of the malposition 
is indicated. Postural treatment and pessary insertion 
prove satisfactory in a good proportion of cases._ Plastic 
resection of the ovary was done in six instances in which 
oiie or both ovaries were found cystic. In one of these 
patients bilateral polycystic ovaries were resected after 
failure of organotherapy and dietary management. This 
woman was 25 years old, had been married four years, 
and was under treatment for sterility for almost a year. 
Transuterine pneumoperitoneum, after a successful 
patency test, revealed the fact that each ovary was 
almost the si 2 ;,e of the uterine fundus and was irregular 
in outline. INIenstruation had always been scant and 
irregular. At laparotomy the cystic portion, about three 
fourths of each ovary, was removed by wedge-shaped 
resection, and subsequently a course of female sex 
hormone was administered. Coitus was resumed two 
months after operation, and pregnancy occurred three 
months later. The patient delivered an 8 pound baby 
at term. 

IMore or less skepticism has been shown on the part 
of conservative gynecologists concerning the advisa¬ 
bility of performing salpingostomy in cases of closed 
fallopian tubes. After careful selection of cases, we 
])erformed this operation on five patients in our series 
(table 2). Pregnancy occurred subsequently in two of 
these patients (one and two years after) and was 
carried to full term in each instance. In none of the 
])atients on whom we performed salpingostomy was 
tubal pregnancy observed, but in one patient under our 
care who had had a salpingostomy elsewhere and had 
delivered one normal full term child since the operation, 
a tubal pregnancy developed. If the tubal closure is 
Rmbrial and due to old perisalpingeal adhesions, and the 
tubes are otherwise normal, salpingostomy is likely to be 
successful in about 10 per cent. This operation, how¬ 
ever, should be undertaken only after the male partner 
has been found to be virile. After salpingostomy the 
tubes should be tested with gas or iodized oil at intervals 
to prove that they remain open. Other surgical pro¬ 
cedures devised to obviate bilateral tubal obstruction, 
such as ovarian and tubal transplantations into the 
uterus, are usually failures and may prove disastrous. 

MEDICAL TREATMENT 

Another group of patients were treated essentially 
medically. These were the obese women, those with 
hypoplasia, amenorrhea or hypomenorrhea and those 
with nutritional disturbances. In the treatment of our 
liatients we have emphasized the use of foods essentially 
rich in vitamin E, but we wonder how much value such 
a diet has in the human adult. There is no doubt of 
its value in experimental animals. In some of the 
obese patients having normal metabolism we have fol- 
loived Meaker's advice to increase the amount of pro¬ 
tein in the diet, with some success. 

Patients complaining of amenorrhea and hypomenor¬ 
rhea, whether they were associated with obesitj- or not, 
have been treated in the past with various endocrine 
.substances with but little favorable result. IMore 
iTcently we used the female sex hormone preparations 
with a hope of success in this class of patients. The 
tablet form first used, by mouth, yielded no appreciable 
result. In the past year we have used a preparation of 
female sex liormone in ampules, each representing 100 
mouse units (Allen and Doisy standard) administered 
intramuscularly in Thirty-five women. Of twentv-eight 


of these in whom the essentia! complaint was amenor¬ 
rhea, eighteen responded with more or less regular 
menses, four failed 'to menstruate, and si.x failed to 
report the results. Several of the women who 
responded to therapy with the female sex hormone had 
previously failed with ovarian, pituitary, corpus luteum, 
thyroid, estrogen, and other glandular extracts. One 
of them had taken roentgen therapy of the ovaries six 
months previously without result. Of the seven cases 
of uterine hypoplasia associated with hypomenorrhea or 
amenorrhea, five responded with increased menstrual 
function and a palpable increase in the size of the 
uterus. 

Ten patients in this series complained of sterility in 
addition to amenorrhea, and five of these have become 
pregnant after treatment with the preparation of the 
female sex hormone. In these cases pregnancy was 
not recognized until two or three menstrual periods had 
lapsed, and the hormone treatment had been continued 
in pregnancy. They were first looked on as failures to 
relieve the amenorrhea, for the patients suffered no 
nausea or vomiting or other usual si’iiiptoms of early 
pregnancy. The breasts were slightly enlarged, but 
this symptom is commonly observed when using 
glandular preparations. Because of complete absence 
of nausea in these women who were previously treated 
with the hormone, the latter was given in daily doses of 
two ampules (200 mouse units) to five patients suffer¬ 
ing with severe hyperemesis. In four cases the relief 
was strikingly prompt, a result we never observed when 
using corpus luteum. Although we realize that this 
represents a small series, from which definite con¬ 
clusions may not be drawn, we do feel encouraged by 
our results, and we believe that the newer preparations 
of the female sex hormone are desennng of furtlier 
trial. 

PREGNANCY AFTER STERILITY INVESTIGATION 

There can be no doubt that the patency test is of 
therapeutic as well as of diagnostic value. Of the fifty- 
seven matings classified by us as infertile,, fifteen, or 
26.3 per cent, of the women became pregnant after the 
patency tests, without other than dietary treatment and 
instruction in sex habits. Many of these conceived so 
promptly after prowng patency of the tubes that the 
results must be credited to the insufflation. Others, 
again, conceived only months or more than a year after 
the test. These could not fairly be .ascribed to any 
direct effect of the patency' test. In some cases in which 
we found both of the couple competent but learned that 
the sex act had become more or less a matter of indif¬ 
ference and of infrequent occurrence, we have advised 
the reading by the husband and wife together of certain 
works on sex hy-giene. These books serve as erotic 
stimulants by vividly portraying in detail the sex act. 
various postures for its performance, and even per¬ 
verted practices, the adoption of which som'e of the 
authors recommend. Although the description of the 
latter is unnecessary and is revolting, and its inclusion 
in works on sex hygiene is regrettable, these books do 
serve a useful purpose in selected mating, despite this 
objectionable feature. In a small percentage of couples 
in our series we believe that the sexual awakening 
caused by the reading of carefully selected books on 
sex hygiene resulted in a greater interest in sexual 
practice, increased libido, increased frequency of 
orgasm and, shortly, in pregnancy. One of the couples 
mentioned had been married ten y'ears without concep¬ 
tion and had undergone repeated sterility.investigations 
under ^'arious specialists without effect. Shortly after 
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sex instruction was given by us tlie couple interested 
themselves in sex literature, and pregnancy occurred. 

According to most authorities, about 10 per cent of 
all matings are barren. The 300 couples analyzed in 
this study fall into this class. As a result of our 


reveals a high proportion (26.3 per cent) of fertilitv 
in the group usually■ classed as sterile. Fifty of the 
pregnancies carried to full term, and five patients are 
in the first half of pregnancy at the time of this writing. 
Only three patients (5.17 per cent) aborted. 


T.M!Le 3 .^—Prcnmncy in the Sterility Grout< 
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Treatment 


1 

10 


30 

4 
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4 

1 

3U 

3 

3 
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Female 

Hypoplasia; obesity 

Hypoplasia; obesity 

Suppuration of appen¬ 
dix with drainage 
Ovarian eyst 
Obesity; retroversion 

Fibroids; perisalpingitis 

Not made 

Barth, cyst; cndocer- 
vicitis 

Endocorvicitis; perisal¬ 
pingitis; retroversion 
Endocorvicitis; obesity 

Endocervicitis 

Previous curettage 


Obesity; amenorrhea 
Endocervicitis 
Endocorvicitis 
Unilateral hydrosalpinx 

Obesity; hypoplasia 
Hypoplasia; amenorrhea 

Endocervicitis 
Previous salpingostomy 

Endocervicitis 
Intact hymen 
Amenorrhea; Slius. 


Male 

Normal 

Normal 

Normal 

Normal 
Aspermia; 
atrophy c f 
testes 
Normal 

Oligospermia 

Normal 

Normal 

Normal 

Normal 

Oligo¬ 
necrosper¬ 
mia; obesity 
Normal 
Normal 
Normal 
Normal 

Normal 

Chronic 

vesiculitis 

Normal 

Normal 

Normal 

Normal 

Normal 


Obesity; amenorrhea; Normal 
dilation; ovarian cj*sts 


Normal 

Obesity 

Previous D. and C. 

Previous ectopic gesta¬ 
tion with fever 
Retroversion 


Vaginismus 

Endocervicitis 
Double uterus and 
vagina 
Fibroids 

Retroversion 

Previous operations; 
abortion 

Obesity; endocervicitis 


Intact hymen 
Amenorrhea C months 


Vaginismus 
Retroversion 
Obesity; endocervicitis 


Amenorrhea 
Amenorrhea 5 months 


Oligospermia 

Normal 

Normal 

Normal 

Normal 

Normal 

Normal 

Normal 

Normal 

Normal 

Normal 

Oligospermia 
and Dccro- 
spermia 
Normal 
Normal 


Female 

Patency; organo¬ 
therapy 

Patency; organo¬ 
therapy 

Patency; organo¬ 
therapy 

Removal of cyst 

None 


Myomectomy; bilat¬ 
eral salpingos¬ 
tomy; lodi/cil oil 
Patency, 4/10.20 

Cautery; excision 
of eyst 

Gilliam .«ai<5penslon; 
salpingostomy 
Cautery; endocrine 
patency 
Cervix patency 

None 


Organotherapy 
Cervix patency 
Cautery patency 
Removal hydio- 
salpinx 

Organotherapy 
Endocrine patency 

Cautery patency 
Repeated patency; 
iodized oil 
Cautery patency 
Perineotomy 
Female sex hor¬ 
mone 

Diet; bilateral resec¬ 
tion of ovnrlcc; 
female sex hor¬ 
mone 
None 

Patency; organo¬ 
therapy 
Patency 5/8/30 

Patency 

Vaginal pessary 


Sox instruction: 
dilation of vagina 
Cautery patency 
Removal septum 
vagina: iodized oil 
Patency 11/21/20 

Patency; sex in¬ 
struction: diet 
Repeated patency 

Endocrine cautery 


Perineotomy 
Female sex hor¬ 
mone; x-rays 


.Male 


Conception 

After 

Treatment Termination 


None 

5 years 

Abortion, 



10 week? 

None 

•3 months 

Term 

None 

G months 

Term 

None 

12 months 

Term 

None 

2 months 

Term (bii=- 
bniul) 

None 

11.2 years 

Term 

None ' 

E. P. 7/24/29 Term 
(1 month) 

None 

1 month 

Term 

None 

2 years 

Term 

None 

2 months 

1*crin 

None 

5 months 

Abortion, 

2-3 months 

Thyroid and 

2 months 

Term 

proptatic 

mafsage 

None 

1 month 

Term 

None 

2 years 

Term 

None 

7 months 

Term 

None 

3 months 

Term 

None 

9 months 

Term 

G. U. treat¬ 

3 years 

5-6 months 

ment 

pregnant 

None 

S months 

Term 

None 

2 months 

Ectopic 

None 

2 months 

Term 

None 

3 months 

Term 

None 

Mcnstmntion Term 


once after five 
ampules 

None 

5 mos. after 
operation; 
female sex 
hormone 

Term 

Massage of 

2 months 

Term 

prostate 

None 

5 months 

Term 

None 

E. P. 7/8/30 

2 months 

Term 

None 

4 months 

Term 

None 

2 months 
after cor¬ 
rection 

Term 

None 

years 

Term (luiiis) 

None 

C months 

Term 

None 

1 mo. after 
ojieration 

Terra 

None 

E.P.1/31/30 

2 months 

Term 

None 

2 months 

Term 

None 

1 month 

Term 

Prostntio 

3 months 

Term 


None 

None 


2 months 
No result 
from roentgen 
therapy; preg¬ 
nancy during treat¬ 
ment with female 
sex hormone 


Term 

Term 


Normal 

Dilation of vagina 

None 

2 months 

Term 

Normal 

Posture; patency; 

None 

G months 

Term 

Oligospermia 

exercise 

Organotherapy; 

cautery 

Ths’rold 

1 mo.; hus- 2iA month® 
band treated pregnant 
with thyroid 

Normal 

Female sex hormone 

None 

2 months 

Term 

Normal 

Female sex hormone 

None 

1 month 

Tcnn (tuins) 


which represents fifty-eight pregnancies. 

Fortv-three of these were in patients in the sterile 
and fifteen in the infertile group. The latter figure 


The pregnancies referred to include only a single 
gestation after the completion of the sterility study. 
.There were, in addition, five patients who had more than 
one pregnane}' after completion of the tests, and in 
one patient tubal pregnane}' developed while she was in 
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our c<\re. This woman had had a salpingostomy pre¬ 
vious to our investigations and had given birth to a 
full term child since the operation. Otie pregnancy 
included in our series occurred after a three year 
period of sterility following a tubal pregnancy. 

SUMir.MiV 

1. Tliree hundred couples presenting sterilit}- prob¬ 
lems have been examined and treated, and the results 
are analyzed. The importance of a rational sequence 
of investigative procedures is stressed. 

2. We have excluded, from the diagnosis of sterility 
alfrouples who meet with the fundamental requisites 
of fertility even though married three years or more. 
These were grouped under the classification of infer- 
tility. 

3. Female causes were found m 89.4 per cent, male 
causes in 28.8 per cent, and both male and female in 
18.1 per cent of the sterile matings. 

4. The outstanding female causes were obstructions 
of the fallopian tubes, chronic endocervicitis, and 
uterine underdevelopment. Pathologic conditions lead¬ 
ing to aspermia and necrospermia were chiefly the male 
faults. 

5. Tubal patency tests were carried out in 206 women 
in this series. In the infertility group they were done 
in 100 per cent and in the sterility group in 61.3 per¬ 
cent of cases. The interpretation of apparent tubal 
obstruction is discussed and the value of roentgeno¬ 
grams, combined uterosalpingography and pneumoperi¬ 
toneum being used, is emphasized. 

6. In the medical treatment of sterility one new 
substance has been found of value; namely, a prepara¬ 
tion of the female sex hormone. 

7. The surgical treatment of sterility has undergone 
complete revision. Linear cauterization for chronic 
endocervicitis was the most frequently used method in 
our series. Salpingostomy was done in five cases, care¬ 
fully selected, with subsequent pregnancy in two. 

8. Pregnancy occurred in 58 women after our investi¬ 
gation and treatment, or 19.3 per cent for tbe entire 
series of 300 women. In those grouped as infertile 
matings, pregnancy resulted in 26.3 per cent and in the 
sterile matings in 17.3 per cent. 

310 South Michigan Avenue. 


ABSTRACT OF DISCUSSION 
Dr. I. C. Rubin, New York; In spite of a demonstrable 
generative impotence of the husband, the question is sometimes 
raised by tbe wife for reasons entirely her own as to whether 
or not she may be suffering from some obstacle to conception. 
In such instances there can be no objection to insufflating the 
tubes and pursuing the investigation as completely as possible. 
There are many cases in which the investigation cannot lie 
complete, for reasons already stated by the authors. In a series 
of over 3,000 in my sterility cases, 1,034 presented conditions 
contraindicating insufflation. An idea of the functional status 
of the tubes can be obtained in the ordinary routine performance 
of tubal insufflation, with the aid of the kymograph. Some of 
tlie slides that were shown demonstrated this. We have not 
only established the factor of tubal nonpatency or of tubal 
jiatcncy in these cases, but we have also learned to recognize 
what is normal patency, which is tremendously important, I 
think, in an investigation of the sterile mating. In a series of 
2,13() cases in which insufflation was done, pregnancy occurred 
in 21G of my primary sterility group and in 134 of the secondary 
sterility group. If the nonpatency cases in both groups, i. e., 
537 cases, are omitted, there is a pregnancy incidence of 20 per 
cent in the primary sterility group and of 24 per cent in the 
secondary sterility group. I agree with Drs. Stein and Leven- 
thal that the time interval generally accepted as designating a 


sterile marriage is perhaps too arbitrary. This is particularly 
true in the cases of elderly couples who cannot lose much time 
in seeking aid and getting it. In the cases with amenorrhea, 
I have had to resort to roentgen treatment by fractional doses. 
In a series of fifty-five cases I have had twenty-six pregnancies. 
Drs. Stein and Leventhal may be congratulated on the results 
obtained in such cases by the use of the newer hormonal 
extracts. If their results can be reproduced by others, we shall 
be in possession of a specific hormonal remedy which has been 
long awaited in this class of functionally depressed sterile 
women. 

Dr. Philip H. Smith, Evanston, III.; I frequently find 
that patients are surprised to learn what constitntes the routine 
investigation of sterility and that the observation may take 
weeks, months, perhaps a year or two years. For that reason 
I have found useful a small card of printed instructions, given 
to the patient on the first visit, briefly outlining about what I 
expect to do and what I expect of each member of the union. 
This seems to stimulate interest, and the patient knows what 
to expect. I believe with Drs. Stein and Leventhal that too 
much stress cannot be placed on the postcoital test. The 
presence of active, motile spermatozoa of normal morphologic 
structure in the cervical canal can leave little doubt as to the 
competence of the male. However, in a certain number of 
cases in which there are no demonstrable pathologic changes 
and in which the tubes are patent, as demonstrated by the 
insufflation test, I believe one is correct in presuming that the 
male has a lowered fertility, and I like to make a study of his 
specimen myself. Finding it abnormal, I refer him to the 
urologist for treatment. Instructions as to diet, exercise, sexual 
activity, I like to give myself. I believe that these instructions 
are of great importance in cases of lowered fertility. The 
injection of iodized oil is highly beneficial in cases in which 
the diagnosis is a little obscure, and in the presence of tubal 
obstruction it will definitely locate it. However, I believe it 
should follow the third, certainly the second, insufflation test 
because of the added information to be gained by repeated tests 
and because of the therapeutic value of the test. Foci of infec¬ 
tion in the teeth, tonsils, sinuses, and so on play an important 
part in abortion and the toxemias of pregnancy, and they may 
Iiave something to do with puerperal fever. I don’t believe it 
is wrong to assume that they play an equally important part in 
sterility in a great many cases. One of the earliest steps one 
should take is to have these foci carefully checked. I do not 
believe that salpingostomy should be resorted to as a means 
of curing sterility except, as stated by Dr. Curtis, in cases in 
which the motive for operation is relief of pain or distress. 

Dr. Charles Mazer, Philadelphia: Amenorrheal and 
irregularly menstruating women are admittedly of low fertility. 
Regularly menstruating sterile women in whom one cannot find 
an ascertainable cause for the existing sterility present a problem 
in diagnosis. These women, as a rule, do not show evidence of 
genital hypoplasia. In order to eliminate an endocrine factor, I 
have subjected forty-two of these patients to a premenstrual 
curettage and have simultaneously abstracted 80 cc. of venous 
blood to ascertain the level of female sex hormone. The test 
was performed in duplicate. Twenty-five of these regularly 
menstruating sterile women did not show any microscopic 
evidence of a nidatory endometrium; and only four of the 
twenty-five showed a demonstrable quantity of female sex 
hormone in the blood. The lack of the nidatory endometrium 
in these women is indicative of faulty luteinization. Some of 
the patients presented stigmas of an existing endocrinopathy. 
The majority, however, appeared normal. The close relation¬ 
ship between a negative Frank and Goldberger test and an 
absence of the nidatory endometrium in this class of women 
shows that there is no actual need to perform a premenstrual 
curettage; the Frank and Goldberger test when performed m 
duplicate is apparently sufficient in the diagnosis of endocrine 
sterility in regularly menstruating women. 

Dr. Raymond E. IYatkins, Portland, Ore: The authors 
state that 36 per cent or thereabouts of the patients were sterile 
because of inflammatory conditions in the pelvis. Another 
statement regarding these inflammatory conditions or, rather, 
the occlusions of the lumen of the tube was that the occlusion 
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occurred in the interstitial portion of the tube in the majority 
of the instances according to the injection of iodized oil. Last 
year, in a study of fifty fallopian tubes removed at the time of 
operation, it was found that the majority of inflammatory 
occlusions occurred in the isthmian portion of the tube rather 
than in the interstitial; that the next largest proportion was in 
the interstitial, and the fewest in the fimbriated portion of the 
ampullar part, or the fimbriated end of the tube. The type of 
the occlusion was usually a circular constriction due to an 
inflammatory reaction of the tube as a result of the infection. 
In gonorrhea there is a tendency for the infection to extend 
below the mucosa, not only destroying the mucosa but extending 
into the musculature, producing small abscesses. The latter 
were demonstrated by the injection of bismuth into the tube, 
showing multiple diverticula running down into the healed 
abscess cavities in the musculature. As a result of this infec¬ 
tion there is the formation of a good deal of scar tissue, which 
secondarily contracts, producing the constriction or occlusion. 

I am discussing this phase of the subject largely to show the 
futility of attempting to overcome the obstruction in the isthmian 
portion of the fallopian tube by operation. Operative procedures 
do little or no good. Time is the great element here in the cure 
of these infections. Any one who has watched these women for 
a period of time Icnows that eventually a few become pregnant 
but not a great many. The postabortal infection is a different 
type. It affects the peritubal structures and the cellular tissue, 
and is not a mucous membrane destroyer. It sometimes pro¬ 
duces external adhesions that will constrict the fallopian tube 
and obstruct its lumen. If the fimbriated end of the tube can 
be gently opened by the use of the hemostat or blunt instrument, 
provided tbe interstitial and isthmian portions are patent and 
can be carefully spread apart, I think this procedure offers 
considerable hope of overcoming the obstructing lesion. 
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Progress in the treatment of urinary incontinence of 
the female is essentially a story of surgical growth and 
development. Beginning in the eighteenth century with 
crude operations for the correction of vesicovaginal 
fistulas, the scope of this type of plastic surgery has so 
broadened that today most of the congenital and 
acquired bladder deformities are successfully treated by 
surgical means. 

From a practical point of view, it would seem desira¬ 
ble to eliminate methods tvhich appear to be basically 
unsound and encourage refinement and use of opera¬ 
tions already proved. 

Regardless of the explanations given by the origina¬ 
tors of the various operations, investigation fails to 
indicate convincing!}' on just what the successful result 
depends. Continence following repair of the torn or 
relaxed internal bladder sphincter may simply be a 
matter of narrowing the urethral lumen. Success 
following plaiting of the pubovesicocervical muscle 
sheet (external sphincter) has been attributed to 
replacement of the sagging urethra and bladder. Like¬ 
wise, relief following the use of muscle transplant 
operations is not necessarily dependent on continued 
function of the transplanted muscle, for it has been 
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demonstrated that satisfactory results ma}- follow the 
use of fascial strips without muscle. 

In attempting to eliminate the less desirable operative 
procedures, this unsettled situation must be taken into 
consideration ; consequently, for purposes of this paper, 
the selection is based primarily on functional improve¬ 
ment following the use of different operations. 

Before the surgical treatment of urinary incontinence 
is_ discussed further, it is important to consider its 
etiology. In some patients the cause is quite obvious 
while in others diligent search may fail to place the 
responsibility. In general, the more common causes are 
thought to be congenital malformations of the lower 
urinary tract, acquired or congenital weakness of the 
sphincter muscles, and injury to the neuromuscular 
apparatus responsible for bladder control. Since suc¬ 
cessful surgical correction is fundamentally dependent 
on a thorough understanding of the cause, every effort 
should be made to uncover the responsible factors. To 
this end the history, particularly the time of onset, is 
important; but the patient’s statements should not be 
depended on too much. Examination should include 
thorough study of the urinary tract as rvell as roentgen 
examination of the lower spine. The presence of spina 
bifida occulta or other malformation of the lower spine 
should alwaj'S be viewed in the light of possible cause 
and effect relationship. Only by careful study may 
small fistulas, aberrant ureters and spinal cord lesions 
be discovered and appropriate treatment advised. It 
must also be remembered that there may be considerable 
overlapping of the ordinary enuresis of childhood and 
true urinary incontinence. Because of the many con¬ 
ditions presumably responsible for incontinence and in 
order to delimit the scope of this paper, it must be 
pointed out that the term incontinence as here used 
applies only to leakage from an intact urinary tract. 
Consequent!}', e.xstrophy, epispadias, aberrant ureters 
and acquired urinary fistulas ■will not be considered at 
this time except so far as patients so afflicted fail to 
become continent after operative correction of the 
primary lesion. With this understanding, the causes 
of urinary incontinence may be divided into three 
groups, thus: 

Group 1. —Incontinence Due to Congenital Absence 
or Weakness of the Control Mechanism. —Incontinence 
persisting after the surgical correction of congenital 
bladder defects belongs in this group. With improve¬ 
ment in operations for the correction of bladder mal¬ 
formations, this group will tend to disappear, most 
surgeons realizing that control is just as important as 
restoration of the deformed viscus. Congenital absence 
or weakness of the sphincter muscles unaccompanied by 
other urinary tract disease is uncommon and accounts 
for but few' cases. 

Group 2. —Incontinence Due to Local Trauma imth 
Impairment of the Control Mechanism. —In tin’s group 
are included such common causes as parturitional 
injuries to. the bladder sphincters, sagging of the 
urethra,^ loss of muscle tone, and senile changes. All 
degrees of incontinence are noted. In older women 
slight incontinence at the time of straining, coughing or 
sneezing is so common as to be,ignored by the patient. 
Indeed, unless they are specifically questioned concern¬ 
ing this symptom, the true state of affairs may pass 

1 Bonne}' (On Diurnal Incontinence of Urine in W'omen, J. Olist. 

& Gynec. Brit. Enip. 30: 358-365 (Autumnl 1923) and IVatson (Imper¬ 
fect Urinary Control Following Childbirth and Its Surgical Treatment, 
Brit. M. J. 3: 566-568 I Sept. 27] 1924) feel that sagging of the anterior 
portion of the urethra is one of the most important factors responsible 
for urinary incontinence. 
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unnoted. Local injury at the time of parturition is 
considered the most common single cause of this 
deplorable condition. The symptom may appear imme¬ 
diately after confinement or may come on gradually 
after a period of }-ears. The fact that a multipara 
may go for years before there is any evidence of leak¬ 
age suggests loss of muscle tone, with advance in years 
as a contributing factor. 

Group 3.— Incontinence Due to Lesions of the AVr- 
vons Mechanism Involved in Bladder Control. —'Ihe 
relationship between incontinence and certain cord 
lesions, whether injury, tumor, deformity or infection, 
has long been recognized. The hope for cure in these 
cases lies in correction of the cord condition, but when 
this is impossible, use of one of the operative procedures 
to be described may contribute greatly to the patient’s 
comfort. 

While the understanding of the nervous mechanism 
controlling the bladder sifiiincters is far from complete, 
the possibility of local nerve injury at the time of 
confinement sufficient to interfere with normal control 
deserves more than passing mention. The principal 
nerves to the bladder come from the second, third and 
fourth sacral nerves and from the synipathetics. After 
intermingling in the hypogastric plexus they follow the 
course of the ureters to reach the bladder. In addition, 
an automatic nerve control mechanism within the blad¬ 
der itself is suggested by experimental work. Thus 
Rose and Deakin - point out that emptying of the 
bladder may be related intimately to the quantity of 
urine in the bladder, and, according to Kretschmer,” von 



Zeissle has pointed out that the dog bladder isolated 
from all nerve connections is still able to hold and expel 
urine. Consequently, it is not beyond the range of 
possibility that, with so much of the control mechanism 
centered in or near the bladder, trauma incident to 

2. Rose, D. K., Deakin, Rogers: The Cystometrjc Diagnosis of 
J-cntral Xervous System Syphilis: A New Appreciation of the Term 
‘.Neurogenic Bladder,” Am. j. Syph. 13:371 (July) 1929. 

3. Von Zci«;<;lc. cited by Kretschmer, H. L.: The Anatomy and Physi¬ 
ology of the Bladder, chapter 12, in Lewis, Dean: Practice of Surgery, 
Hagerstown, Md., \V. F. Prior Company 8; 27. 


confinement ma\’ in some instances be sufficient to cause 
local damage to the nervous control mechanism. Proba- 
bl}' no amount of sphincter plaiting will correct the 
incontinence in these patients, and the fact that it does 
persist after repeated operations of this sort, all of 
which showed satisfactorj- surgical union, tends to 
corroborate the idea of local nerve injury. At any rate 
this possible relationship warrants further considera- 



Fig. 2 .—Partial splitting of muscle-fascui sltip* A, urethra; D, vagma. 


tion by the scientifically inclined as well as the prac¬ 
tically minded surgeon. It suggests the inadvisability of 
repeated plastic operations on the sphincter in the same 
individual, and tends to establish the rationale of muscle 
transplant when local nerve injury is suspected. 

OPnR.'VTIVK PROCEDURES 

Many operations suggested have not had sufficient 
trial to establish their worth. As a rule the more 
successful procedures are based either on sphincter 
tightening or on muscle transplantation. Other methods, 
though ingenious, are still in the experimental stage and 
their place in the treatment of incontinence remains 
to be determined. Judging from available records of 
successful results, the preferred methods may he 
classified as follows: 

1. Plastic operations on tlie bladder spliincters: 

(o) Extravesica-1. 

(b) Intravesical. 

2. iMusclc transplant operations: 

(a) Rectus abdominis witli or witbout fascia. 

(b) Pyramidalis muscle with rectus fascia. 

(c) Levator ani mn.scles. 

(d) Gracilis muscle. 

(r) Other muscles. 

By the operations included in group 1, it is hoped to 
restore continence through repair, plaiting or tightening 
of the traumatized and rela.xed bladder sphincters 
Most operations of this type are of the extravesical 
t\'pe. They may consist in simple tightening of the 
internal sphincter at the bladder neck, as described by 
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Kell}' and Diimm ^ in 1914, or in plaiting of both inter¬ 
nal and external sphincters, as described by Edward L. 
Young" in 1922. When there is considerable relaxation 
of the pubovesicocendcal muscle sheet, as seen in asso¬ 
ciation ^\ith cystocele, a more extensive operation is 
necessary. IMost of the procedures for this purpose are 
based pn the principle of sphincter tightening plus 
restoration of bladder support. Sometimes the inter¬ 
position of the fundus of the uterus (interposition 
operation) is advisable for the satisfactory elimination 
of the cystocele and the correction of the incontinence. 

Some operators prefer the bladder approach for 
sphincter repair or tightening. For this purpose the 
technic described by H. H. Young," Smith • and others 
has given satisfaction. My own preference is for the 
extravesical t 3 'pe, which has the advantage of permitting 
plaiting or tightening of both internal and external 
sphincters as welt as replacement of the sagging bladder 



Fig. 3.—^luscle-fascia strips in place, split ends being around tbc 
urethra. 


and urethra. The vaginal approach also eliminates the 
necessity for suprapubic drainage, the importance of 
which, in my opinion, has been greatly overemphasized. 
In the majorit}' of instances, satisfactory surgical heal¬ 
ing will occur with equal facility and without jeopardiz¬ 
ing success if an appropriate sized indwelling urethral 
catheter is used during the first week following opera¬ 
tion. 

Itluscle transplant operations have seemingly failed 
to receive the attention they justly deserve. This 
apparent neglect is the result of unfamiliarity rvitli 
operations of this type and perhaps a growing interest 
in ureteral implantation into the bowel. Surprisingly 

4. Kelly, H. A., and Dumm, \V. M.: Urinary Incontinence in Women 
Without ^ianifest Injury to the Bladder: A Report of Cases, Surg. Gyncc. 
Obst. 18: 444-450, 1914. 

• 5 Young, E. L.: Urinary Incontinence in the Female, J. A. M. A. 
79: 1753-1756 (Nov. 18) 1922. 

6 Young, H. H.: Operation for the Cure of Urinary Incontinence, 
Surg. Gyncc. Obst. 28:84-88 (Jan.) 1919. 

7 Smith 3.1 K.: The Surgical Treatment of Urinari’ Incontinence m 
Wraen, Am. Sms- 93: 394-399 (Sept.) 1930. 
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few modern urologic and gynecologic textbooks even so 
much as mention operations of this character. It is no 
disparagement of the ureteral transplant operation to 
say that its use in the treatment of urinary incontinence 
in the female is seldom justified. Even with newer 
refinements,' the margin of safety, both immediate and 
remote, is still too great to warrant its use except as a 
last resort. 

The operation first described by Goebell ® in 1910 
and later improved and popularized by Stoeckel was 
one of the first muscle transplant operations to be used 
for the cure of urinary incontinence. It consists in 
bringing strips of rectus abdominis or the pyramidalis 
muscles with rectus fascia down behind the symphysi.s 
to encircle the urethra. The success of this and similar 
operations is generally attributed first to the fascia and 
secondarily to the muscle. Stoeckel» and Franz “ con¬ 
sider persistent function of the transplanted muscle a 
matter of doubt and feel that the satisfactory results 
associated with its use are largely due to the support 
given the urethra. The question is still an open one, 
however, as evidenced by the fact that Rubsamen" 
proved persistent activity of the transplanted muscle 
four years after operation. Many modifications of the 
transplant operation are noted. Thus, Thompson'" 
transplants the rectus muscle over the symphysis pubis 
and around the vulva with satisfactory results, and a 
somewhat similar use of the pyramidalis muscle and 
rectus fascia is described in this paper. The Goebell- 
Stoeckel operation and modifications thereof have been 
used extensively and successfully. Thus, Stoeckel" in 
1921 reported nine cases with no loss of control years 
after the operation. Fragenheim “ reported three cases 
of incontinence of central origin improved by this 
method of treatment. 

Taussigused the levator ani muscle. In future 
cases he proposes the use of the muscles from both 
sides. Similar use of this muscle is reported by Franz.” 

Demingsuccessfully transplanted the gracilis 
muscle of the right leg. 

CHOICE OF OPERATION 

In patients with incontinence due to parturitional 
trauma (group 2), especially the milder forms indicated 
by partial bladder control, one of the less extensive 
sphincter plaiting operations should be tried. Generally, 
the results will be satisfactorj'; but in case of failure 
(nerve injury?) one of the several muscle transplant 
operations should be utilized. All too often the sur¬ 
geon persists in the use of plastic procedures on the 
sphincter till the patient, firmly convinced that her con¬ 
dition is incurable, refuses further treatment. In the 
more extensive injuries associated with cystocele it is 
quite as important to tighten both internal and external 
bladder sphincters as it is to restore the bladder to its 
normal position, a fact frequently neglected and respon¬ 
sible for persistent incontinence after this type of plastic 
work. 

S. Goebell, Rudolf: Eur operativen Beseitigung der angeborenen 
Incontinentia vesicae, Ztschr. f. gynak. Urol. 2:187-191, 1910. 

9. Cited in Latzko, W., and Sclnffmann, Josef: Die Incontinentia 
urinae in Halban-Seitz: Biologic und Pathologic des Weibes 5: 1138-1161, 
part 4, 1928. 

10. Thompson, R. A.: A Case of Epispadias Associated with Complete 
Incontinence Treated by Rectus Transplantation, Brit. J. Child. Dis. 

20: 146-151 (July-Sept.) 1923. 

11. Stoeckel, W. P.: The Treatment of Incontinence of Urine in Trau¬ 
matic Injury of the Sphincter Muscle, Zentralbl. f. Gynak. 45:17-32 
(Jan. 8) 1921.. 

12. Taussig, F. J.: A New Operation for Urinary Incontinence in 
Women by Transposing Levator Ani Jluscles, Am. J. Obst. '& Gyncc. 
77:881 (June) 1918. 

13. Deming, C. L.: Transplantation of Gracilis Muscle for Incon¬ 
tinence of Urine, J. A. M. A. 8G: 822-825 (March 20) 1926, 
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Incontinence persisting after the correction of epi¬ 
spadias is best treated by muscle transplant, since in 
these cases there often exists an associated congenital 
weakness or absence of sphincter fibers. Colpocleisis 
and ureteral transplantation are not justifiable except as 
a last resort. The former is obsolete, while the risk in 
the latter, both immediate and remote, is still too great 
to warrant its use without first attempting relief by 



Fiff- 4.—Muscle-fascia strip in place. Ends of muscle-fascia strip united 
above and below urethra. 


other means. Some nia}’ object to this on the basis that 
the technic of ureteral transplantation is now sufficiently 
standardized to remove it from the group of hazardous 
procedures. Even if this were true the ultimate fate of 
individuals thus treated is so unsettled that the operation 
should be reserved for patients who cannot be cured b)' 
less extensive operations. 

In every^ case greatest care should be observed in 
determining the cause of incontinence and in selecting 
an appropriate operation for its correction. By so 
doing the necessity for repeated surgery on the same 
patient will be minimized and the chances for cure 
greatly enhanced. 

While in the transplant operations the muscle of 
choice will depend somewhat on circumstances, it seems 
that use of the rectus abdominis, or pyramidalis, if 
present, is most logical, especially in the light of the 
many successes already reported. Apparently the chief 
objections to the Goebell-Stoeckel operation are bleed¬ 
ing and the excessive manipulation necessary in bring¬ 
ing the muscle-fascia strips down behind the s)’mphysis 
between the pubis and the bladder. The modification of 
this procedure, as I have successfully carried it out, 
whereby the muscle-fascia strips are carried over the 
symphysis, would seem to minimize these potential 
drawbacks without jeopardizing the chances for success. 
The extensive incision and dissection necessary in 
transplanting the gracilis muscle and the possible inter¬ 
ference with flexion and adduction of the thigh are 
tangible objections to this particular operation. 

The effect of subsequent pregnancy and confinement 
on the permanence of control, once it has been estab¬ 


lished by surgical means, is still an open question. 
Mandelstamm reported no return of the symptom fol¬ 
lowing normal confinement in a woman treated by 
means of the Goebell-Stoeckel pyramidoplasty, and 
Calmann noted continued control following forceps 
deliver}' in a patient similarly treated. Reports of this 
character, however, are rare; and until sufficient evi¬ 
dence is available to indicate the safet}' of delivery by 
the vagina, cesarean section should be advised. 

REPORT OF CASE 

Alary R., aged 5, was admitted to tlie g 5 'iiecoIogic service of 
tlie University of Iowa; Oct. 23, 1930, because of complete 
urinary incontinence. According to available information the 
child was born with congenital “absence of the urethra.” This 
was corrected by Dr. Frank A. King of Benton Harbor, Alich., 
in 1927, who also planned to remedy the persistent incontinence 
at a second operation. The patient failed to return, however, 
and apparently did not seek further advice until the time of 
her admission to this clinic. 

A general physical examination revealed nothing unusual 
except some scarring over the symphysis pubis and around the 
infantile clitoris. There was moderate reddening and excoria¬ 
tion of the skin around the vulva due to irritation from 
continuous dribbling of urine. The urethra was intact but 
appeared toneless, suggesting the absence of sphincter fibers. A 
roentgenogram revealed a split pelvis and a small spina bifida 
occulta. The bladder capacity was 20 cc., and urinalysis was 
negative. Bladder contractility was good and there was no 
evidence of muscular atrophy. A small almond-sizcd calculus 
found in the vagina was readily removed with thumb forceps. 



After local treati7ient to the inflamed areas the patient was 
operated on, Nov. 19, 1930, as shown in the illustrations. A 
10 F, catheter was left in the bladder for seven days; following 
its removal, she was catheterized at frequent intervals to prevent 
overdistention. Bj' December 4, the patient was completelj’ 
continent except for an occasional night wetting. 

14. Mandelstamm, Alexander: Spontaneous Birth After Goebell-Sloeckel 
Urinary Incontinence Operation; Zcntralbl. f. Gj-nak. 51: 1903-1910 
(July 23) 1927. 

15. Calmann, A.: Zangengeliurt nach Goehell-Stocckel’schr Harninkon- 

tinenzopcration ohne SchUdiguiii; der Blasenfunktion, Zenlralld. f Cvn.=ik 
51: 2943-2944 (Xov. 12, pt. 3) 1927. ejn.n.. 
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Bj' modifying the Goebell-Stoeckel operation, extensive 
dissection and packing for liemorrhage were avoided. Further¬ 
more, in giving support to the urethra and anterior portion of 
the pubovesicocervical muscle sheet this factor in the etiology 
of incontinence was eliminated. 

After discharge from the hospital the patient was able to 
attend school and play as any other healthy youngster. 

In the early part of March, 1931, she was called back to the 
clinic. At that time she was completely continent during the 
waking hours but was generally damp once during the night. 
Because of an attack of follicular tonsillitis at this time it was 
necessary to admit her to the hospital until completely recov¬ 
ered. Durijig her illness fluids were forced as part of the 
routine treatment for the throat condition, but no change in 
the patient's ability to control the urine was noted. Neither 
was there any increase in the nocturnal wetting. The average 
amount of each voiding was 60 cc. 

At this time it was learned that the child was not living 
with her parents but was staying with relatives, who apparently 
made no effort to teach her to use the toilet during the night. 
Wffth time and training it is not unreasonable to expect that 
she will become completely continent. 

One might well query the cause of the night wetting 
in this patient. Perhaps tlte control noted during the 
waking hours is due to conscious effort and the night 
wetting to relaxation of the still incompletely trained 
muscles substituting for the natural sphincters. 

University Hospital. 


THE VALUE OF NEUROSURGERY IN 
CERTAIN VESICAL CONDITIONS* 

J..\MES R. LE.\RMONTH, M.B., Cti.B., Ch.M., 
F.R.C.S. (Edin.) 

ROCHESTEK, MIN.N. 


Three sets of nerves reach the bladder itself, its 
sphincter apparatus and the posterior urethra. Two 
of these sets belong to the autonomic system, a pathway 
derived from the thoracicolumbar outflow of the 
autonomic system, and a pathway derived from its 
sacral outflow. The former is usually termed sym¬ 
pathetic; the latter, parasympathetic. The remaining 
set (pudic neiwes) belongs to the somatic system, and 
arises from sacral segments of the spinal cord. 

TItorackohtmbar Outflozc. —The origins of tlie fibers 
forming the thoracicolumbar outflow are showm in 
figure 1. They are finally concentrated in the presacral 
nerve, or superior hypogastric plexus, which has a 
superficial position under the peritoneum in front of the 
last lumbar vertebra. iMore than half of the total 
number of fibers in the presacral nerve are medullatcd 
preganglionic fibers, which are chiefly the downward 
continuations of mesially directed branches from the 
lumbar sympathetic ganglions: the nonmedullated fibers 
appear to be. at least in greater part, downward con¬ 
tinuations of the branches from the upper abdominal 
visceral sj-mpathetic ganglions. Below the promontory 
of the sacrum, the presacral nerve divides into the two 
hypogastric nerves, each of which joins the correspond¬ 
ing hj'pogastric ganglion. Relatively small bundles join 
the hypogastric ganglions from the second and third 
sacral” ganglions of the lateral sympatlietic chains. 

V'ith the cooperation of my' colleagues of the Section 
on Urology of the Mayo Clinic, I have, during opera¬ 
tions on human beings, stimulated the presacral nerve 
with a faradic current, while a cystoscopist noted the 


•From the Section on Xeurolopc SurEcry tic .^ta 5 ■o Clinic. 

•Read before the Section on r’rolony at tie Eighty-Second Annnal 
Cession of the American Medical Association, Philadelphia, June 11, 1931. 


results. In a scries of six cases, the following effects 
could be demonstratedU (1) closure of the uretero¬ 
vesical orifices; (2) contraction of tlie trigon; (3) 
contraction of the internal sphincter; (4) contrac¬ 
tion of the musculature of the prostate gland; (5) 
contraction of the musculature of the ejaculatory ducts 
and seminal vesicles; (6) contraction of the blood 
vessels of the trigon, and (7) sensations of pain, felt 
in the region of the bladder. In addition, by studying 
the effect of the intravenous injection of epinephrine 
on the tension in a normally innervated bladder, I was 
able to show that sympathetic nerves exert an inhibitorv 
action on the expulsive musculature of the bladder. 
These nerves have been antly termed by Rose the 
“filling nerves” of the bladder. 

The effect of division of the presacral nerve on the 
function of the bladder is to diminish the tonus of its 
internal sphincter and to increase its expulsive power. 
Because the internal sphincter later recovers some of its 
tonus, I am inclined to agree with Gaskell that the site 
of the .synapse in this part of the nerve pathway is in 
the muscle itself. The synapse in the course of the 
inhibitory fibers is probably situated in the hypogastric 
ganglions. 

Sacrol Ouiflozv. —The fibers that belong to the sacral 
outflow arise from the anterior primary divisions of 
the second, third and fourth sacral nerves. In animals, 
the homologous nerves are the pelvic nerves (Langley) 
or nervi erigentes (Eckhardt). These nerves join the 
hypogastric ganglions and probably pass through them 
without s}'na])tic interruptions. The parasympathetic 
nerves contain fibers which: (1) initiate and increase 
the action of the expulsive musculature of the bladder; 
(2) probably directly inhibit the internal sphincter; (3) 
convey afferent impulses for the micturition reflex;. 
(4) convey impulses subserving such sensation as the 
bladder possesses, and (5) furnish part of tlie sensory 
innervation of tlie posterior urethra. These nerves are 
therefore the “emptying nerves” of the bladder. 

The ultimate nerves to the bladder consist of from 
eight to ten branches, which leave the anterior border of 
each hypogastric ganglion. These strands contain 
fibers derived from both thoracicolumbar and sacral 
outflows; the two sets are not separable after they have 
joined the hypogastric ganglions. The exposure and 
identification of the sacral outflow present so great 
anatomic difficulty that, in the rare cases in which one 
wishes to interrupt this pathwaj', it is best carried out 
by resection of the anterior branches of the hypogastric 
ganglions. 

Pudic Nerves .—The pudic nerves arc said to supplj' 
some sensory fibers to the posterior urethra; they also 
jirovide motor fibers for the external sphincter. The 
functional importance of the external sphincter varies 
with sex; in the male, it has an active part in con¬ 
trolling the urinarv stream, and after certain operations 
about the neck of the bladder maj' be the only structure 
which secures continence. In the feniale, the e.xtcrnal 
sphincter does not appear to have the same functional 
importance, and its motor neiwes maj' be divided with¬ 
out fear of subsequent incontinence. 

SURGICAL EXPOSURE OF THE TIIORACICOLU.MEAR 
OUTFLOW 

The thoracicolumbar fibers are most easily exposed at 
their confluence to form the presacral nerve. This lies 
in front of the aortic bifurcation and the body of the 

1 Lcarmontli, J. R.: A Contribution to the Xeurophysiolog>- of the 
Urinary Bladder in Man, Brain 54: 147 (June) 1931. 
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fifth lumbar vertelira, immediately under the peri¬ 
toneum, and is separated from the great vessels by loose 
areolar tissue. In structure it varies from a loose net¬ 
work of fibers to a solid cord. The steps in the 
exposure of the nerve have been described by Cotte = 
and others. After subumbilical laparotomy, the pos¬ 
terior parietal peritoneum is opened in the median 
line, over the front of the fifth lumbar vertebra; often 
the individual strands of the nerve may be seen. I 
have been in the habit of working from the left side to 
the right; the dissection is continued until the left 
common iliac vein, and the right common iliac artery, 
have been isolated from all nerve filaments passing 
downward and mesially. A segment of the nerve from 
3 to 5 cm. in length is then removed, and the central 
and peripheral stumps are ligatured. If it is desirable 
to interrupt the sacral rami communicantes and the 
paravertebral sympathetic chains also, as suggested by 
Fieri “ for cases in which relief of vesical pain is the 
primary object of the operation, these structures arc 
reached by dissecting outward under the flaps of 
parietal peritoneum. When the operation has been 
completed, the posterior peritoneal incision is closed by 
a continuous suture of catgut. 

INDICATIOKS FOU SVMPATHECTOMY IX 
VESICAL DISEASE 

Paralysis of flw Bladder .—My original operation * 
for vesical paralysis was undertaken on the hypothesis 
that deficient emptying of the bladder, due to injury 
to the sacral autonomic outflow, might be corrected by 
interruption of the tboracicolumbar outflow, so that the 
viscus was freed from the inhibitory influence of this 
set of nerves. The results of eight such operations have 
strengthened this hypothesis to a theory. Three opera¬ 
tions are so recent that only the immediate results can 
be stated; of these, one was immediately successful, one 
encouraging, and one apparently without benefit. The 
salient features of the remaining five cases are as 
follows: 

Case 1 .—A man, aged 36, bad difficulty in emptying tbc 
bladder, with residual urine of about 250 cc. On cystoscopic 
examination, he was found to have a typical "cord bladder”: 
neurologic e-xamination traced this condition to the residue of 
infective myelitis of twelve months' duration, located in the 
sacral segments of the spinal cord. Operation was undertaken 
on the hypothesis that as a result of injury to the sacral 
autonomic outflow there was a nervous overbalance in favor of 
the tboracicolumbar outflow, and that interruption of the latter 
pathway would facilitate the emptying of the bladder. After 
operation the patient was able to empty the bladder completely'. 
A year later he returned to be rce.xamined; the aire was main¬ 
tained, and the most residual urine found at any examination 
was 20 cc. Moreover, by intravenous urography it yvas found 
that the upper part of the urinary’ tract was not dilated. 

Case 2.— A boy, aged 8 years, in 1925, at the age of 3 years, 
had an illness of sudden onset, characterized by weakness and 
ataxia of the legs and by urinary retention. After three months, 
power in tlic legs returned, but tlic weakness of the bladder 
persisted. For five years, he was catlieterized three times a 
d.ay; in 1926 residual urine for a week averaged 1,8-10 cc., and 
by 1930 it had increased to 2,6-10 cc. On examination, it was 
foyind that the bladder was large and atonic. The boy could not 
tell when the bladder was full, and he wet his bed at night. The 

2. Colte, C., .-ind Decliaumc, M.: Tcclinique et ituiications operatoircs 
tics inlcrycntioiis siir Ic .sj-nipatliique pelvien (synipalliccton7ie periartcrielle 
iiyporasirique; section du nerf presacri) en gynecologic, J. de cljir 
85: 653-664 (June) 1925. 

3. Fieri, Gino; Enervation on ramisection? Presse mcd. 34: 1 } 4 }. 
1142 (Sepl. S) 1926. 

4. l.carinonlb, J. R., and Braasch, \\. F,: Resection of the Prcsacral 
Aerve m the Treatment of Cord Bladder; Preliminary Report, Snic 
(o-nec. Olisl. 51: 494-499 (Oct.) 1950. 


largest amount of urine that was passed voIunt,ari!y was 60 cc. 
A neurologic cause for the urinary retention could not be 
detected at this time. After resection of the presacral nerve, lie 
rapidly and completely recovered the power of emptying the 
bladder. Two weeks after operation be could pass as much as 
250 cc. voluntarily. He no longer wet bis bed. as be awakened 
when the bladder filled. A year after operation, his cure is 
maintained: he empties the bladder completely and is in excel¬ 
lent genera! health. 

Case 3 .—A youth, aged 20, bad had trouble with urination 
for two years: apparently the difficulty yvas a sequel of an 
attack of scarlet fever. He had to strain to start the stream and 
had episodes characterized bj' chills and fever. At the urologic 
examination, a typical “cord bladder” was found, with 240 cc. 
residual urine. As a roentgenogram shotved a notch in the 
arch of the first sacral vertebra, this region yvas first explored: 
evidence of compression of the cauda equina yvas not found. 



Five days later the presacral nerve yvas resected. A month 
after operation, there yvas 20 cc. residual urine, and the e.xpulsive 
force of the bladder was improved. 

Case 4.—A man, aged 28, had nocturnal enuresis until he was 
23. For eighteen years he liad frequency and occasional burning 
on micturition. For four years he had attacks of pain in the 
left loin, like those of renal colic. On urologic examination he 
was found to have a typical "cord bladder,” yvith residual urine 
yvhich varied in amount from SO to 210 cc. The region of the 
cauda equina yvas first explored, and a firm fibrocartilaginous 
band at the level of the first sacral vertebra yvas dissected off the 
dural sac. This procedure afforded him little or no relief, and 
seven months later he returned for resection of the presacral 
nerve. Reexamination at this time shoyved that the amount of 
residua] urine yvas about 120 cc. One month after operation the 
residual urine measured 20 cc., and the expulsive power of the 
bladder yvas improved. 

Case 5.—.-^n unmarried yvoman, aged 40, had had bilateral 
pyelectasis and ureterectasis for tyvcnty-five years, as a result 
of incomplete emptying of the bladder. The process yvas 
probably of congenital origin. It declared itself in periodic 











634 


NE UROSURGER V—LEARMONTH 


Jour. a. JI. a. 
Fed. 20, 1932 


attacks of fever, chills, and difficulty in urinating; during these 
attacks, a large amount of residual urine was present. On 
cystoscopic examination, in addition to the inevitable cystitis, 
the ureters were found to enter the dilated bladder in such an 
oblique fashion as to cause obstruction to the downflow of urine. 
Operation was undertaken in this case, in an endeavor to 
improve the expulsive force of the bladder. In this it has 
been successful, for Dr. D. K. Rose of St. Louis, to whose care 
the patient returned, has found that the capacity of the bladder 
has been diminished, and its expulsive power increased. Some 
additional procedure may be required to deal with the abnormal 
insertions of the ureters. 

Thus two of the five patients remain cured after a 
year, and the remaining three have been benefited by 
the operations. The outlook for untreated cases of 
this type is so discouraging that less success than has 
been achieved would have justified the operations. 
Cases selected for operation must fulfil certain con¬ 
ditions. Thus, they must show evidence of injury to 


The most gratifying result was obtained in the case 
of a man, aged 58, who for ten j-ears had had increasing 
difficulty in starting the flow of urine. At first this 
could be accomplished by straining, as a result of which 
bilateral hernias developed. Finally he could urinate 
only after introducing a small quantity of hot water 
into the rectum. He himself was convinced that diffi¬ 
culty in relaxing the sphincter was the cause of his 
condition, and cystoscopic examination failed to disclose 
any organic obstruction at the neck of the bladder. Vari¬ 
ous local operations had been performed elsewhere, with¬ 
out affording him any relief. The result of the operation 
was immediate; even in bed he did not have any diffi¬ 
culty in urinating, and he felt that the “spasm” of 
which he eomplained had been relieved. In the second 
case, the patient had complicating factors in diverticula 
into which the ureters opened. The residual urine 
amounted to 150 cc. and could be passed only with 
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Nature and Duration of 


'I'linc Since 
Operation, 


AffO 

Condition 

Operation 

3Jontl)S 

Result 

29 

9 

Interstitial cystitis C years; 
capacity 250 cc. 

Resection of presacral nerve 

0 

Pain relieved on one side only; frequency 
unaltered 

40 

rf 

Interstitial cystitis 5 years; 
capacity 60 cc. 

Resection of presacral nerve 

8 

No relief of pain or frequency 

35 

9 

Interstitial cystitis 2 years; 
capacity 00 cc. 

Resection of presacral nerve 

7 

Some relief of pain and frequency (about 40 
per cent) 

49 

d 

Interstitial cystitis 14 years; 
capacity 120 cc. 

Resection of presacral nerve 

* 

Prcqucncy and some urinary discomfort hut 
none of the old excruciating pain; bhuldrr 
can hold up to 250 cc.; general condition 
much improved 

S3 

9 

Residue of tuberculous cy^i- 
titisSycars; capacity 200 cc. 

Resection of presacral nerve 

6 

Marked relief of pain; only slight relief of 
frequency 

57 

9 

Inoperable carcinoma of blad¬ 
der; 5 weeks 

Resection of presacral nerve 

;> 

S'atisfactory relief of pain 

32 

d 

Painful posterior urethritis 
and trJgonitis 18 years; 
capacity normal 

Resection of presacral nerve 

6 

Complete relief of pain; slight diminution m 
frequency 

29 

d 

Interstitial cystitis 7 years; 
capacity 90 cc. 

Resection ol prc.«acraJ nerve; 
division of sacral rami 
communicante.® and lateral 
sympathetic chains 

5 

Relief of vD.«icnJ pain; still ba'i liurning in 
urethra: frequency being reduced by over- 
distention 

52 

d 

Chronic posterior urethritis 
and cystitis after prostatec¬ 
tomy 2 years; capacity 
normal 

Resection of presacral nerve; 
division of sacral rami 
conimunlcantcs and lateral 
.sympathetic chains 

3 

Little if any relief of pain or frequency 

39 

9 

Interstitial cystitis iVj years; 
capacity 2S0 cc. 

Resection of presacral nerve; 
division of sacral ruiiii 
c'oinmunicontes and lateral 
sympathetic chains 


Pain relieved; frequency much less 

58 

9 

Interstitial cystitis 10 years; 
capacity lOO cc. 

Iie®eetJOD of presacral nerve; 
division of sacral ruini 
conimunlcantcs and lateral 
synipatlictic chains 

1 

Pain relieved; frcqiirnei’ ni>prcdaMy Ic'S 


* In this column, cf denotes xmilo; 9» fciiialo. 

either the central or the peripheral part of the para¬ 
sympathetic pathway, in the presence of an intact 
sympathetic pathway; the patient must be continent, and 
renal function must be satisfactory. All the cases 
described fulfil these conditions. In addition, I am 
anxious to test the effect of the operation in a case of 
the vesical paralysis which occasionally complicates 
removal of the rectum. 

Spasm of the Neck of the Bladder. —I have divided 
the presacral nerve in two cases, in which failure to 
empty the bladder .seemed to be due either to hypertonus 
of the internal sphincter or to incoordination of the 
nervous mechanism which secures relaxation of this 
structure at the beginning of micturition. The operation 
seemed logical, because relaxation of the internal 
sphincter after sympathetic neurectomy had been 
observed repeatedly. In each case residual urine \yas 
present, although there was no demonstrable reduction 
in the ’ expulsive power of the musculature of the 
bladder. I feel that the operation has been worth while 
in both cases. 


much straining. After operation the amount of residual 
urine was reduced, but 50 cc. was still present. Cystos- 
cop}' showed that the internal sphincter had regained 
some tonus, whereas the trigon and the posterior urethra 
remained relaxed. Suprapubic exploration was per¬ 
formed, but it was thought advisable not to resect the 
diverticula, as this rvould have invoh'ed an e.xtensive 
reconstruction with reimplantation of both ureters. 
During his convalescence from the second operation, the 
posterior part of the internal sphincter was divided with 
a Colling knife. When normal micturition was reestab¬ 
lished, it was found that the patient emptied the bladder 
completely, 'fliis combination of neurectomy and local 
operation seems desirable in cases of this type. 

Vesical Pain.—For some time it has been Icnown that 
the thoracicolumbar autonomic nerves which are di.s- 
tributed to the bladder contain afferent fibers which 
communicate sensations of overdistention to the spinal 
cord. In a-study of the behavior of the bladder follow¬ 
ing gunshot wounds of the spinal cord. Head and 
Riddocli had pointed out that when the level of the 
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injury was such that this pathway alone connected the 
bladder with intact segments of the spinal cord, the 
patient could, appreciate distention of the bladder.® ily 
own observations on the effect of handling or stimu¬ 
lating the presacral nerves of patients under spinal 
anesthesia confirm this; in particular, in one case the 
patient stated that handling the presacral nerve with 
forceps was attended by a “crushing pain in the blad¬ 
der.” The first to apply this physiologic fact to the 
treatment of vesical pain was Fieri; several similar 
rcports have appeared in continental literature. In 
order to include all the possible paths by which fibers of 
the thoracicolumbar outflow conveying impulses of pain 
might reach the central nervous system. Fieri” in a 
subsequent paper advocated, in addition to section of the 
presacral nerve, bilateral sections of the rami com- 
municantes passing from the sympathetic chains to the 
first, second and third sacral nerves, and bilateral divi¬ 
sion of the chains themselves at the level of the fifth 
lumbar vertebra. The anatomic features of this opera¬ 
tion are shown diagrammati- 
cally in figure 2. I have 
performed sympathetic neu¬ 
rectomy in eleven cases of 
vesical pain in which urologic 
measures had failed to secure 
lasting relief. The essential 
details of these cases are 
shown in the accompanying 
(able. 

In six of these eleven cases, 
operation has been worth 
while. It seems to relieve the 
pain of spasmodic contraction 
of the bladder but has had 
little if any effect on urethral 
irritation. Frequency is not as 
a rule reduced, but after op¬ 
eration ' this symptom can be 
more effectively dealt with by 
overdistention of the bladder. 

As yet I have been unable to 
recognize the factors that 
make for success in some cases 
and failure in others. All the 
patients had been ill for long 
periods, and it is possible that the application of the 
operation at an earlier stage in the disease as part of 
the urologic treatment would be attended with more 
uniformly successful results. It would appear that 
when the operation is offered to patients with long 
standing disease, only about 50 per cent chance of 
relief can be given. Continental observers rate its 
efficacy higher, but my experience does not corroborate 
this optimism. 

SUM MARY 



Fig. 2 .—The fibers 
in sympathetic neurectomy 
for vesical pain. The hatched 
strands represent all possible 
sympathetic paths between the 
bladder and the central ncr» 
vous system. 


A review of the nerve supply to the bladder is 
given. 

. The method of exposing the sympathetic nerves to the 
bladder is described. 

Sympathetic^ neurectomy is indicated in cases of 
vesical paralysis, in whicli the lesion is situated in the 
parasympathetic pathway, and the sympathetic pathway 


5. Ilc.-id, Henry; and- Riddocli, George; The Automatic Bladder 
txccssivc Sweating and Some Other Refle.'c Conditions, in Gross Iniurie; 
of the Spinal Cord. Brain 40: lSS-263 (Nov.) 191". 

6. Fieri, Ciino; Contrihuti clinici alia chirurgia del slstema nervo-i 
^-"•t.nivo: IV. -.I-h cura della cistitc tubcrcolare, Arch. ital. d! chir 
2 <: 454-182, 1930. 


is intact. The patient must he continent, and renal 
function satis factor}'. 

Sympathetic neurectom}', alone or combined with a 
local procedure, has proved efficacious in dealing with 
spasmodic conditions of the neck of the bladder. 

Sympathetic neurectomy will relieve pain due to 
painful contractions of the bladder in about 50 per 
cent of cases; it does not directly relieve frequency. 


.-ABSTRACT OF DISCUSSION 

ON VAPERS OF DRS. MILI.ER AND EEARMONTU 

Ur. Alexaxder Randall, Pliiladelphia: Dr. Lcaniionth’s 
liresentation has many novel features. In 1912, Dr. William 
G. Spiller of the department of neurology of the University of 
Pennsylvania first conceived the idea of surgery to relieve pain. 
His idea was sectioning of the anterolateral columns of the 
spinal cord, and soon thereafter Dr. Charles H. Frazier did 
the first operation. In the subsequent years he has now per¬ 
formed this operation of chordotomy in over seventy cases. 
These have usually been performed for incurable malignant 
tumors, and it has been a brilliant surgical procedure. Done 
under local anesthesia, a delicate cutting of the sensory columns 
of the spinal cord is accomplished and at the same time there 
is a constant control by the testing of the anesthesia on the 
patient. Dr, Learmonth has gone further and included the con¬ 
trol of the intractable conditions of the bladder as well as the 
pain from malignant tumors. It is impossible to say where 
the work will lead. The operation is one that necessitates the 
utmost dexterity. Any one who has seen it knows that its 
success depends on its completeness, and the completeness is 
one of delicate handling of small nerves. I wish to ask 
Dr. Learmonth what the rapidity of regeneration is. SyiUpa- 
thetic fibers can regenerate rapidly, and if one does such a 
neurectomy and then is faced with recurrence in a short time 
from regeneration one would question its value. That leads 
to a second question: Ho'v often will neurectomy be done as 
a treatment of symptoms and not as a cure of the cause? I 
fear that in many cases it will be done to relieve the effect and 
not be aimed immediately at the basic, fundamental jjathologic 
process. 

Dr. H. W. Placgemever. Detroit: Dr. Learmomh's idea 
evidently is that, with a partial dysfunction of the parasympa¬ 
thetic or accelerator mechanism, removal of the sympathetic 
inhibitors enables the parasympathetics to function better or 
more nearly toward their normal. From previous experience 
in long-delayed recovery following certain cases of transverse 
myelitis in the army (without anything having been done), I 
am led to ask whether removal of the presacral sympathetic 
ganglion has permanent effect. We know from Lee’s work on 
degeneration and regeneration that these sympathetic fibers - 
often do not regenerate until after four or five months; in some 
cases, however, they regenerate in eight weeks. In tliis type 
of operation one must consider this, as tlicse fibers do not have 
very far to go in order to end in the sympathetic ganglions in 
which they form synapses. I feel that we still liave many 
more observations to make before w'C are sure of the total 
end-effect of the combined action of the hypogastric and of 
the pudic nerves, Althougli we have not tried it. it may be 
worth while, in necropsy material, to expose particularly the 
hypogastric nerves and stimulate them in the prevence of the 
distended bladder soon after death. The bladder can function 
antoinatically after its nerves have been severed from the spinal 
cord. In cases in which the lesion is above the conus, the 
possibilities for automatism with reflexes taking place through 
the spinal cord are found. If the conus is destroyed, automatism 
even in such cases does take place and has been descrilied by 
several authors. I should think with Dr. Learmonili that, in 
cases with complete transverse myelitis above the level oi the 
conus and in which the vesical centers of the spinal cord arc 
still in good connection with the bladder, if it is true that the 
hypogastric nerves are inhibitors their removal, partial or 
otherwise, might decrease the residual urine. If it is true that 
automatism can be established on a neurogenic basis in cases 
of complete transverse myelitis, which fact is accepted, why 
could not removal of the so-called inhibitors of the bkidder 
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enable the latter to function even better? \A'hy does Dr. Lear- 
month consider complete transverse myelitis a contraindication? 
How long does it take for the residual urine to disappear fol¬ 
lowing operation in cases of this elassification? If long enough, 
may it not be true that the reeducation of the bladder may*be 
responsible for some of the results obtained? If patients are 
operated on soon after injury to the spinal cord or to the 
parasympathetic nerves, the result may possibly be confused 
with what usually would have taken place without an opera¬ 
tion. Dr. Learmonth has opened up a wide field of practical 
research. 

Dr. R. W. Barxes, Los Angeles: Dr. Learmonth's paper 
has added to our knowledge of the treatment of the neurogenic 
bladder, but the method of treatment is not available to all of 
us. About a year ago I reported some results from the use 
of the sinusoidal galvanic current in treating these neurogenic 
bladders. It is known that some patients do not have residual 
urine but do have a high incontinence, and some have just the 
I reverse. If one can obtain a balance of tone it will help these 
patients. In my service at the Los Angeles County Farm, 
where about 250 cases of bladder disturbances are under treat¬ 
ment, most of winch are neurogenic, we have tried the sinu¬ 
soidal or Morse wave current. In patients with residual urine 
and no incontinence, we use the active electrode on the supra¬ 
pubic region to stimulate the bladder musculature, and for those 
with little or no residual urine we use the active electrode on 
the perineum, with the inactive electrode on the dorsal region. 
We have found that by balancing these two muscle forces in 
this way we can improve the status of these patients, reduciiig 
their residual urine some 75 per cent, decreasing the inconti¬ 
nence, and making them much more comfortable. It does not 
offer a method of cure, but it does help the patient and makes 
his life more livable. 

Dr. W. F. Braasch, Rochester, Minn.: I have observed 
most of the patients whom Dr. Learmonth has operated on and 
can confirm what he said about the value of this work. Resec¬ 
tion of the presacral nerve is particularly applicable to the 
group in which the lesion involves the terminal nerve supply 
rather than the central nervous system. I wish to refer briefly 
to the cystoscopic data observed in these cases subsequent to 
operation. These consist usually of diminution in sensation of 
■the bladder mucosa, diminution in heat and cold sensation, dila¬ 
tation of the blood vessels, and rela.x’atiou of the trigon. Sub¬ 
sequently the sensation may return to a greater or less extent, 
and the trabeculation which may have been previously present 
is usually found to be reduced or absent. As a rule, relaxation 
of the trigon and of the sphincter will persist. The infection 
in the bladder is often improved, apparently as a result of the 
increased blood supply and reduction in spasmodic contraction. 
M'c always employ the usual methods of local treatment of the 
bladder with interstitial cystitis before we resort to neurectomy, 
including overdistention, application of silver nitrate, and ful- 
guration. In advising neurectomy for intractable cases we offer 
the patient only a 50 per cent probability of amelioration of 
symptoms and recovery. However, the relief from pain and 
dysuria is often so remarkable that the operation is indeed 
worthy of consideration in the treatment of these otherwise 
incurable patients. 

Dr. Elmer Hess, Erie, Pa.: Renal sympathectomy is a 
symptomatic sort of procedure. Aly interest in it primarily 
has been in the control of pain, and in that way it does work. 

If there is regeneration of these nerves some time after the 
operation has been performed (and I am sure there is). I 
believe that one of the reasons why the patient does not con¬ 
tinue to have pain is fliat the habit has been broken, as the 
result of the breaking of the nerve supply. There is a lot to 
be learned about S}'mpathectomy. One should not rush blindly 
into an operation of this character, and I wish to emphasize 
the remarks of Dr. Braasch about trying something else first. 

I think that is exactly what one should do, but. after one has 
tried something else and the patients continue to be miserable, 
one is justified in using anything that will give symptomatic 
relief, even though one does not touch the pathologic condition. 

Dr. H. Dawsox Fl'RXISS, Xew York: I think the state¬ 
ment that these women are very miserable was not overempha¬ 


sized. I have operated on thirty with the second type of 
incontinence that was mentioned and in 85 per cent have secured 
satisfactory results, with the other 15 per cent improved. The 
operation I have done most frequently''was the first one 
Dr Miller discussed (the Kelly procedure) in which one 
puckers the sphincter; in addition, I think one should pucker 
a good deal of the urethra itself, as it helps control. I have 
used a method very' similar to the Kelly procedure, done sunra- 
pubically, when the typical Kelly method was not practical. 
One thing that must be remembered is that illustrations always 
make these things appear very much easier than thev are. For 
tightening of the suprapubic spbincter, the patient must be well 
relaxed and must be in the exaggerated Trendelenburg position. 
The light must be good, for the sphincter is quite deep. The 
sphincter is not such a definite structure that one can locate 
It by touch. One must have a Pezzer catheter in place to 
locate the internal urethral orifice. In the much more relaxed 
cases I put in a second row of sutures. To place them, Young’s 
boomerang needle holder is helpful. There may be some veno°is 
bleeding, but it is readily controlled by pressure. In some cases 
there is a prolapse, and in those I have added a stitch to hold 
the urethra up under the symphysis. I think it would be easier 
to encircle the urethra with the rectus fascia by passing it 
around the urethra suprapubically rather than infrapubically, 
and that it would be well to cross it in such a manner that 
fascia from the left side of the wound would go under the 
urethra from the right side and be joined above the Urethra 
by fascia similarly passed from the right. 


Dr. J. R. Lear.month, Rochester, .Minn.; lyiiile it is 
undoubtedly true that sympathetic nerves regenerate, so long 
a segment of nerve has been removed in these operations that 
It seems to me out of the question that central fibers could 
reestablish communications with appropriate peripheral fibers. 
Moreover, the duration of the cures seems to be conclusive 
proof that such connections have not been reestablished. It is 
to be remembered that the portion of nerve removed contains 
botli preganglionic and postganglionic fibers. In my opinion, 
the ptidic nerve has less to do with the control of micturition 
than has been supposed. The intolerable itching of kraurosis 
vulvae may be relieved by bilateral section of the internal pudic 
nerve, without fear of subsequent incontinence. As has been 
emphasized by other speakers, the cooperation of Dr'. Braasch 
and his colleagues has been A-ery important; In some cases the 
operation is symptomatic, and it is then advised as an adjunct 
to urologic treatment. In certain cases of paralysis it seems 
to be curative, and the selection of suitable cases devolves on 
the urologist and the neurologist. I should be unwilling to 
carry out the operation in cases of transverse myelitis, in which, 
with good urologic care, satisfactory automatic ehiptying'of the 
bladder develops in a large proportion of cases. Laparotomy 
docs Ill it seem to me justifiable in cases of, this type. 


The Disease Picture.—The reaction of the body to,disease 
is directed to the restoration or approxiniation of the whole¬ 
ness of health, by destruction of the invading parasite, through 
satisfactory readjustment to a permanent injury or by temporary 
accommodation to a physiological disturbance. Each individual 
attacks his problem, both consciously and unconsciously, in a 
different manner; and though the common problems themselves 
are fairly limited in number and more or less familiar.'to us, 
each patient's method of attack or of resistance, which we call 
the disease picture, is marvelously and infinitely varied. This 
matter of attack or of resistance depends on a multitude of 
factors: race, inheritance, age, environment, experience, educa¬ 
tion all come into play; and as these factors work to differen¬ 
tiate one person from another, so they tend to individualize 
disease in each single patient. The intricate combinations, in 
any man. of anatomical, physiological, immunological and 
psychological attributes, so aptly termed by Draper the “panels 
of personality." together form the fertile, indifferent or resistant 
soil on which the noxious germ is sown or injury done. I’bc 
disease picture, the pathological state, depends on the manner 
in which these forces overcome this no.xious agent, resist if, or 
.-ink before the fatal injury.—Longcope, Mh T.; Methods and 
Aledicine, Bull. Johns Hojkins IIosp. 50:4 (.Tan.) 1932. 
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ERB’S PALSY IN AN ADULT TREATED BY REATTACU- 
MENT OF CAPSULE OF HEAD OF HUMERUS 
(METHOD OF KLEINBERG) 

Maurice H. Herzmark, M.D., New Y'orr 

History.—h. S., a man, aged 24, white, consulted me, March 
17, 1930, because of a deformity of the left shoulder which made 
it impossible for him to bring his left hand to his mouth. 

He stated that he was the youngest of eleven children and 
was born after a difficult and protracted labor. Shortly after 
birth it was found that his left arm was limp, and the attending 
physician strapped it to his side. Later the arm regained some 
power but became rotated inwardly. No attempt was made to 
correct the deformity until the age of 16 years. Several sur¬ 
geons were consulted who advised operative correction. The 
parents refused consent to any operation, and the deformity 
continued unchecked. At the age of 21, after consultation with 
several orthopedic surgeons, the patient was advised that the 
deformity could be corrected only through an arthrodesis of the 
left shoulder joint. This he would not permit, and the matter 
rested until he came under my observation. 

E-rnmimtion .—^The patient was well developed and in excel¬ 
lent condition. The left shoulder rvas somewhat lower than the 
right, and the muscles about it appeared much smaller than 
those on the right side. The line from the root of the neck 
to the point of the shoulder was convex on the left side, while 
on the right it was slightly concave. The pectoral muscles, 
deltoid and biceps were markedly u'nderdeveloped on the left, 
while on the right these muscles appeared better developed 
than usual. The left upper limb was held habitually in marked 
inward rotation, with the elbow flexed at an angle of 135 
degrees. Although the left shoulder appeared lower, the left 
elbow was on a higher level than the right. Posteriorly, it 
was seen that the left scapula was smaller than the right, and 
the head of the humerus was subluxated, E.xternal rotation was 



Fip. 1,—Before treatment. Deformity of shoulder: the patient is unable 
to reach mouth with left hand. 


greatly restricted, the patient being unable to bring the point of 
the elbow against the side of the body. Flexion at the elbow 
was possible to normal range but extension tvas checked at 
about 140 degrees. Abduction of the left arm was purely 
scapular, the deltoid muscle taking very little part. The patient 
could not bring the left hand to his mouth; he could not touch 
the right shoulder; he could not bring his two palms together, 
except in a very awkward and ineffectual manner. Complete 
election of the left limb above the head was accomplished by a 
nipping motion. There was no demonstrable paralysis of any 


muscles, but the deltoid was extremely weak and lay posterior 
to rather tlian over the lateral aspect of the joint. 

The diagnosis was Erb’s palsy, with posterior dislocation 
of the head of the left humerus. 

Treatment .—It was considered advisable to reduce the dis¬ 
location before attempting correction of the deformity. March 
21, 1930, under a general anesthetic, the left upper extremity 
was manipulated so as to bring the head of the humerus into the 
glenoid fossa. This was accomplished by rotating the ann 
outwardly, at the same time e.xtending it and forcing the head 
dotvnward and forward. Reduction was accomplished without 



Fig. Z .—Five months after treatment. The patient appears less 
deformed. Motion about shoulder allows bringing of the left hand to 
mouth and top of head. 


unusual effort, and, to insure maintenance of position, a plaster- 
of-paris shoulder spica was applied, holding the left arm rotated 
outwardly, e.xtended, abducted to 90 degrees and the elbow 
flexed so that the palm of the hand faced the side of the body. 

Two weeks later, April 4, the spica was removed. Exami¬ 
nation of the shoulder showed that the head of the humerus 
was in position in the glenoid fossa. This position was main¬ 
tained as long as the ann was extended and rotated outwardly, 
but as soon as flexion and inward rotation was permitted, smi- 
luxation resulted. 

For the purpose of correcting the deformity, an open opera¬ 
tion was done. The procedure followed was that of reattach¬ 
ment of the capsule around the head of the humerus, using the 
technic devised by Dr. Kleinberg. 

An incision was made from the tip of the acromion process 
along the lateral margin of the arm nearly to the insertion of 
the deltoid muscle. The fibers of the muscle were split and 
retracted. The periosteum was incised in a linear direction 
along the lateral margin of the humerus from just below the 
surgical neck downward for about 2 inches, and at the low.er 
level the incision was carried transversely. With a periosteal 
elevator, the perisoteum and capsule were lifted from the bone. 
The lesser tuberosity with part of the suhscapularis muscle 
was stripped; the stripping continued medially' around the bone. 
The greater tuberosity with its supraspinatus tendon was cut 
through and lifted from the bone. The stripping was continued 
until the bone was free. The humerus was then rotated out¬ 
wardly as far as possible, and in this position the capsule was 
reattached, the outer lip overlapping the inner lip aljout three- 
fourths inch. The wound was closed in layers, the skin witli 
black silk. A plaster-of-paris shoulder spica was applied, hold¬ 
ing the left arm in outward rotation, extension, abduction to 
90 degrees, the forearm flexed at right angles, and the palm 
facing the side of the body. 

The patient walked about in the plaster spica, which was 
allowed to remain in position until May 12, when the upper 
part was cut away so as to permit inspection of the wound. 
The sutures were removed and healing had taken place by 
first intention. The patient was now taught bow to remove 
this upper shell of plaster and e.xercise the deltoid and biceps 
muscles. Baking and massage were now begun on the part 
e.xposed by removing the plaster shell. 
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June 23, the plaster ^Ya5 entirely removed and an abduction 
splint was applied so as to lessen abduction. 

Physical therapy and exercises were continued for a month, 
and the patient obtained employment as a garage mechanic. He 
continued to work and from time to time was treated with 
physical therapy. 

Examination, September 28, showed great improvement in 
the deformity. The left shoulder appeared to be in a \'er 5 ' 
satisfactory condition. The inward rotation was no longer 
present, and the patient could use his left arm quite satisfac¬ 
torily. The deltoid and biceps muscles had improved markedly, 
and there was some development to be noted in the pectoral 
muscles. The patient could bring his hand to his mouth, touch 
the right shoulder, bring the left hand to the top of the head, 
behind the neck, and even touch the right ear. He was able to 
approximate his palms in an effective manner for carrying or 
tvorking, and lifted a heavy chair by way of demonstration. 
The left arm could be extended and raised above the head in 
a normal manner without resorting to a flipping motion as 
formerly. The flexion contracture at the elbow was also 
.slightly improved, although no treatment of this had been 
attempted. From a bar above the head, the patient was able to 
raise himself, with the palms facing toward the body, to a posi¬ 
tion in which the chin was brought to rest on the bar. This 
was repeated several times. 
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ELECTjROSURGERY 

A BRIEF REVIEW OF ITS ADVENT AND 
SOJtE OF ITS USES 

HOW.-\RD A. KELLV, M.D. 
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GRANT E. W.^lRD, M.D. 

BALTtMORi; 

Electrosurgery came on the surgical horizon about 
1907 as an outcome of the epoch making experiments of 
d’Arsonval and Oiidin. The present efficient form of 
clectrosurgert' in this country, and largely in tlie world, 
is due to William L. Clark of Pliiladelphia, wito took 
it over in a crude state and brought it to the borders 
of perfection. Addenda have been largely due to 
technical developments by electrical specialists, respond¬ 
ing to stated needs of surgeons. 

De Keating Hart and Pozzi over twenty years ago 
used a long sparking current of high voltage and low 
amperage for the destruction of tumors, called fulgura- 
tion. Edwin Beer ^ of New York took this up about 
190S and used it extensively in bladder tumors. TJie 
difficnltv with this agent was a lack of penetration: 
Beer’s work, however, was distinctly prophetic of all 
that has followed. 

The demand for electrosurger}’ arose from imperfec¬ 
tions in the established surgical technic, long accepted as 
inherent in operative methods and, therefore, hardK 
realized until the new agent and the acquired facility 
necessary to its skilful application appeared to remedy 
them. 

The reproaches indicated have lain in the prolongation 
of operations due to the application of ligatures to stop 
hemorrhage; in the liability of conveying infection or 

1 Eccr Edwin: Removal of Neoplasms of the Urihary Bladder, 
J. A. M. A. 54:1168 (May 28) 1910. 


of distributing it in the general course of many opera¬ 
tions ; in the fact that ligatures acting as foreign bodies 
may become foci of infection; in the deplorable manipu¬ 
lations of tissues; in the contamination of wounds and 
general messiness of handling malignant growths and 
chronic and subacute infections; in the limitations often 
imposed on our extirpative work by reason of the depth 
of the operation from the surface, particularly in tlie 
oral and nasal cavities, in neural surgery, and in rectal 
and sometimes in abdominal procedures; in the fact 
that any serious difficulty of ligation in sharp hemor¬ 
rhage in a deep operation often precludes a satisfactory 
continuation to its completion; in the condition of 
tissues after recovery, which makes a desirable 
.secondary operation objectionable; in shock arising 
from prolonged operation with attendant hemorrhage. 
Experience has shown that these objections are in a 
measure overcome electrosurgery. 

Electrosurgery as now used is the employment of a 
high frequency alternating electric current of about 
1,-000,000 to 2,000,000 or more oscillations per second 
for the destruction or excision of diseased tissues. The 
current voltage and amperage under perfect control 
ranges from a minute, almost invisible, spark up to a 
lieavy flashing flame, causing a necrobiotic beat penetra¬ 
tion to the depth of 1 cm. on all sides of the electrode. 
Tlic current is applied by “active” electrodes of various 
shapes: needle, thin narrow blade, ball, curet, wire 
loop. 

These currents are applied through a nnitermina! or 
hiterminal connection with the generating apparatus, 
affording either a desiccation or a dehydration of the 
tissues, an electrocoagulation, or, by molecular disin¬ 
tegration, a cleavage or cutting of tissues. 

The cardinal virtues of electrosnrgery lie in effec¬ 
tive destruction in loco of tissues that it is desirable 
to eliminate. This manifestly includes all forms of 
inaiignanc)'. Tliere is no handling of tissues because 
of the knife and fork type of operation, which is 
unequaled in cleanliness by the immediate complete 
sterilization of both bacterial and malignant infection. 

Hemostasis is easily effected in severing vessels up 
to about 1 mm, in diameter either by the application of 
the coagulating electrode direct or by the intermediary 
of a well-pointed hemostatic clamp, isolating the vessel. 
Thus ligatures are avoided, and the risk of infection is 
lessened by reason of the reduction of the imported 
foreign material. The ability to check hemorrhage, 
keeping the fingers awaj- from the wound, makes it 
possible to continue deep work in various parts of the 
body. 

Another advantage is the extended use of local anes¬ 
thesia, which reduces hospitalization by making a 
miniber of these patients ambulator)-. 

A notable achievement lies in the group of opera¬ 
tions being undertaken, many of them until recently 
hardly possible, particular!}- extensive -malignant 
growths of the jaw', oral cavity, antra, lirain, breast, 
thyroid, and vulva, resulting in a great number of 
patients with open -wounds which,_ being kept clean, 
heal rapidly without pain or toxemia and }’icld a sott, 
pliable scar. Tonsillectomies in patients presenting 
contraindications for ordinary surgical procedures, such 
as cardiac disease and advanced age. are now bcang 
performed electrosurgically b}- trained operators. The 
destruction of the tonsil is effected in several stages, 
b}' applying tlie current alternately first to one side 
and then to the other, at intervals of one or two weeks. 
Such patients are usually ambulator}-. The pillars must 
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■be kept from adhering by scar tissue until all infection 
disappears, thus avoiding encapsulation of infectious 
material. The 'method is still considered to be appli¬ 
cable only in' selected cases and by men especially 
trained both in electrotherapy and otolaryngolog}’. 

Those unfamiliar with the intensity of the high fre¬ 
quency currents and their depth of penetration may 
easily strike destruction into deep-seated structures 
adjacent to the disease areas. Especially is this true of 
blood vessels (a carotid, for example) leading to and 
from the part or traversing neighboring tissues. To 
prevent hemorrhage at the operation or subsequently 
when the coagulum sloughs away, a ligation of tributary 
vessels is often advisable. While muscles (the pectoi-al, 
for example) are being incised, the faradic effect may 
be sufficient to cause muscular jerkings lively enough to 
throw the electrode against a neighboring large vessel. 
Severance of nerves often causes the same muscular 
contraction in the muscles supplied, with dangerous 
possibilities. 

Another pitfall is that of undertreatinent, particularly 
in the hands of an amateur. The extreme limits of the 
disease must always be estimated in malignant condi¬ 
tions and the destruction and the extirpation carried well 
out into the normal zone. The electrosurgical aspirant 
should first acquire a good general surgical training, 
adding later to his teclmic the use of the high frequenc)- 
electric currents. A mere novice has no more right 
to exploit this new adjuvant than has 'the first year 
medical student to prescribe digitalis. 

Various forms of apparatus have been developed 
through the years to such an e.xtent that at present the 
market is replete with many new instruments, some 
of them only fairly satisfactory. Research jointly by 
surgeon and physicist, together witii the competitive 
spirit of a group of able manufacturers continually 
improving their products, has accomplished much in 
developing a number of admirable, perfect instruments. 
Two general types are available: The one, dating from 
the original experiments of d’Arsonval and others, 
employs a transformer, a series of condensers, spark 
gaps and an Oudin coil as the source of power: the 
other, beginning with the discoveries of de Forest, 
employs one or more triode vacuum tubes as the 
generating factor. Each surgeon will learn to choose 
for himself, after thorough trial, the type best adapted 
to his needs. The better machines furnish a current 
readily available by the easy manipulation of a com¬ 
prehensible switchboard or the ready change of elec¬ 
trodes. 

The perfect generator should produce a smooth cur¬ 
rent without faradic effect, varying from the finc.st 
desiccation spark to heavy coagulation without much 
flashing or uncontrollable flame. Efficient coagulation 
by a blunt or ball electrode brought near to the tissues, 
with the minimal visible sparking, is another criterion 
of a ])erfect current. There ought not to be any fusion 
of coagulated tissues to the electrode, but to date no 
material is available out of which electrodes can be made 
which will not stick to the tissues, pulling some away 
\yhcn removed and risking tearing a vessel. In addi¬ 
tion, the cutting current should be regulable from one 
severing tissue with only 0.1 mm. of destruction on each 
side to one coagulating 1 or 2 mm. in depth. The 
fine cutting current permits primary union; the 
heavier cutting current used in excising an - exten¬ 
sive ulcerative malignant growth leaves in situ a 
dry sterile coagulum, which prevents any local recur¬ 
rence or the dissemination of cells spilled from the ulcer. 


In the latter class, the local defects are so great that 
primary union is not anticipated and the coagulum 
becomes a desideratum. All these features, characteriz¬ 
ing the perfect machine with the minimum number of 
controls, should be available at the operating table 
through a proper foot switch or by sterile connections 
for the operator’s immediate control, without calling for 
an extra assistant. 

At present, electrosurgical cutting and coagulation are 
accomplished by separate electrodes, usually of different 
shajje, either necessitating two connections with the 
machine or an interchange of electrodes in a common 
handle attached by a single wire to the apparatus. In 
the latter instance an extra assistant is needed to switch 
from cutting to coagulating current or vice versa. Two 
wires, used to carry the current, form an awkward 
addendum at an already conqilicated operating table. In 
operating rooms, where inflammable anesthetics are 
used, surgeons are urged to secure apparatus of the 
best constructiou aud to keep it in good repair, because 
open or static electric sparks may cause serious explo¬ 
sions.” As time jtasses. it is hoped that these and other 
tecimical problems will he simplified. 

1418 Eutaw Place—101 West Read Street. 


Council on Pharmacy and Chemistry 

REPORTS OF THE COUNCIL 

The Council has avtuorued publication op the following 
p.i'oRTS, PucKNLR, Secretary. 


MYODINE, SUBIDIN AND SANGUIODIN 
NOT ACCEPTABLE FOR N. N. R. 

On account of the exploitation of certain “water-soluble” 
linctures of iodine, advertised to physicians to be less irritant 
than, and therefore superior to, the official preparations Com¬ 
pound Solution of Iodine (Lugol’s Solution) and Tincture of 
Iodine, Torald Sollniann published a report of an investigation 
in which the properties of the official solutions were compared 
with those of the proprietary preparations (Tue Jourxai., 
Sept. 20, 1919, p, 899). It was found that the official prepara¬ 
tions were actually somewhat less irritant to the skin than the 
secret or nonsccret “miscible tinctures”; that the more even 
spreading and more rapid coagulation of protein renders a 
simple alcoholic solution of iodine best for "disinfection” of 
the skin, and that the delayed protein precipitation by the 
U. S. P. tincture would probably render it somewhat superior 
for the disinfection of open wounds. The report concludes that 
"The secret and nonsecret ‘water-soluble’ tinctures do not 
appear to have any material advantages.” 

According to inquiries received by The Jocrx.m., there 
appears to be a recrudescence, or a continued vogue, of pro¬ 
prietary preparations advertised with claim.s similar to those 
made for the discredited "water-soluble” tinctures .and having 
apparently similar composition. 

Myodine, Subidin and Sanguiodin are stated to be products 
of the l-O-Dinc Laboratories, Inc., Philadelphia, marketed by 
Eiraer and Amend, New York, N.‘Y. They are claimed to 
be "protcinized” or “vegetized” iodine solutions, prepared by 
cornliining “crystal iodine . . . with seaweeds and vegetables 
which have an affinity for iodine, digested by a special process.” 
llyodine is stated to contain “.43 to .44 free iodine and about 
.30 iodine in combination. 6 to 7% of alcohol is added to the 
finished product.” In quantitative determinations on a market 
sample by the A. M. A. Chemical Lahorator)’, Myodine was 
found to contain 0.2S per cent of free iodine, or SS'.l per cent 
of the amount claimed. Subidin is stated to have “. . . about 
2.7 of free iodine. Between 25 and 307o of alcohol is added." 

OG?sio''tFeh™l3)^r93°^’'”' -'”<-'5lhctic Gasc.s cOiton.ll, I. .A. M. 



640 


COMMITTEE ON FOODS 


Jour- A. M. A. 
Feb. 20, 1932 


In quantitative determinations on a market sample by the 
A. M. A. Chemical Laboratory, Subidin was found to contain 
1.82 per cent of free iodine, or but 67.4 per cent of the amount 
claimed. According to an advertising booklet sent out by the 
firm, Sanguiodin contains “Alcoliol (by weight) S.3S. Free 
Iodine 0.44%. Total Iodine 0.77. Water by difference 93.41.” 
Quantitative determinations on a market sample by the A. M. A. 
Chemical Laboratory showed Sanguiodin to contain 0.05 per cent 
of free iodine, or but 11.4 per cent of the amount claimed. From 
this it is apparent that the preparations are essentially “water- 
soluble” iodine preparations of varying strengths marketed with 
indefinite and incorrect statements of composition. 

The more recent advertising for klyodine and Subidin recom¬ 
mends these products for use in the mouth, throat and nose; 
circulars for Sanguiodin state that the preparation is for 
“Internal and Intramuscular Administration wherever Iodine is 
Indicated.” Older circulars are not so modest about naming 
specific conditions with strong assertions of the value of the 
products in these; those for Sanguiodin recite a host of diseases 
with enthusiastic recommendations for the value of the product. 
The late circulars for ilyodine and Subidin assert that these 
products are superior to the pharmacopeia! preparations as 
being not “toxic" or “caustic" and generally therapeutically 
superior. The circular for Alyodine is obviously addressed to 
the public. 

The Council declared Alyodine, Subidin and Sanguiodin 
unacceptable for New and Nonofficial Remedies because they 
are unscientific modifications of an official article marketed with 
unwarranted claims and indefinite and incorrect statements of 
composition under proprietary, uninforming names. 

VEGE-SEA AND ORO BRAND KELP SALT 
NOT ACCEPTABLE FOR N. N. R. 

"Vege-Sea” is stated by the Oakland Food Products Co., 
Oakland, Calif., the distributors, to be dried and powdered kelp 
while “Oro Brand Kelp Salt” is stated to be a flavored mix¬ 
ture of this kelp with ordinary salt. 

.According to the advertising, “Vege-Sea” is “The Ocean’s 
Gift to the land,” which is offered with the claim: “Adding a 
little VEGE-SEA to the every-day diet will relieve and pre¬ 
vent many illnesses and disorders by supplying necessary ele¬ 
ments for the body.” A^ege-Sea and Oro Brand Kelp Salt arc 
recommended to be used to add mineral constituents to the 
diet as a sort of general prophylaxis and as a source of iodine 
for goiter prophylaxis. Additional increase of marine mineral 
salts could only be of value if there were insufficiency of these 
special constituents in the diet—a condition which is probably 
very exceptional but which, if it exists, can be better corrected 
by supplying the special salts that may be deficient. As con¬ 
cerns goiter prophylaxis, it appears inadvisable to rely on the 
indefinite amounts of iodine which may be introduced in the 
form of kelp. The advertising aims to create the misleading 
impression that ordinary iodine preparations fail to prevent 
goiter; thus, it is claimed: “Soluble iodine is not necessarily 
assimilable iodine. In this connection it has been noted that 
the connection between goiter and iodine deficiency in the diet 
has been known for the last century yet little has been accom¬ 
plished by the feeding of iodides. On the contrary it appears 
that goiter is on the increase. This fact is attributable to the 
fact that we are eating more and more highly refined foods 
and drinking more and more surface water. 

The marketing of dried kelp or of a mi.xture of kelp and 
salt does not present any originality, and hence there is no 
warrant for the sale of tl)ese preparations under coined names. 

The Council finds “A^ege-Sea” and Oro Brand Kelp Salt 
unacceptable for New and Nonofficial Remedies because they 
are marketed with claims that are unwarranted and misleading 
and because the recognition of proprietary names for these 
unoriginal preparations is not in the interest of rational therapy. 


Colies’ Fracture.—Alost Colles’ fractures accompanied by 
fractures of the ulnar styloid have sufficient (96 per cent) dis¬ 
placements of the lower radial fragment to warrant reduction 
in'order to obtain the best possible anatomic realinement which 
is usually essential for the best end-results.—Carp, Louis; Arch. 
Sitrg. 24:1 (Jan.) 1932. 


Committee on Foods 


The roCLowiNG products h.vvc deem accepted ey the Committee 
ON Poods or the American JIedical Association followiso any 
necessary corrections of the labels and advertising 
TO CONFORil TO THE RULES AND REGULATIONS. ThESE 
I’JlODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI* 
CATIONS OF THE AMERICAN MedICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. FhZY AA'ILL 
DE INXLUDED IN THE BoOK OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association. 

Raymond Hertwic, Secretary, 

ALICE OF OLD VINCENNES 
TOMATO JUICE 

il/fliiH/of/ioTr.—Vincennes Packing Corporation, Vincennes, 
Ind. 

Description .—Pasteurized tomato juice with added salt; 
retains in high degree the vitamin content of the raw juice. 

Manufacture .—Selected varieties of tomatoes raised in south¬ 
ern Indiana under contract are washed in tanks and inspected 
on moving belts. Only ripe tomatoes grading as No. 1, U. S. 
grade, are chosen for the manufacture of this brand of tomato 
juice. The tomatoes pass between two studded bronze rolls 
operating in opposite directions, are flattened and punctured, 
and fall into an enclosed stainless steel hopper connected to 
the juice extractor. The hopper and extractor are filled with 
steam vapor to eliminate air. The e.xtractor is a bronze tube 
with openings of 0.004 inch diameter and is equipped with an 
internal heliocoid revolving at 60 revolutions per minute. The 
hcliocoid is so’ constructed that one revolution at the intake 
moves the tomatoes eleven inches, which distance per revolution 
is gradually reduced toward the outlet, where one revolution 
produces a three inch movement; nine inches of punctured 
tomatoes are gradually squeezed into a three inch space, which 
expresses the juice. The light pressing tends to prevent extrac¬ 
tion of the juice from the core, which is bitter. The expressed 
juice flows into a pan, which is the only place it is exposed to 
the air; it flows immediately to a glass lined tank, where it is 
heated to 62 C. A small amount of salt is added, after which 
it flows directly to the filling machines and is filled into glass 
bottles or tins, which are heated to 100 C. for about fifteen 
minutes. Precautions are taken throughout the processing to 
prevent contact with air wherever possible in order to protect 
the vitamin content. 

Analysis (submitted by manufacturer).— 

per cent 


Moisture .. 93.2 

Ash . 0.9 

Salt in ash. 0.5 

Fat (ether extract). 0.3 

Protein (N X 6 35). 1.1 

Reducing sugars as invert. 3.6 

Sucrose . 0.0 

Crude fiber. 0.1 

Carbohydrates other than crude fiber (by difference).. 4,0 

Titratable acidity as citric acid. 0.4 

Phosphoric acid as PjOc;., 0.03 

Citric acid . 0.3 

Malic acid . 0.3 


ColoricS. —0.3 per gram; 9 per ounce. 

Micro-Organisms .—Culture tests indicate sterilitj-. 

Vitamins .—Vitamin A: Vitamin A starvation symptoms in 
rats are cured by 0.2 cc. of juice daily. Assuming the daily 
curative dose as representing one unit of vitamin A, then one 
can (300 cc.) has a potency of 1,500 A units, which approxi¬ 
mates the A potency of a teaspoonful of a good grade (400 unit) 
cod liver oil. 

Vitamin B (complex) : Normal growth is restored to 
vitamin B (comple.x) starved rats by 10 cc. of juice. One can 
(300 cc.) is equivalent to approximately 36 Gm. of yeast cake 
(three cakes). 

Vitamin C: Vitamin C starvation symptoms in guinea-pigs 
are cured by 2.5 cc. of juice daily, which indicates that most 
of the vitamin C of the raw juice is retained. 

Claims of Manufacturer .—This tomato juice is a good source 
of vitamins A and B and an excellent source of vitamin C. It 
is suitable for infant feeding and for general table use. 
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“220*’ BREAD (KORN’S) 

Momiacturcr. —H. Korn Baking Company, Davenport, Iowa. 

Dcscripliott. —A white bread made by tbe sponge dough 
method. 

Slanufacture .—The sponge dough ingredients, 65 per cent 
patent flour of Southwest wheal and 70 per cent patent flour 
of Northwest wheat, water, yeast, and a yeast food containing 
calcium sulphate, ammonium chloride, sodium chloride and 
potassium hromate, are mixed in a high speed mi.xer. The 
sponge dough is fermented for from four to five hours, after 
which are added flour, water, salt, dextrose, lard and powdered 
skim milk to make the completed dough, which is cut into 
pieces of desired weight. The pieces are fermented for a short 
time, molded into loaf form, panned, further fermented, baked 
for from thirty to thirty-five minutes, cooled, and wrapped in 
wax-paper. 

The factory, equipment and storage rooms are kept in strictly 
sanitary condition. 

Annh’iis (submitted by manufacturer).— 

per-cent 

Moisture (entire loaf),.,. 35.2 

Ash. ^ 

Fat (direct ether extraction method). 1-2 

ProteitJ (N X 6-25)... 

Crude fiber . 

Carboh>dratcs other than crude fiber (by difference).. 52.6 

Cohncs.’~^2.S9 per gram; 73.6 per ounce. 

Claims of Manufacturer.—A bread of good quality. 

BORDEN’S OREGON, PEARL, ST. CHARLES, 
MARICOPA AND SILVER COW BRANDS 
EVAPORATED MILK 

Mamifacliifcr .—The Borden Company, New York. 

Description. — Canned, unsweetened, sterilized, evaporated 
milk. 

Wlwle milk from he.ilthy cows and produced 
under carefully supervised, sanitary conditions is used. All 
milk deliveries are tested for odor, flavor and sediment, and for 
acidity when necessarj’; a direct microscopic examination or the 
methylene blue “reductase test” is applied also. 

Accepted milk is lieated to 9S-100 C., drawn into a "vacmv.n 
pan” and concentrated at 50-57 C. until about 60 per cent ot 
the water is removed. Tlie concentrated milk is homogenized 
hv being forced under high pressure through small apertures, 
which disperses the fat into fine globules and prevents its separa¬ 
tion during storage. Tlie homogenized milk is cooled and tested 
to assure its conformity to the federal and state government 
standards for evaporated milk and is then automatically canned. 
The scaled cans are processed under steam pressure at 112-118 C. 
for from twenty to thirty minutes and chilled immediately 
thereafter. The product is examined after ten days’ storage. 

Analysis (submitted by manufectnrer).— 


Total solid. . 26 0 

Moisture . #S.C1 

.Aslj .. .. 1.6 

Fat . 7.1 

i’roteiii (X X . 6.1 

bactoso tby difictcuccl... 9.6 


Calorics. — 3.4 per grant; 40 per omice. 

Claims of Manufacturer .—^These brands of evaporated milk 
are suitable for genera! baking, cooking and tabic uses and in 
infant feeding. The mixture of equal parts of the evaporated 
milk and water is not below the le.sal standard for whole milk. 
The curds formed in the stomach are smaller, softer ami more 
readily digestible than those from raw or pasteurized milk. 

BORDEN’S PURE ORANGE JUICE 
(Preserved by Freezing) 

Manufacturer. — Borden’s Farm Products Company, Inc, 
New York. 

Description .—.An imswcetened, uncolored frozen orange juice 
packed in hermetically scaled half pint paper containers, 

Manulaeinre .—Florida trec-ripened oranges conforming to 
.st.iic sug.ar-acid ratio resubtions are used immediately for the 
prep.araticm of the juice or are stored in refrigerated room... 
The oranges arc inspected, washed in a solution of calcium hypo- 
chloriie. mech.anicaHy scrubbed and sprayed with chlorine water, 
again in-pv.-ted, conveyed to the inspection room, sprayed with 


chlorine water and conveyed to the extracting machines. The 
oranges are mechanically halved and each half is placed in a 
cup-shaped device, which descends on a knob-shaped bead, 
which expresses the juice by displacement. The peel is so 
supported that practically no peel oil is e-xpressed with the juice. 

The expressed juice is collected, strained free of seeds and 
much of tlie pulp, further cooled in glass-lined tanks, and 
pumped through a tubular brine cooler wbicb delivers tbe juice 
at appro-ximafely 1 C. The cooled juice is subjected to a 
“vacuum" (2 inches niercmy pressure), tiien saturated with 
carbon dioxide gas and subjected to a second ’’vacuum” treat¬ 
ment. The first vacuum treatment removes much of tbe dis¬ 
solved oxygen. The carbon dioxide "wash’’ removes the 
remaining oxygen and the second “vacuum” removes the carbon 
dioxide. 

The air-free juice is conveyed to a glass-lined tank in which 
an atmosphere of carbon dioxide is maintained; the juice gravi¬ 
tates to seal-cone filler bowls also containing an atmospbere 
of carbon dio.xide. Half pint seal-cones are filled with orange 
juice and for a few seconds only before the cones are sealed 
is the juice exposed to the air. Just previous to the sealing of 
(he container, a puff of carbon dioxide is introduced to displace 
the air above the juice. The scaled containers suspended on an 
endless chain are conveyed through a freezing tunnel of calcium 
chloride brine maintained at — 23 C. The frozen cone of 
orange juice is removed, packed in cartons, sealed, and stored 
at —17 C. 

The extracting and filling rooms are closed and vciifilafed 
with filtered air. The frozen orange juice is shipped in refrig¬ 
erated cars maintained at —6 C. 

Analysis (submitted by mamifactnrcr).—• 

per cent 

Jfoistiire. S9.5 

Total solids .. 30*5 

Ash. 0'.5 

Fat. 0,3 

Protein (N X 6.2B) . o.S 

Crude fiber. o'po 

Keduclnf .sugar (as invert) . ’. 3 .J 

Sucrose (by copper reduction). 4.7 

Total carbohydrates (by dilTcrcnce). S.7 

Titratable acidity as citric acid... 0.9 

Siig.ar.acid ratio .. U.2; 3 

Calorics.—0.4 per gr.am; 33 per ounce, 

yitamins.—Biologic tests indicate tliat the vitamin C potency 
of this frozen orange juice is not demonstrably less than that 
of fresh orange juice. 

Claims of Manufacturer, —A frozen orange juice nutritionally 
equivalent to fresh orange juice, packed in paper cartons for 
daily delivery to the final consumer. This frozen orange juice 
is suitable for all the uses of fresh orange juice. 

WOLF’S BREAD 

Manufac/iirer.—Wllliam Wolf’s Bakery, Inc., Baton Rouge, 
La. 

Description.—A white bread made by the sponge dough 
method. 

Manufacture .—The sponge dough ingredients, 65 per cent 
patent flour of Southwest wheat, wafer, yeast and a yeast food 
containing calcium sulpbale, ammonium chloride, sodium chloride 
and potassium bromate, are mixed in a high speed mixer. The 
sponge dough is fermented for from four to five hours, after 
which are added flour, water, salt, sucrose, lard, and sweetetsed 
condensed skim milk to make the completed dough, which is 
cut into pieces of desired weight. The pieces arc fermented for 
a short time, molded into loaf form, panned, further fermented, 
baked for from thirty to thirty-five minutes, cooled, and wrapped 
in wax-papper. 

The factory, equipment and storage rooms are kept in strictly 
sanitary condition. 

Analysis (submitted by manufacturer).— 


Molstarc (entire loaf). j 4.0 

Ash .. I'o 

Fat (direct ether extractioH iDCthod) ...... 09 

Protein (X X 6.35). 97 

Crude fiber .. 0.2 

Carbohydrotes other than crude fiber (by difTerence)*/. 54.6 


Cfl/oWrA—2.6 per gram; 74 per ounce. 

Claims of Mam/facfurcr .—A bread of good qualify. 
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THE SUPRARENAL CORTEX AND 
BODY TEMPERATURE 
One of the features of investigation in physiology 
within the past two years has been the extensive study 
of the cortex of the suprarenal gland and its secretion. 
Recent investigations of the suprarenal structures have 
changed the emphasis that was placed only a few years 
ago on the respective functions of the different parts 
of the indispensable organ. The discovery of epi¬ 
nephrine in the medullary portion directed marked 
attention to the latter as a tissue of dominating sig¬ 
nificance in the body. It would be unfair to imply that 
the secretion of epinephrine is not of large physiologic 
moment. Many of the critical adjustments in the body, 
particularly in emergencies, are facilitated by this 
aspect of suprarenal response. Nevertheless, when 
considered in terms of absolute indispensability for life, 
the cortex of the suprarenal now must take first rank. 
Without the medulla, existence may still be assured; 
not so without the cortex. Loss of the latter is fatal. 
For this reason, replacement therapy with the recently 
described cortical extracts has quickly achieved promi¬ 
nence in clinical as well as in purely experimental fields. 
The studies out of which this enthusiasm has been 
developed have repeatedly been referred to in The 
Journ.al.^ a common observation is the difficulty of 
regulating the body temperature of these animals; when 
they succumb soon after the operation there is a 
marked fall in body temperature and even surviving 
individuals in a warm room tend to have a subnormal 
temperature. Epinephrine is a recognized calorigenic 
agent and it is reasonable to expect that the loss of the 
main source of this hormone through suprarenalectomy 
would result in difficulty of maintenance of tempera¬ 
ture. Indeed, there is evidence of an increased pro¬ 
duction of epinephrine in the normal animal after 
exposure to cold. However, a recent report from 
Hartman’s" laboratory at the University of Buffalo 

1. The Hormone of the Suprarenal Cortex, editorial. J. A* 

91: 1376 (Nov. 3) 193S; Tlie Indispensable Suprarenal Cortex, ibid. 
94; 1242 (April 19) 1930; Suprarenal Function, ibid. 95: 1506 (Nov. 
1930; The Hormone of the Adrenal Cortex, ibid. 9G: 273 (Jan. 24) 

Hartman, F. A.; Brownell, Katharine A., and Crosby, A. A.: The 
Relation of Cortin to the Maintenance of Body Temperature, Am. J. 
Physiol. 9S: 674 (Nov.) 1931. 


describes experiments which-indicate strongly that it 
is the lack of cortical tissue rather than that in the 
medulla of the suprarenal which is responsible for'the 
failure to maintain a uniform body temperature after 
total suprarenalectomy. Apparently the processes of 
defense against cold are weakened. 

Young albino rats were employed for these studies. 
After removal of the suprarenals one group was given 
subcutaneous injections of- “cortin,” the extract of the 
suprarenal cortex, and a second group isotonic sodium 
chloride solution. These together with a third group 
of intact normal animals were carefully observed for 
changes in body temperature at 27 C. There was little 
difference between the rats at this temperature. All the 
animals were then exposed to cold for three hours. At 
the end of this time the experimental group which bad 
been treated with cortical extract had decreased 2 
degrees in bod}^ temperature, whereas the similar 
group with saline solution only had lost approximately 
10 degrees. The temperature of the normal animals 
changed little, if any, under this treatment. The nor¬ 
mal rats became active and remained so during the 
exposure to cold; the cortin treated group was active 
during the early part of the cold period, but the 
untreated animals became quiet and lethargic. A 
similar experiment in wliich epinephrine was adminis¬ 
tered to one group of rats demonstrated the failure of 
this substance to enable tlie animals to maintain body 
temperature when exposed to cold. 

The lack of adjustment to surrounding temperatures 
after removal of the suprarenals may be due to a 
decreased heat production or to an exaggerated loss of 
heat. Hartman and his co-workers determined the heat 
production in two groups of rats before and after 
suprarenalectomy and showed that one result of the 
operation was a distinctly lowered metabolic rate. How¬ 
ever, when cortin was given following the removal of 
the glands, there was little change in heat production 
until sodium chloride solution I'eplaced the cortical 
extract, when the energy metabolism fell. The effect 
of exposure to cold on the heat production was then 
studied. In normal individuals the metabolic rate early 
in the cold period was increased 54 per cent, whereas 
in the suprarenalectomized animals without cortin the 
increase was only 17 per cent. It thus appears that a 
large part of the difficulty of maintaining body tempera¬ 
ture in the absence of the cortical hormone when 
exposed to cold is due to the failure to produce the 
added heat which is apparently a normal response in 
the intact animal. 

These studies are particularly significant because they 
provide a promising method of assa}' for cortical hor¬ 
mone preparations, a lack of which has retarded prog¬ 
ress in this field. Once the potency can be determined 
and expressed with reasonable accuracy, the way will 
be opened for further investigation of a quantitative 
nature. Furthermore, it appears possible to assiinie 
with greater assurance that the hormones of the medulla 
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and the cortex are separate entities. And once again 
the biochemist has paved the way to further study of 
function by devising a method for the preparation of a 
potent tissue extract possessing a reasonable degree of 
specificity. 


WATER AND HEALTH 


A coiiipetent writer ^ on diet in disease has recently 
ventured to express the conviction that “the dietetic 
error that has killed more patients than any other is the 
neglect of administering enough water.” He adds that 
in acute disease a highly colored urine is a reproach to 
the physician and the nurse; a dehydrated skin and 
tongue are danger signals. Few persons who deal with 
the functions of the living body, whether in health 
or in disease, realize that water constitutes more than 
70 per cent of protoplasm, the structural basis of 
organic life. In health, water is not merely incidental 
in this connection—merely present as ballast or a 
reserve in the way in which fat may accumulate in the 
body. Water constitutes the medium in which the 
chemical changes of metabolism occur.- As water is 
continually lost to the body through various paths, by 
way of the kidneys, bowels, lungs and skin, it is obvious 
that the output must be adequately replaced if a healthy 
“balance” is to be maintained. This means that the 
intelligent practitioner should have some conception of 
the magnitude of the factors involved in the daily 
exchange. 

The relative output by the various channels differs 
widely in different persons and in the same person under 
unlike conditions. An undue intake of fluid, for 
example, may be followed by a compensatory output. 
Augmented heat production in the body, as the result 
of exercise or perchance of fever, calls for water to 
facilitate the dissipation of the heat so that the normal 
temperature of the body will be conserved. The insen- 
.sible perspiration of healthy adult persons during 
jjeriods of quiet in an ordinary atmospheric environ¬ 
ment is not less than an ounce (30 Gm.) during an 
hour; this means more than 700 cc. a day eliminated in 
ways that are not directly recognized. According to 
Flack and Hill, as much as 10 liters of water may be 
evaporated during a ride in the sun in the southern 
California desert. The variations in urinary output arc 
familiar. The average sized man is transporting nearly 
a hundred pounds of water in his body, which consists 
of this substance to the extent of about two thirds of 
his weight. 

How are the recurrent losses already referred to 
made good from time to time? Atwater and Benedict 
found variations in consumption of water ranging from 
an average of 2,290 cc. for persons in repose to 3,700 
cc. for those at moderate work. In addition to this, the 
transformation of foodstuffs in metabolism leads to the 
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production of considerable water from the oxidation of 
hydrogen. Sugar produces half its weight of water. 
These are endogenous sources. What is not generally 
recognized, however, is the large contribution of xvater 
made by almost all the foods that we eat. Few of them 
yield less than half of their weight as water; most of 
them considerably more. More than nine tenths of 
many fruits and vegetables consist of water. In an 
ordinary diet, as much as a quart of water a day may 
be taken in the fonn of so-called solid foods. A person 
in repose will take into his body a total of about 
5 quarts of water every day, 2 quarts in the form of 
drink and 3 quarts in the form of foods. To many it 
is thus a surprising fact that when we eat food we 
almost invariably are unwittingly consuming water. 
Consequently, Du Bois ^ has pointed out that when for 
any reason solid foods are cut off in disease it is 
necessai")' to supply a proportional increase in the 
liquid foods in order to bring the water intake up to 
the level of that of an ordinary person in health. In 
acute disease, a still further increase in water intake 
should be made in order to compensate for the e.xccssive 
loss through the skin and lungs. 


DERMAL ABSORPTION OF SALICYLATES 

Salicyl esters such as methyl salicylate (oil of 
wintergreen) are commonly prescribed as constituents 
of ointments, liniments and local applications, on the 
assumption that they possess a greater skin penetration, 
owing to their lipoid solubility, than do other salicyl¬ 
ates. The amount of salicyl absorbed under these 
conditions would appear nevertheless to be too small 
for definite systemic effects. More important than the 
systemic actions from local applications of such prod¬ 
ucts is the information they may yield regarding dermal 
function. The effects on the skin as determined by the 
properties of the constituents and of the vehicles of the 
mixtures merit attention. 

-As a group of relatively simple chemical substances, 
the salicyl compounds offer a good opportunity for 
testing the comparative importance of lipoid and water 
solubility, and of the chemical reaction (basicity and 
acidity) in dermal absorption. Lipoid solubility has 
generally claimed a larger share of importance for 
dermal penetration and absorption of substances than 
other properties, owing to the fatty nature of the skin 
as a membrane. However, the recent observations of 
Kionka* of the Jena Pharmacologic Institute on the 
dermal absorption of different salicyl compounds 
indicate that lipoid solubility may not be as important as 
some other factors. Clinically, the reactions of the 
skin are capricious. 

Using the shaved skin of rabbits, Kionka determined 
the absorption of sodium salicylate, salicylic acid, 
acetylsalicylic acid, and the salicyl esters and certain of 
these products in the presence of camphor, capsicum 


1. Kionka, )!.: Klin. Wchnschr. 10: 1570 (Aug. 22) 1931. 
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and other irritants. The skin areas were 120 square 
centimeters, to which 5 Gin. of an ointment containing 
the salicrdate were gently applied with the fingers for 
exactly two minutes. The dermal absorption was 
indicated by the appearance of salicyl in the urine, and 
the efficiency of penetration by the smallest amount of 
the preparation, when applied to the skin, that would 
give a positive test'for salicyl in the urine. Salic)dic 
acid (lipoid soluble) and sodium salicylate (water 
soluble) were absorbed with about equal readiness, con¬ 
trary to current suppositions, which would ascribe 
little or no ijenetration to water soluble agents. 
Acetylsalic}dic acid (lipoid soluble and rather acid) 
was the most readily absorbed, that is, once again as 
fast as sodium salicylate, and faster than that when 
compared with salicrdic acid. The lipoid soluble meth}’!. 
salic}’! and bornyl esters and salic}'lamide, however, 
were only about one third or one fifth as absorbable 
as acet 3 ’lsalic 3 dic acid, and about one half as compared 
with sodium salicvlate and salicylic acid. These were 
the results obtained with the salicyl compounds in com¬ 
paratively indifferent bases, such as a mixture of 
petrolatum and olive oil or hvdrous wool fat. 

The absorption of acetylsalicylic acid, sodium sal- 
lc 3 date and salic 3 ’lic acid was materially increased 
(about 30 per cent) when applied in the same vehicles 
containing 1 per cent of sodium carbonate, 0.27 per 
cent of extract of capsicum, or 2 per cent of camphor. 
The absorption of the ester methyl salicylate, under 
these conditions, was not enhanced. Camphor was 
rather efficient for impro\-ing the absorption of salicyl 
6 alic 3 date, which was increased 70 per cent. The 
increased absorption from the carbonate ointment was 
attributed to the skin-softening effects of the increased 
alkalinity, which probabh' was responsible for the 
absorbability of the water soluble sodium salicylate. 
Absorption was not facilitated by the addition of 
ammonia liniment (also alkaline) to the ointment, but 
here the soap formation may have acted as a colloid 
protective barrier to absorption. The irritants cam¬ 
phor and capsicum were superior to the sodium carbo¬ 
nate, in promoting absorption; their efficiency was due 
to hyperemia. 

Moderate degi-ees of chemical reaction, i. e., basicity 
and acidity, possessed by substances, appear to be 
more important than lipoid solubility for penetration 
of the skin. Alkalinity, which softens the skin, and 
acidit 3 ’-, whiclr apparently hardens it, are more important 
than simple solution in the fatty secretion of the skin. 
Dermal penetration and absorption are as much a 
function of clianges in skin tissues as solubilit 3 ’ in its 
fatty excrescence. The latter undoubtedh' assists in 
bringing lipoid soluble agents into intimate contact with 
the skin and its circulation, but, without some structural 
and local circulatory changes in the skin tissue proper, 
simple contact with capillaries is insufficient for satis¬ 
factory penetration. 


COMMENT .louK. .^. M. A. 
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THE HEART AS AN ELECTRICAL 
GENERATOR 

The power of the human heart as'a pump is marvel¬ 
ous. If the output of the hearts of the inhabitants of 
the United States were combined, the total energy 
would approximate /0,000 horse power, delivering each 
day nearly the equivalent of the flow of the Niagara 
River. The output of the human heart as an electrical 
generator is, however, exceedingly small. Bush and 
Reid' say that if the maximum of the mean electrical 
power of the heart should be applied for lighting pur¬ 
poses it would be capable of giving only a one second 
illumination of a small flashlight bulb once' in a thou¬ 
sand 3 'ears. The accurate measurement of the varia¬ 
tions of this small amount of electrical energ 3 ' became 
possible in 1903 when Einthoven introduced the string 
galvanometer. Since then the electrocardiograph has 
been an instrument prominent in cardiac research and 
valuable in the diagnosis and prognosis of heart disease. 
The string galvanometer, however, was found to have 
serious limitations, so the measurement of minute elec¬ 
trical magnitudes has advanced since Einthoven’s work. 
The introduction of the thermionic tube has revolution¬ 
ized the technic of fine electrical measurement. As 
an oscillator, the thermionic tube can repeat a pre¬ 
determined performance a hundred million times in a 
second. To operate a tube recentl 3 ’^ introduced, the 
input current necessary in comparison with the full 
ampere necessary to operate a moderate size incan¬ 
descent lamp is small, so small that if the sirigle ampere 
in the lamp should be represented by all the women of 
this country talking in unison at the rate of 150 words 
a minute, the grid current of this tube would be 
represented by a lone mountaineer who speaks one 
monos 3 dlable in thirty years. W'hile electrocardio¬ 
graphs using thermionic amplifiers in conjunction with 
oscillographs have been designed, the 3 '’ have been used 
chiefl 3 ’’ to duplicate the results given b 3 ' the string 
galvanometer. Now the Massachusetts Institute of 
Technolog 3 % in cooperation with the Evans Memorial 
Hospital, has produced an instrument which, although 
as 3 'et onl 3 ' a research tool, has accomplished new 
things. It has brought out detail that was lost in the 
older records; it has produced an enlarged record with 
a relativel 3 '' fine line; and by requiring a negligible cur¬ 
rent for its operation, it has avoided errors due to the 
flow of current through the variable impediment of the 
skin. The new instrument gives the sensation that 
one can stud 3 ' under the high power of the microscope, 
as it were, what formerh- could be viewed onl 3 ' under 
the low power. Time will tell what new information 
n.ia 3 - be obtained with this improvement after many 
patients have been examined and man 3 ' clinical and 
postmortem reports have been correlatecl. The design 
of the clinical electrocardiograph will probably change 
ultimately in the direction of the new instrument. The 
result should be a further disclosure of knowledge of 
the normal and the diseased heart. 

1. Bush, V.. and Reid, W. D.: The Ilunmn Power P).nnl, Technology 
Review S4:159 (.Tan.) 1932. 
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THE INNERVATION OF THE LIVER 


The growing recognition of the varied roles that may 
he assumed by chemical stimulants—hormones—in the 
organism has tended to deprive some of the branches of 
the nervous system of the functional dominance with 
which they were endowed in the physiology of earlier 
days. The classic studies on the actions of the nerves 
of the heart and of the salivary glands, for example, 
afforded full justification for the glorification of the 
dignity of nerve influences in fundamentally important 
life processes. Jleanwhile the evidences for the com¬ 
parable importance of humoral, in contrast with 
nervous, influences in various functional processes are 
gaining in number. Some may surprise readers who 
find satisfaction in resigning important physiologic 
responses to the nervous system alone. Notable are a 
series of obsen’ations recently made at the Mayo 
Foundation on some of the responses of the liver in the 
absence of all sympathetic innervation.^ The nerve 
supply to the liver is generous, so that one might 
logically assume it to he of large physiologic importance. 
Yet, in the experiments of Lundberg, denervation of the 
liver did not produce a constant effect either on the 
amount of bile secreted or on the amount of pigment 
eliminated. Hillyard made a study to determine 
whether the increase in secretion of bile that follows the 
ingestion of food is dependent on the hepatic nerv^es. 
It was found that a mixed meal caused the greatest 
increase of biliary secretion, a protein meal caused a 
marked increase, a fat meal usually caused a moderate 
increase, occasionally there was neither increase nor 
decrease,, and a carbohydrate meal gave variable results, 
either an increase or a slight decrease, or the output 
remained the same. After the hepatic nerves of both 
tire s 3 TOpathetic and the parasympathetic systems iiad 
been sectioned, fasting, feeding and collections were 
carried out as before, and it was noted that each of the 
foregoing test meals produced about the same increase 
in biliary secretion as before denerv'ation. Evidently 
the increase in biliary secretion after the ingestion of 
food is not dependent on the nerves to the liver. Donald 
obsen’ed that denen'ation of the liver did not affect the 
value for fasting blood sugar, the hyperglycemia 
produced by epinephrine, dextrose and pituitary 
extracts, or the hypoglycemia produced by insulin. 
Accordingly, this study would seem to indicate that the 
' regulation of the value for blood sugar does not depend 
on an intact nerv’e supply to the liver. Reasoning that 
the nerves to the liver are apparently vasoir.otor in 
function and that they would be factors in the control 
of certain constituents and processes in relation to the 
blood and to circulation, Hill studied the effects of 
denervation of the liver on the formed elements of the 
blood. The number of erythrocj’tes, the number of 
leukocytes, and the coagulation time of the blood 
remained unmodified. Thus has the largest glandular 
organ of the body been relieved of the supposed 
dominance of , its nen-ous regulators. 


. t-ujidberg, H.: Bile Flow and Bile Pigment Output After Dcncrr’ 
tion of the Uvcr. Am. J. Physiol. 9S: 602 (Nov.) 1931. Donald, J. M 
vtuaics on CaTbohydrate }»IetaboHsm Following Denen'ation of the Live 
C,: The Formed Elements of the Blood» Coagul 
tion l ime. Peptone LeuUopenla After Section of the Nerves to the Liv« 
ibui., p. 610. Hillyard, I.. V.: The Effect of Denervation of the Liv 
on Secretion of Bile, ibid., p. 612. 


Association News 


THE NEW ORLEANS SESSION 

Invitation to Members of Section on Dermatology and 
Syphilology to Visit Leprosarium 

Dr. O, E. Denney, medical officer in charge, extends an 
invitation to the members of the Section on Dermatology and 
Sypliilologj' of the American Medical Association to .visit the 
National Leprosarium at Carville, La., on Tuesday, May 10. 
The institution is about 90 miles from New Orleans, and it is 
planned to have busses leaving the Roosevelt Hotel at 9 a. m. 

Some 360 cases at the institution will permit the demonstra¬ 
tion of many types of leprosy in different stages of advancement. 
Lunch will be served at the hospital, and on the way back to 
New Orleans a stop will be made to permit a visit to one of 
the old plantation houses. 

Section m.tmbers desiring to take advantage of this oppor¬ 
tunity are asked to write either to Dr. Ralph Hopkins, Pere 
Marquette Building, New Orleans, or to the secretary of the 
section. Dr. Francis E. Senear, 55 East Washington Street, 
Chicago. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
from 12 noon to 12; 05 p. m. over Station WBBM (770 kilo¬ 
cycles, or 389,4 meters) and other stations of the Columoia 
Broadcasting System, and on Wednesday and Friday from 
2:25 to 2:30 p. m., over Station WBBM, Chicago. 

The program for the week is as follows; 

Febru.iry 22. Compensations. 

February 24. Twelve Points in Noise Abatement. 

February 26. Whom Shall I Consult? 

There is also a fifteen minute health talk sponsored by the 
Association on Saturday morning from 11:15 to 11:30, 

The program for the week is as follows: 

Febru.ary 27. Food for Children from Two to Si.e. 


Medical News 


(Physicians will cowrER a pavor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN* 

ERAL interest: such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Personal.—Dr. Diaries W. Decker succeeded Dr. George 

Parrish as health officer of Los Angeles, Nov. 1, 1931.- 

Dr. David M. Kindopp, Colfax, has been appointed health 
officer of Placer County to succeed Dr. Theodore Snypp, 

Auburn.-Dr. Elwin F. Reamer, Modesto, has been appointed 

health officer of Stanislaus County, succeeding the late 

Dr. Orion I. Bemis, Riverbank.-Dr. Carl F. Larson has 

succeeded Dr. Chama G. Perry as health officer of Sausalito. 

•-Dr. Burt S. Stevens, San Francisco, was recently appointed 

a member of the state board of medical examiners to succeed 
Dr. Henry A. L. Ryfkogel, whose term expired. 

Graduate School of Nursing.—The San Francisco Depart¬ 
ment of Health established a graduate school of nursing, Jan¬ 
uary 1, at the San Francisco Hospital School of Nursing. The 
institution had heretofore been conducted for undergraduates, 
and the decision changing its policy followed a careful analysis 
of costs of patient care as welt as of the problems of nursing 
education. Advanced courses in children’s diseases, maternity 
and operating room technic, tuberculo.sis and communicable 
diseases are now outlined with the development of special 
courses in ward administration, genito-urinary diseases and 
psychiatric nursing proposed for the near future. 

Society News.—Dr. Willis C. Campbell, kfemphis, Tenn., 
addressed the California Academy of Medicine, January 23; 
during his stay in California, he also spoke before the Univer¬ 
sity of California and Stanford University, Oakland Surgical 
Society, St. Mary’s Hospital Society and the San Francisco 
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Dental Association. His subjects included tlie treatment of 
intracapsular fractures of the femur, arthroplasty of the knee, 
arthroplasty of the jaw, treatment of ununited fractures, and 

arthrodesis of the sacro-iliac joint.-A symposium on the 

liver was held before the Alameda County Medical Association, 
February IS, by Drs. Hugh G. MacLean, Robert A. Glenn, 
SaiTbrd A. Jelte and William W. Crane, Jr. Dr. John C. 
bleakins, Montreal, Canada, will conduct a clinic before the 
society at its meeting in March. 

Semiannual Alumni Day.—The University of California 
MedicaJ School, San Francisco, will hold its semiannual alumni 
da}', iMarch 22. The morning session will be devoted to opera¬ 
tive clinics, pediatric ward rounds and a medical staff confer¬ 
ence. In the afternoon the program will include addresses by 
Drs. Albert H. Rowe, Oakland, on allergic migraine and 
indigestion; Albert P. Krueger, indications and limitations of 
bacteriophage therap}'; John B. Saunders, developmental 
pathology of congenital dislocation of the hip joint; Theodore 
L. Althausen, intolerance to carbolv'drate associated with 
pathological intestinal flora; James F. Rinehart,_ monocytic 
leukemia; Dudley W. Bennett, treatment of certain types of 
heart disease, and the annual Alpha Omega Alpha lecture by 
Dr. John C. Meakins, ilontreal, Que. 

COLORADO 

Two Years Without Diphtheria.—No diphtheria has been 
reported in Pueblo since Jan. 17, 1930, it is stated. This record 
was attained as the result of an extensive immunization cam¬ 
paign among school children and the control of persons 
described as diphtheria carriers who were discovered after cul¬ 
tures were taken by the health department. 

Society News.^Dr. James R. Jaeger, Denver, addressed 
the Boulder County Medical Society, February 11, on “Diag¬ 
nosis. of Brain Lesions by Air Injection.” Motion pictures on 
“The Repair of the Perineum" and "The Anatomy ot the 
Female Pelvis” were shown before the Medical Society of the 
City and County of Denver, February 16. 

Annual Registration Due March 1.—^All practitioners of 
medicine and surgery holding licenses to practice in Colorado 
are required by law to register annually on or before March 1, 
with the secretary-treasurer of the board of medical e.xaminers, 
and to pay a fee of ?2, if a resident of Colorado, or $10, if a 
nonresident. Failure to pay this fee within the time stated 
automatically suspends the right of a licentiate to practice 
while delinquent. If he nevertheless continues to practice he 
is subject to the penalties provided by law for practicing medi¬ 
cine without a license. 

FLORIDA 

Adopt Plan for Cancer Clinic.—The Hillsborough County 
Iiledical Society, at a recent meeting in Tampa, approved a 
plan of operating a cancer clinic under the auspices of the 
society. Following the adoption of the plan, a committee was 
appointed to investigate the best methods of procedure to carry 
out the project. This committee comprises Drs. Bundy Allen, 
chairman; Robert P. Henderson, Jr., secretary; Emory \V. 
Bitzer; William P. Adamson, and John R. Boling. Before the 
plan was submitted to the county medical society, a temporary 
organization was formed by a group of physicians in Tampa. 
Although the clinic will be principally for the study of cancer, 
it will be ready to support other types of medical research. 
Funds for its support have been offered by outside sources, it 
is reported. The money the clinic e.xpects to receive will not 
be used for fees or salaries but to pay for material to be used 
in treatment of patients without cost to them. 

ILLINOIS 

Health Promotion Week.—Dr. Andy Hall, state director 
of public health, announces that health promotion week will 
be observed in Illinois, .A.pril 24-30. The announcement states 
that prevailing health conditions, which were never more favor¬ 
able are a tribute to the foundations on wiiich scientific pre¬ 
ventive medicine and public health service are built. 

Health in 1931.—Provisional statistics indicate that mor¬ 
tality from tuberculosis and diphtheria, which, respectively, 
caused rates of 61.2 and 4.8 per hundred thousand, dropped to 
new low levels in Illinois during 1931. The general death rate 
was 11.1 per thousand people, a slight increase over the 10.9 
rate of 1930 but lower than any previous record e.xcept that 
of 1921. which was identical. The average annual death rate 
of 11 for the two vears of 1931 and 1930 was the lowest for 
anv two successive’ years since Illinois was admitted to the 
U' S death registration area. Typhoid caused 125 deaths 
diiriiw 1931, giving a rate of 1.6 against a previous low of 1.4 
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for 1929. The rates from pneumonia (71.6). influenza (’131 
and measles (4.3) were principally responsible for the rise'in 
the general death rate. Poliomyelitis caused 101 deaths, a rate 
of 1.3, which was almost identical with the 1927 report. 

Chicago 

Institute for Tuberculosis Workers.— A two weeks' 
institute for tuberculosis workers, primarily lavnien, will be 
conducted at Northwestern University Medical ’ Scliool, April 
4-16. It will be conducted by the National Tuberculosis Asso¬ 
ciation in cooperation with the medical school and the Chicago 
Tuberculosis Institute, and wifi be under the direction of Philip 
P. Jacobs, Ph.D., director of the c.xtension service of the asso¬ 
ciation. _ The registration fee is $10. Application blanks may 
be obtained from the state tuberculosis secretaries, or from the 
National Tuberculosis Association, 450 Seventh Avenue, New 
York. Topics for discussion will include child health educa¬ 
tion, case findings, care of physically substandard children, 
public health _ nursing, industrial health service, treatment 
methods, relation of the tuberculosis campaign to other social 
and public health movements, relation of the tuberculosis move¬ 
ment to the medical profession, and medical and scientific basis 
of the tuberculosis campaign. 

IOWA 

Society News. — Dr, Roy W. Tandy. Morning Sun, 
addressed the Louisa County Medical Society in Morning 

Sun, Dec. 10, 1931, on “Intravenous Therapy.”-The 

Siou.v County Medical Society was addressed in Hawarden, 
Dec. 10, 1931, by Dr. Archibald F. O’Donoghue, Sioux- 
City. on "Compression Fractures of the Spine and Their 
Treatment by the Jack Method” and "The Rise of Skeletal 
Traction Apparatus in Treatment of Fractures, Especially 

Comminuted Fractures.”-Dr. Jay F. Auner. Des Moines, 

conducted a clinic on skin diseases before the Washington 

County Medical Society, Dec. 1, 1931.-Dr. Emerson B. 

Dawson, Fort Dodge, addressed the Webster Coimt)( Medi¬ 
cal Society’s annual meeting, Dec. IS, 1931, on sterility.—y- 
Dr. Wayne J. Foster, Cedar Rapids, read a paper on bram 
abscesses originating with ear infections before the all-day 
meeting of the Iowa Academy of Ophthalmology and Oto¬ 
laryngology, Dec. 1, 1931, and Dr. Frederick L. IVahrer, 
Marshalltown, discussed the electrocoagulation of tonsils.-— 
The Upper Des Moines Aledical Society was addressed, Dec. 
10. 1931, by Drs. Donald F. Rodawig, Spirit Lake, on ‘Cranio¬ 
cerebral Injuries"; Leslie G. Hill, Estherville, “Diagnosis and 
Treatment of Iritis”; Charles C. Collester, Spencer, "Diagnosis 
of Encephalitis and Conditions with Allied Symptoms, ’ and 
Paul O. Nelson, Ayrshire, “Treatment of Pernicious 

--At the meeting of the H'^aterloo Medical Society, Dec. 15, 

1931, Drs. Charles Anderson Aldrich, Winnetka. III., and 
Harrold A. Bachmann, Chicago, spoke on "Nephritis in Chil¬ 
dren” and "Heart Findings in Children,” respectively.—-'■M 
the meeting of the Des Moines Academy of Aledicine and the 
Polk County Aledical Society, January 26, the speakers were 
Drs. Carl L. Gillies, Cedar Rapids, on “Charcot Joint ; Ben¬ 
jamin F. lYoiverton, Cedar Rapids, “Subacute Bacterial Endo- 
cardltis,” and Jesse T. Graysfon, Marion, “Acute lllechani- 

cal Intestinal Obstruction.”-The Alarshall County 

Society was addressed in Marshalltown. January 5, by Prs. 
Walter D. Abbott and Harry A. Collins, Des Moines, on 
“Injection of the Sympathetic Nervous System” and nar¬ 
colepsy,” respectively.-Dr. Robert L. Parker and ilr. ' 

non Blank addressed the Jasper County Medical Society i 
Newton, January 5, on "County Contract for (fare o? * ’ 

Indigent Sick.”-The Linn County Medical Society wm 

addressed, March 10, by Dr. William R. Cubbins, Clncao , 
on “Injuries to the ilenisci and Cruciate Ligaments ot t' 
Knee Joint.” Dr. Howard L. Van Winkle, Cedar Rapids, v 
also speak on “Blood Transfusion.” The society was 
February 11, by Drs. Fred M. Smith. Iowa City, and Ar'" j 
W. Erskine. Cedar Rapids, on “Rheumatic Heart Disease a 
“Graham-Cole Test,” respectively. 

LOUISIANA 

Dr. Castellan! Returns to New Orleans.—Dr. Aldo Cas 
tellani, London, England, has accepted the position 01 P 
fessor of tropical medicine and head of the department at 
Louisiana State University Medical Center, L’ew Dt* ; 
His appointment is for the year 1932-1933. Dr. Caste 
resigned from a similar position at Tulaiie U'EV,®'’-’.' „ 
Louisiana School of Aledicine in 1929 to devote full tim 
work in connection with a study of tropical diseases at 
Ross Institute of Tropical Medicine, London, of wmcji ‘. 
director. Dr. Castellani was born in Florence. Italy, bii -P- 
inost of his childhood in England. 
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Personal.—Dr. Henry O. Colomb, formerly of Providence, 
R. I., has been appointed clinical director of Central Louisiana 

State Hospital, Pineville.-An honorary fellowship of Ross 

Institute for Tropical Diseases, London, has been conferred on 
Dr, Charles C. Bass, dean and professor ,of experimental medi¬ 
cine, Tulane University of Louisiana School of Medicine, New 
Orleans, “in recognition of his important discoveries with 
regard to malaria,” with especial reference to his accomplish¬ 
ment of the first successful cultivation of the malaria parasite 
outside the human body. The Ross Institute was founded in 
honor of Sir Ronald Ross, the discoverer of the mode of trans¬ 
mission of malaria by mosquitoes. 

Society News.—The Orleans Parish Medical Society was 
addressed, recently, by Dr. Charles A, Balm on “Headaches 
of Ocular Origin,” and by Dr. Oscar W. Bethea, “Some 
Deductions from the Analysis of 1,830 Physical Examinations.” 
At another recent meeting of the society, the speakers were 
Drs. Alfred C. King on "Some Critical Remarks on the Whys 
and Wherefores of Bad Results in Certain Fractures"; Reginald 
A. Cutting, "The Place of Dextrose Phlebodysts in Surgery.” 
and Thomas B. Ayo, "Induction of Labor with Castor Oil, 
Quinine and Puncture of the Membrane.” Dr. Adolph Jacobs 
addressed the society’s meeting, January 25, on “Sedimen¬ 
tation Rate of Erythrocytes; Brief History and Discussion of 
Theories; Application in Gynecology,” and Dr. Howard R. 
Afahorner spoke on "Goiter: A Brief History of Its Surgery 
and a Review of 128 Operated Cases in a Non-Goiter District.” 

Health Control in Flooded Areas.—Floods along the Red 
and Ouachita rivers and the lower Tensas Basin have driven 
from their homes about 20,000 people in ten parishes, according 
to a report, February 12, The flood of 1927 demonstrated the 
value of organized parish full time health units and since that 
time a unit has been established in every parish in the flooded 
area except one. The present emergency is being met by the 
state board of health through these units, which may be 
mobilized in part or in their entirety for service in any parish 
or section where the necessity may arise. Refugee camps have 
been located at strategic points; sanitary measures have been 
instituted, and immunization of the refugees against smallpox, 
typhoid and diphtheria has been carried out by the local health 
units under the direction of the state board of health. Constant 
supervision is being exercised in order to prevent an outbreak 
of any communicable disease. Up until the time of this report, 
no epidemics had occurred. 

MARYLAND 

Commemoration Exercises at Johns Hopkins.—At the 
exercises commemorating the fifty-sixth anniversary of the 
Johns Hopkins University, February 22, portraits of four past 
and present faculty members will be presented to the univer¬ 
sity, Joseph S. Ames, LL.D., president of the university, will 
preside, and Sir Wilmott Lewis, Washington correspondent of 
the London Tivtcs. will be the principal speaker. George F. 
Baker, Jr., New York, will present a portrait of Dr, William 
H. Wilmer, professor of ophthalmology in the school of medi¬ 
cine and head of the Wilmer Ophthatmological Institute, Johns 
Hopkins Hospital, since 1925. The painting is the work of 
Fratik O. Salisbury, London. Dr. William H. Welch, pro¬ 
fessor emeritus of the history of medicine, will present a por¬ 
trait of the late Dr. William S. Halsted. first professor ot 
surgery in the school of medicine. Dr. William S. Thayer, 
professor emeritus of medicine, will present a portrait of 
Dr. Frederick H. Baetjer, professor of clinical roentgenology. 
Both of these portraits are the work of Eric Haupt. William 
Seifriz, Ph.D., professor of botany. University of Pennsylvania, 
will present a portrait of Duncan Starr Johnson, Ph.D., pro¬ 
fessor of botany and director of the Botanical Laboratory and 
tlie Botanical Garden, Homewood, Johns Hopkins University. 
Thomas C. Corner, Baltimore, painted the portrait. 

Society News.—Dr. John Ruhrah, Baltimore, addressed the 
Osier Society of the Aledical and Chirurgical Faculty, Jan¬ 
uary 19, on “Art and Pediatrics.”-The Baltimore City 

Medical Society was addressed, January 8, by Drs. Lloyd WL 
Ketron on “Tuberculosis of the Skin,” and George W. Crile, 
Cleveland, “Principles Involved in and Clinical .Aspects of 
Denervation of tlie Adrenal Glands.” The society was 
addressed, January 22, by Drs. Llewellyn Williams Lord on 
"The Etiology of Pityriasis Rosea”; Leo Brady, “Carbuncle 
of the Kidney.” and Francis J. Kirby, "Cancer of the Breast.” 

-The Baltimore County Medical Association was address^, 

January 20, at Catonsvilic by Drs. Robert E. Garrett on “A 
Case of Addison’s Disease with a Depressive Psychosis,” and 
Silas W. Weltmer, "A Behavior Study of a Group of Con¬ 
stitutional Psychopathic Inferiority Cases.”-Dr. Francis 

Dana Coman addressed the Maryland Academy of Sciences 


recently on the Byrd South Pole expedition.-Dr. Claude S. 

Beck, Cleveland, addressed the Johns Hopkins Medical Society, 
Baltimore, February 8, on "Surgical Treatment of Pick’s Dis¬ 
ease and Pneumocardiac Tamponade in Relation to Surgery 

of the Heart.”-A free maternity clinic for outpatients was 

dedicated at Sinai Hospital, Baltimore, January 17. The clinic 
is a gift of the Baltimore Chapter number 35, United Order 
of True Sisters, which has equipped and will maintain it. Dr. 
Alan F. Guttmachcr wilt be in charge. 


MASSACHUSETTS 

Bill Introduced.—H. 1084, to amend the nursing practice 
act, proposes that all applicants for registration as nurses be 
citizens of the United States. 

Health at Lowell. — Telegraphic reports to the U. S. 
Department of Commerce front eightj’-three cities with a total 
population of 36 million, for the week ended February 6, indi¬ 
cate that the highest mortality rate (20.9) appears for Lowell, 
and the rate for the group of cities as a whole, 11.8. The 
mortality rate for Lowell for the corresponding period last 
year was 15.1, and for the group of cities, 14.3. 'The annual 
rale for eighty-three cities for the five weeks of 1932 was 12, 
as a^inst a rate of 14.4 for the corresponding period of the 
previous year. Caution should be used in the interpretation 
of these weekly figures, as they fluctuate wideb’. The fact 
that some cities are hospital centers for large areas outside 
the city limits, or that they have large Negro populations, 
may tend to increase the death rate. 

Mental Hygiene Courses.—The Massachusetts Society for 
Mental Hygiene and the state division of university extension 
are ' ' . ’ucting courses on mental hygiene. 

Dr. ■' Topeka, ICan., opened the course, 

Februaiy x, in nosion, speaking on "The Human Mind— 
Personal Applications of Mental Hygiene,” and Dr. Wilhelm 
E. Blatz, Toronto, spoke, February 8, on "The Young Child’s 
Needs.” In the future, the program includes Dr. Douglas A. 
Thom, Boston, February 15, on “Normal Youth and Its Every¬ 
day Froblems”; Dr. Samuel W. Hartwell, Worcester, Feb¬ 
ruary 29, "How Bad Are ‘Bad’ Boys?”; Dr. Bruce B. 
Robinson, Newark, N. J., March 7, "Mental Hygiene in tltc 
Schools”; Dr. Edgar Van Norman Emerj', New Haven, 
March 14, “Importance of the Teacher’s Mental Health”-; 
Dr. George H. Preston, Baltimore, March 21, “Parental Atti¬ 
tudes Reflected in the Home,” and Dr. Albert Warren Steams, 
Boston, March 28, “Crime in the Present Day." In Framing¬ 
ham. a course began, January 27, on “Mental Hvgiene of 
Childhood and Adolescence”; in Jlelrose, January 20, “Per¬ 
sonal and Social .Aspects of Mental Hygiene,” and in Orange, 
January 26, on “Mental Hygiene of Childhood and Adolescence.” 


MICHIGAN 


Society News.—Dr. Janies Milton Robb, Detroit, addressed 
the Monroe County Medical Society, January 21, on “The 

Economics of Medicine.”-A symposium on functions and 

disorders of the kidneys was included in the program of the 
annual meeting of the Washtenaw County Medical Society. 

-Dr. E. Starr Judd, Rochester, Minn., addressed the 

Wayne Copnty Medical Society, February' 16, on “Relation of 
the Physician to the Community.” A dinner was given in 

honor of Dr. Judd preceding the meeting.-Dr. Robert E. 

Gumming, Detroit, addressed the Kalamazoo Academy of Medi¬ 
cine, February 16. on “Kidney Infectious.” 


aypnoiQ uutoreaK follows Wedding. — Two fatalities 
resulted from an outbreak of typhoid, wliidi followetl a recent 
Polish wedding in Bay City. Iilore than twenty persons were 
ill following the wedding. It was found that one small group 
of persons who had handled a portion of the food had liad 
typhoid seven years previously. Tests on all but one of the 
group gave negative results. This person proved to be a ear¬ 
ner. Accordmg to Dr. George W. Moore, the health officer 
the points of interest in this outbreak are, first, the seven year 
interval between the attack of typhoid and its transmission at 
the wedding; second, the fact that so far as known no other 
transmission has taken place during these seven years. 

Dental Care for Semi-Indigent Children.—Plans to pro¬ 
vide dental attention for semi-indigent children, at reduced fees 
and to reopen the health department’s free clinics bv means of 
volunteer service were formulated, January 16. at'a mcctin" 
of the relief committee of the Detroit District Dental Societv 
It IS reported. A city-widc e.xamination of school childrc'ii 
began, Januaiy 2a. through the cooperation of dental inspec¬ 
tors irom the health department and members of the society, 
the pian is to aid children whose parents ordinarilv have the 
means to pay the lull cost but arc now in straitened circum¬ 
stances and refuse chanty. It is expected that volunteers from 
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the society’s membersliip will staff the thirty-two clinics of the 
health department. 

Camp for Handicapped Children.—The W. K. Kellogg 
Foundation has provided for the establishment of a permanent 
fresh air camp for physically handicapped children, involving 
an expenditure of about §100,000. The plans of the 'N. K. 
Kellogg Foundation Pine Lake Camp, as it will be known, 
call for the erection of an administration building, staff quar¬ 
ters, small emergency hospital building and twenty-four unit 
cottages, and will provide accommodations for 200 handicapped 
children for an eight or nine weeks' camping period every 
summer; July 1 is the date designated for its opening. The 
site chosen on Pine Lake is desirable, it is reported, because 
of the ideal shoreline, particularly suitable for sunlight and air 
bath treatments for handicapped children. The staff of the 
camp will include physical therapists, chief and regular coun¬ 
selors, secretary, quartermaster and dietitian. Dr. Matthew R. 
Kinde, medical director of the Barry County health unit, will 
act as medical director of the camp. 

MISSOURI 

Urological Society Formed.—The St. Louis Urological 
Society, organized January 7, proposes to aid scientific urology 
in St. Louis, to cooperate with the St. Louis kledical Society 
and to promote fellowship among its members. Dr. Bransford 
Lewis was elected president; Dr. Joseph Hoy Sanford, vice 
president, and Dr. Grayson L. Carroll, secretary. Drs. John 
R. Caulk, Cj’rus E. Burford and Helmuth H. Kramolowsky 
were named members of a committee to formulate a constitu¬ 
tion and by-laws to be presented at a called meeting in the 
spring, according to the Journal of the Missouri Medical 
Association. 

Society News .—A discussion of arthritis by Dr. Wilber E. 
Post, Chicago, was a feature of the monthly clinic of the 
Kansas City Southwest Clinical Society, February 9. In the 
evening, the Jackson County Medical Society was addressed 
by Dr. Post on “Recent Advances in Nephritis”; Dr. Ferdi¬ 
nand C. Helwig conducted a pathologic conference, and 
Dr, Frederick C. Narr presented “Microscopic and Macro¬ 
scopic Demonstrations of Pathology of the Kidney.”- 

Dr. Walter C. Alvarez, Rochester, Minn., addressed the Kansas 
City Academy of Medicine, February 19, on “Practical Appli¬ 
cation of Recent Discoveries in the Field of Gastro-Intestinal 

Physiology.”-Dr. George W. Robinson, Jr., among others, 

adcire.ssed the Jackson County Medical Society, Kansas City, 
February 16, on “Cause and Treatment of Paraplegia.” 

NEW JERSEY 

Bill Introduced.—A. 164, to amend the law regulating the 
practice of chiropractic, proposes that licensed chiropractors be 
“authorized to use in connection with hand manipulation and 
adjustment such adjuncts, substitutes or other means or meth¬ 
ods in conjunction with chiropractic treatment without the use 
of drugs as may be essential or necessary to conform to the 
modern methods of treatment." 

Society News. — The Essex County Medical Society was 
addressed, February 12, by Dr. LiUngston Farrand, Ithaca, 

K. Y., on "Report of the New York State Health Commis¬ 
sion.”-At the meeting of the Bergen County Medical Society, 

February 9, Drs. Joseph M. Kuder, Mount Holly, spoke on 
“Public Relations and the County Medical Society,” and Frank 

L. Meleney, New York, “Recent Studies in Peritonitis.”-An 

addition to the Underwood Hospital, Woodbury, will be built 
and equipped bv Mrs. Ella D. Dunn and her family, as a 
memorial to her husband, John C. Dunn, for many years a 
manufacturer in Camden. 

NEW YORK 

Bills Introduced.—S. 533 and A. 598, to amend the pliar- 
maev act, propose (1) that a drug be deemed misbranded, 
within the meaning of the act, if its container does not state 
the percentage contained therein of barbituric acid and (2) that 
the manufacture and sale of proprietary medicines be exempt 
from the operation of the act, provided such medicines contain 
no poisonous, deleterious or habit-forming drugs. S. 624 pro¬ 
poses to prohibit the sale of food in drug stores and pharmacies 
and to make it unlawful for any druggist or pharmacist to 
dispense any beverage on the same day that he dispenses drugs. 
S. 635 and A. 793, to amend the law regulating the practice 
of midwifery, propose to limit the registration of midwives to 
those applicants possessing a diploma from a school of mid¬ 
wifery recognized by the state commissioner of health. _ The 
■■.commissioner, it is proposed, however, may renew the license 

•f any midwife now licensed. S. 675 proposes to regulate the 


practice of barbermg. A. 684, to amend the workmen’s com¬ 
pensation act, proposes, in effect, to make compensable any 
occupational disease contracted in any cmplovment covered by 
the act. A. 754, to amend the dental practice ' act, proposes 
that any woman who for four years prior to Sept. 1, 1916 was 
continuously in the employ of a licensed dentist and’ had 
acquired experience in oral hygiene, shall be licensed as a 
dental hj-gienist without examination. 

New York City 

First Nurse-Midwife Training School.—The first train¬ 
ing school for graduate nurses in midwifery in the United 
States was opened, February 2, at the Lobenstine Midwifery 
Clinic, 274 West One Hundred and Thirteenth Street. This 
clinic will care for expectant mothers living in a restricted 
area. The work will be under the supervision .of the following 
board of directors; Drs. George W. Kosmak, president, Ben¬ 
jamin P. Watson, George Gray Ward, Jr., George L. Brod- 
head, Shepard Krech, Linsly R. Williams and Miss Hazel 
Corbin. The attending staff includes Drs. William H. Studd. ■ 
ford, Jr., Donato Anthony d’Esopo, Claude Edwin Heaton and 
Albert H. Aldridge. The necessary budget was provided by 
Mrs. E. Marshall Field and a group of sixty women as a 
memorial to the late Dr. Ralph Waldo Lobenstine. This 
venture is a part of the plan for midwife training and super¬ 
vision proposed by the Association for the Promotion and 
Standardization of Midwifery, which was recently incorporated 
in New York. One of the objects of this teaching clinic will 
be to supply health departments with well trained nurse- 
midwives to carry out such supervision under medical direction, 
and another will be to offer courses to midwives practicing 
in the city. It was pointed out that about 10 per cent of all 
the births in the city are attended by midwives. 

Society News.—Dr. William H. Park addressed the Public 
Health Officers Association of the City of New York, Feb¬ 
ruary 2, on “Epidemiology and Serum Treatment of Polio- 

rnyelitis.”-Drs. Linsly R. Williams and Edward H. Hume 

discussed graduate medical education at the monthly postgrad¬ 
uate lecture session of the North Harlem Medical Society, 

Januarj' 22.-Dr. Harold Neuhof addressed the Medical 

Society of tlie County of Queens, January 26, on “Recent Clini¬ 
cal Advances in the Pathogenesis, Diagnosis and Surgical 

Treatment of Lung Abscess.”-At a meeting of the Queens- 

boro Surgical Society, January 18, Dr. Howard W. Neail 

discussed abortions.-Dr. John J. Moorhead addressed the 

New York Surgical Society, January 27, on “Further Experi¬ 
ences with Knee Joint Arthrotomy.”-Dr. George Draper 

delivered an address on “Relation of Human Constitution to 
Disease, with Particular Reference to Peptic Ulcer and Infan¬ 
tile Paralysis” before the New York Physicians’ Association, 

January 27.-A symposium on malignant conditions of 

the colon was held at the stated meeting of the New York 
Academy of Medicine, February 4, with the following speakers: 
Drs. Howard T. Karsner, Cleveland; Thomas R. Brown, Bal¬ 
timore ; Byrl R. Kirklin and Fred W. Rankin, Rochester, 

Minn.-Dr. Charles Geschickter, Baltimore, addressed the 

New York Roentgen Society, February IS, on bone tumors. 

-Drs. Samuel Brock and Cornelius G. Dyke, among others, 

addressed the New York Neurological Society, February 2, 

on “Cerebral Blood Vessel Malformations.”-The Central 

Medical Council, composed of the membership of five leading 
medical societies in Brooklyn, gave a dinner, January 27, in 
honor of Dr. William Linder, recently elected president of the 

Kings County Medical Societj'.-Dr. James E. King, Buffalo, 

will lecture at the New York Post-Graduate Medical School 
and Hospital, February 23, on “Backache in Women and the 
\'alue of the Pessary.” Dr. King will also hold an operative 
clinic. 

OKLAHOMA 

Course in Obstetrics.—About 500 physicians from Okla¬ 
homa County and neighboring counties registered for the 
graduate lectures on obstetrics in Oklahoma City during the 
afternoon and evening of January 23. The guest speakers were 
Drs. Everett D. Plass, Iowa City, Iowa; William T. AlcCon- 
nell, Louisville, Ky., and James R. Manle.v, Duluth, Minn. 
These phj'sicians gave a similar course in Osage, Carter, Greer 
and Caddo counties. 

Society News.—Dr. Richard L. Sutton, Jr., Kansas City, 
Mo., addressed the Craig County Medical Society at Vinim, 
recently, on diagnosis and treatment of cancer of the 
skin; he also gave a travel lecture and held a dermatologic 

clinic.-Drs. Louie F. Barney, Kansas City, Kan., and 

Abraham L. Blesh, Oklahoma City, addressed the Ottawa 
County Medical Society, Dec. 18, 1931, at its annual banquet 
and game dinner at Miami, on “Treatment of Acute General- 
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jzing Peritonitis” and “Medical and Surgical Reminiscences," 

respectively.-Physicians of western Oklahoma attended a 

special meeting sponsored by the University of Oklahoma 
School of Medicine, January 20, at klangum. The speakers 
were Drs. Everett D. Plass, Iowa City, who discussed man¬ 
agement of normal pregnancy, sterilization and contraceptive 
advice; James R. Manley, Duluth, Minn., vaginal discharge 
during pregnancy and puerperal sepsis, and William T. McCon¬ 
nell, Louisville, Ky., prenatal care and toxemias of pregnancy. 

_a recent meeting of the Southern Oklahoma Medical 

Association in Purcell, speakers included Drs. George E. John¬ 
son, Ardmore, on “Physiological and Pathological Conditions 
of the Thyroid"; Walter H. Livermore, Chickasha, “Spinal 
Anesthesia”; George S. Barger, Purcell, “Tonsils from the 
Standpoint of the General Practitioner and Specialist, and 
Rufus Q. Goodwin, Oklahoma City, “Relation of the Physician 

to the Patient.”-The medical societies of Woods and Alfalfa 

counties held a joint meeting at Holdenville, January 26, with 
three speakers from Oklahoma City on the program, as _ fol¬ 
lows: Drs. Henry Turner, “Interrelationship of Endocrinol- 
ogj’”; Horace Reed, “Differential Diagnosis of Abdominal 
Conditions,” and Philip McNeill, "Nontuberculous Infections 
of the Lungs.” 

OREGON 

Licenses Revoked. — The licenses of Drs. Wilbur H. 
Thompson, Elgin, Chester A. Bump, formerly of Portland and 
now of San Francisco, and Joseph A. Wonderlick, La Grande, 
have recently been revoked by the Board of Medical Examiners 
of the State of Oregon for unprofessional conduct. 

Society News.—Dr. Franklin G. Ebaugh, Denver, addressed 
the Portland City and County Medical Society, January 20, on 

psychiatry.-Dr. Loyal Davis, Chicago, addressed a joint 

meeting of the Portland City and County Medical Society and 
Portland Academy of Medicine, February 3, on studies on the 
pathways of transmission of pain, and its surgical relief. 

PENNSYLVANIA 

Personal.—Dr. Norman R. Goldsmith, Pittsburgh, won the 
annual case report contest of the Allegheny County Medical 
Society. The medical society has conducted this contest for 
interns for the past six years. Dr. Goldsmith is an intern at 
Mercy Hospital. 

Society News.—Dr. Moses Behrend, Philadelphia, addressed 
the Northumberland County Medical Society, Shamokin, Feb¬ 
ruary 3, on the gallbladder. The society sponsored a public 
lecture at Sunbury, January 19, by Dr. William D. Stroud, on 
“The Presence of Heart Disease in Children.”-At the meet¬ 

ing of the Lycoming County Medical Society, Williamsport, 
February’ 12, Drs. Albert F. Hardt, Williamsport, and Edward 
Weiss, Philadelphia, spoke on “Points in the Diagnosis and 
Treatment of Acute Abdominal Disease” and “Recent Advances 

in Our Conception of Kidney Diseases,” respectively.-Case 

reports comprised the meeting of the kluncy Valley Medical 
Association, January 20; the speakers were Drs. Harold F. 

Baker, Muncy, and Amos V. Persing, Jr., Allenwood,- 

“Medical Science and Medical Art” was the subject of 
Dr. Edward J. G. Beardsley, Philadelphia, before the Cambria 
County_ Medical Society, February II; “Research and Study: 
A Review” was discussed by Drs, Leo W. Hornick, Kent A. 

Bowman and Calvin C. Rush, Johnstown.-At the meeting 

of the Delaware County Medical Society, February 11, Drs. 
John S. Eynon and Abraham hlaxwell Sharpe, Chester, spoke 
on “Diagnosis and Treatment of Bone Tumors” and “X-Ray 
Aspect of Bone Tumors,” respectively. Among others, J. 
DeHaven Ledward, Esq., Chester, addressed the annual meet¬ 
ing of the society, January 14, on “Expert Testimony.” 

Philadelphia 

Society News.—The Philadelphia County* Medical Society 
will hold a medical-dental night, February 24; the speakers will 
be Dr. Alfred Hess, New York, on “Nutritional Factors in 
Relation to Dental Caries”; Dr. Collin Foulkrod, “Nutrition 
m the Pregnant Woman in Its Relation to Dental Health and 
Disease of Mother and Child,” and Percy R. Howe, D.D.S., 
Boston, “Nutritional Aspects of Dental Disturbances.” Dr. 
Temple S. Fay delivered the weekly graduate seminar of the 
Mcicty, February 19, on “Intracranial Pressure Problems as 
Related Jo the General Practitioner.” 

Personal—Dr. David H. Bcrgey, formerly professor of 
hreieiie and bacteriology, University of Pennsylvania School 
ot Medione, has been appointed director of research in biology 

at the National Drug Company.-Dr. Catharine MacFarlane, 

head ot the department of gynecology. Womans Medical Col¬ 
lege ot Pennsylvania, was recently elected a fellow of the 


Philadelphia College of Physicians. Dr. JfacFarlane is said 
to be the first woman so honored in the history of the college, 

whicli was organized in 1787.-Joseph W. E. Harrisson, 

Pharm.D., has been appointed lecturer in physiologic assaying 
at the Philadelphia College of Pharmacy and Science. 

Changes in Health Department.—Dr. Seth A. Brumm has 
been appointed chief of the division of communicable diseases 
of the Philadelphia Department of Public Health. The divi¬ 
sion of tuberculosis, as such, has been abolished, and its admin¬ 
istration transferred to the division of communicable diseases. 
Tlie change in administration discontinues Dr. Charles J. 
Haines, former chief of the division of communicable diseases, 
and Dr. Abraham J. Cohen, former chief of the division of 
tuberculosis. Three hundred and seventj’-six employees were 
dropped from the department of public health, February 1. 
This revamping was necessary to operate the department 
effectively and economically, it was said. 

Memorial to Dr. Sailer.—A marble memorial tablet and 
an endowment for a bed were presented to the Children’s 
Heart Hospital, February 4, in honor of Dr. Joseph Sailer, 
founder of the hospital. The memorial was the gift of friends 
of Dr. Sailer from all over the country. Dr. Truman G. 
Schnabel made tlie presentation, and a eulogy of Dr. Sailer 
and his work was given by Dr. Wilmer Krusen. The hospital 
has a present capacity of SO beds, but plans are being laid for 
the erection of additional wings and the ultimate enlargement 
of facilities to 200 beds. Dr. Sailer, who died in 1928, was 
professor of clinical medicine at the University of Pennsylvania 
School of Medicine. He was chairman of the_ Section on 
Gastro-Enterology and Proctology of the American Medical 
Association, 1927-1928. 


TENNESSEE 

University News. — The Rockefeller Foundation recently 
granted §250,000 to Vanderbilt University School of Medicine 
for a research fund, with the understanding that a supplemen¬ 
tary amount shall be secured by the authorities of the school. 
An appropriation of $50,000 was made by the General Educa¬ 
tion Board for the medical library. The research fund will be 
divided and distributed over a period of eight years, while the 
medical library grant will be distributed over a period of four 
years. Dr. Thomas S. Cullen, professor of clinical gynecology, 
Johns Hopkins University School of Medicine, delivered the 
Phi Beta Pi lecture at Vanderbilt University School of Medi¬ 
cine, February 16, on “Gynecology of Yesterday and of Today.” 

Society News. — About 300 health workers attended the 
annual conference of health workers in Nashville, January 
18-20, under the chairmanship of Dr. Eugene L. Bishop. 
Among speakers were Dr. John A. Ferrell and Louis I. Dublin, 
Ph.D., both of New York; Dr. Clifford E. Waller and 
Dr. Walter T. Harrison of the U. S. Public Health Service, 
and J. A. Le Prince, sanitary engineer of tlie public health 
service. Subjects discussed included control of tuberculosis, 
diphtheria, venereal disease and malaria, sanitation, city and 
county health rvork, vital statistics, maternal and infant mor¬ 
tality and typhoid in rural and urban areas.-Dr. William 

D. Hickerson, Nashville, addressed the Williamson County 
Medical Association in January on tuberculosis in Tennessee. 

-Dr. Manfon L. Shelby, among others, addressed the Mont- 

gomerj’ County Jfedical Society, Clarksville, January 20, on 

myelogenous leukemia.-Dr. Carl R. Crutchfield addressed 

the Nashville Academy of Medicine, February 5, on “Spinal 
Anesthesia,” with report of more than 250 cases. 


VERMONT 

Personal.—Dr. Charles Gordon Abell, Enosburg Falls, has 
been appointed a member of the state board of health to suc¬ 
ceed Dr. Edward J. Rogers, Pittsford, who resigned recently. 
Dr. Rogers had been a member of the board for nine years and 

chairman for several years.-Dr. Merritt H. Eddy, Middle- 

bury, celebrated his ninety-ninth birthday, January 25; he is 
said to be the oldest licensed, practicing physician in New 
England. On his ninety-eighth birthday Dr. Eddy laid the 
cornerstone for the New England Medical Center in Boston 
(The Journal, March 28, 1931, p. 1091). 

GENERAL 

Examination in Otolaryngology.—The American Board 
Ot Otolaryngology will hold an examination, September 17 at 
the Royal Victoria Hospital, Montreal. Application blanks 
from the secretary, Dr. William P. Wherry 
1500 Medical Arts Building, Omaha, Neb. The meetin-*- of the 
American Academy of Ophthalmology and Otolarvngology will 
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Four Weeks of Automobile Fatalities. — The U. S. 
Department of Commerce announces that, during the four weeks 
ended January 23, eighty-three large cities in the United States 
reported 867 deaths from automobile accidents, as compared 
with 742 deaths during the four weeks ended Jan. 24, 1931. 
ifost of these deaths were the result of accidents that occurred 
within the corporate limits of the city, although some accidents 
occurred outside the city limits. For the fifty-two week periods 
ended Jan. 23, 1932, and Jan. 24, 1931, the totals for all the 
cities were, respectively, 9,140 and 8,927, which indicates a 
recent rate of 25.6 per hundred thousand of population. 

Celebration of Discovery of Tubercle Bacillus. — In 
celebration of the fiftieth anniversary of Robert Koch’s 
announcement of his discover}- of the tubercle bacillus, a spe¬ 
cial translation of Koch’s original paper of iMareh 24, 1882 
(Fcr/. klin. ]Vch>ischr. 19:221-230, 1882), published for the 
first time in English, is being printed by the National Tuber¬ 
culosis Association. A copy will be given free to each senior 
student in every grade A medical college in the United States. 
It is planned to have another edition of the booklet for sale and 
distribution through state tuberculosis and health associations. 
The association is also planning to observe the anniversary 
nationally through newspapers, news reels and broadcasting, 
and will provide special material and suggestions to assist 
local societies in working up a program. The bulletin of 
the association points out that Koch’s anniversary precedes 
the beginning of the annual early diagnosis campaign by seven 
days. 

Pacific Coast Surgical Association.—The seventh annual 
meeting of the Pacific Coast Surgical Association will be held 
at the Biltmore Hotel, Santa Barbara, Calif., February 25-27, 
under the presidency of Dr. Rea E. Smith, Los Angeles. 
Speakers will include Drs. Park Weed Willis, Seattle, on 
"Appendicitis—When to and When Not to Operate”; Ricliard 
B. Dillehunt, Portland, "Reconstruction of Disabled Elbows in 
Children”; Samuel L, Caldbick, Everett, Wash., "Endothelioma 
of the Stomach”; Horace G. Wetherill, Monterey, Calif., "Sur¬ 
gical Aspects of the Treatment of Mental Defectives, Sexual 
Perverts and Criminals”: Albert J. Scholl, Jr., Los Angeles, 
"The Ureter After Nephrectomy,” and Karl F. Meyer, Ph.D., 
San Francisco, "Newer Knowledge of Tetanus.” Prof. Shiota 
Matsuoka of the University of Tokyo, Japan, will address a 
meeting, Wednesday evening, on "A Comparison of Surgical 
Methods Used in Japan and America.” An extensive program 
of entertainment has been arranged. 

Phillips Memorial Prize Awarded to Dr. Avery.—The 
American College of Physicians has selected Dr. Oswald T. 
Avery of the Rockefeller Institute for Medical Research, New 
York, as the recipient of the first John Phillips Memorial 
Prize. This award of the sum of 51,500 was established by 
the college to perpetuate the memory of Dr. John Phillips, 
Cleveland, who lost his life in the Cleveland Clinic disaster, 
lilay 15. 1929. The presentation will be made to Dr. Avery 
during the annual clinical session of the college in San Fran¬ 
cisco, .A.pril 6, when he will deliver an address on "The Role 
of Specific Carbohydrates in Pneumococcus Infection and 
Immunity.” The recommendation of the committee which made 
the selection cites Dr. Avery’s work on the pneumococcus, 
"beginning with the discovery of the type-specific soluble cap¬ 
sular polysaccharides and culminating in the discovery of a 
bacterium’ producing an enzyme which splits the polysaccharides 
of tvpc 3 pneumococcus in vitro, thus rendering it susceptible 
to phagocytosis and thereby protecting the animals infected 
with it.” 

Medical Bills in Congress .—Change of Status: S. 100 
has been favorably reported to the Senate, amending the laws 
of the District of Columbia relating to degree-conferring insti¬ 
tutions so as to authorize any institution heretofore incor¬ 
porated under such laws, operating exclusively in a foreign 
country, to use the words ".American,” “Federal,” etc., in its 
title (Senate Report No. 236). H. R. 4724 has been favorably 
reported to the House, without amendment, conferring the 
benefits of hospitalization and the privileges of soldiers’ homes 
on certain persons who served in the Quartermaster’s Corps 
or under the jurisdiction of the Quartermaster General during 
the war with Spain, the Philippine insurrection or the China 
relief expedition (House Report No. 432). Bills Introduced: 
S, 3226. by Senator Sheppard. Texas, to extend the benefits 
of the Emergency Officers' Retirement Act to provisional offi¬ 
cers of the Regular Establishment who served during the 
World War. S. 3530, by Senator Blaine, Wisconsin, to amend 
the Longshoremen’s and Harbor tForkers’ Compensation Act 
so as to deny compensation to an employee who unreasonably 
refuses to submit to medical or surgical treatment. S. 3591, 
by Senator McGill. Kansas, to amend the World War Veterans’ 
.Act to provide, among other things, that in considering claims 


the same credence shall be given to the statements of physi¬ 
cians in private practice as is given to the statements of 
physicians attached to the Veterans’ Administration, “and (be 
statements of lay physicians shall be presumed to be true until 
proven false.” H. R. 8979, by Representative Johnson, Okla¬ 
homa, and H. R. 8993, by Representative Cartwright, Okla¬ 
homa, to liberalize the disability allowances for veterans of 
the World War suffering from disabilities contracted in civil 
life. H. R. 9139, by Representative Kahn, California, to erect 
a veterans’ hospital in California to be used e.xclusively for 
women veterans. 

FOREIGN 

Sir Norman Walker Elected President of British 
Council.—Sir Norman Walker, Edinburgh, was elected presi¬ 
dent of the General kledical Council of Great Britain at its 
meeting in London, recently, succeeding Sir Donald Mac- 
Alister, whose health has been impaired by a long illness. Sir 
Norman has served as direct representative on the council for 
Scotland since 1907. He was president of the Royal College 
of Physicians of Edinburgh from 1929 until Dec. 3, 1931, when 
Dr. Robert Thin was elected to succeed him. In connection with 
his work for the council he has visited India, Canada and the 
United States. In 1928 he was the guest of the Council on 
Medical Education and Hospitals of the American Medical 
Association at the annual congress. Sir Donald MacAlister 
had been president of the council since 1904 but had been a 
member since 1889, a total service of forty-two years. 

Medical Relief in China’s Flood District.—The depart¬ 
ment of hygiene and sanitation of the National Flood Relief 
(Zommission has devoted its efforts in the recent Yangtze River 
disaster to three main features : prevention of epidemics, public 
sanitation and medical relief. With a personnel of 72 physi¬ 
cians,! 1 pharmacists, 65 nurses, 4 sanitary engineers, 72 sani¬ 
tary iiwpectop, 25 secretaries and others, the department is 
maintaining six centers, of which the largest is in the Wu-Han 
area. Dysentery, malaria and typhoid appeared in epidemic 
proportions, according to the National Medical Journal of 
China. Thousands of inoculations for cholera and typhoid have 
been given; although cholera appeared in September, it abated 
with the coming of cooler weather. The winter was expected 
to bring louse-borne diseases such as typhus and relapsing 
fever in greater number, however. In view of the enormity of 
the task confronting tlie department, medical schools were 
requested to close temporarily in order to release both staff 
and students to participate in an antiepidemic campaign on a 
national scale. 

Foreign Schools Restrict American Applicants. — A 
warning to American students, who are said to be flocking in 
great numbers to foreign medical schools, was contained in 
the January issue of the bulletin of the Institute of Interna¬ 
tional Education. It is said that nearly 1,000 Americans were 
studying in schools of Europe and Canada alone last year. 
A study of the situation has shown that the majority of these 
students are those who have been refused admittance to Ameri¬ 
can medical colleges. It appears that although the United 
States has the largest relative supply of physicians of any 
country in the world and that there is no apparent need for 
more, these facts are not a deterrent to the numbers of young 
persons who wish to study medicine. lYithin the past two 
years European schools have taken drastic measures to reduce 
the number of applicants. According to the bulletin, more than 
200 were rejected at Edinburgh and the same number at Aber¬ 
deen, while Glasgow has had an American quota for two 
years. The hope is expressed that in the interest of the stu¬ 
dents themselves and of international good will, vocational 
advisers in colleges will present these facts with frankness to 
aspirants for the medical profession. 

Society News.—The second General Congress on Child 
Welfare will be held in Geneva, Switzerland, July 18-21. The 
work of the congress will be divided into three sections as 
follows: section I, comparative study of experience in connec¬ 
tion with children placed in foster homes and institutions; 
section II, the preschool child and section III, the post-school 
child. Further information may be obtained from the secre¬ 
tariat of the congress, care of the Save the Children Interna¬ 
tional Union, 31 Quai du Mont-Blanc, Geneva..—;-An 
international congress on biliary lithiasis will be held at Vichy, 
France, September 19-22, under the chairmanship of ^Professor 
Carnot of the French Academy of Medicine. The’ congress 
will be divided into four sections: medicine, surgery, thera¬ 
peutics and hydrology, and elcctroradiology and _ physical 
therapy. Papers arc limited to five pages of forty lines each 
and must occupy only ten minutes’ reading time. Full infor¬ 
mation may be obtained from the General Secretariat of the 
congress, 24 Rue des Capucines, Paris.-Sir Hubert Bond 



Volume 9S FOREIGN 

ISCMBER 8 

delivered the twelfth Maudsley Lecture of the Royal Medico* 
Psychological Association of England, Nov. 24, 1931, on the 

life and work of Maudsley.-The second assembly of the 

International Association of Prophylactic Pediatrics will be held 
in July at Geneva, Switzerland, under the chairmanship of 
Dr. Taillens. Topics to be discussed include infant mortality 
during the first week of life, prophylaxis of tuberculosis in 
sclioois, prophylaxis of syphilis in infants, control and regula¬ 
tions on milk to be given to infants, and respiratory diseases 

in young children,-The first national congress of the Italian 

Society of Oral Surgery and Dentofacial Orthopedics will be 
held at the University of Parma in May. This society was 
organized in November, 1931, in Parma, with Dr. Paolncci as 

honorary president.-The third International Congress on 

Sanitary Technic and Urban Hygiene, which will be held in 
•Lyons, France, March 7-10, will be organized in si.x sections, 
as follows: transport hygiene, hygiene of habitations and places 
of assembly, hospitals and social work, atmospheric problems, 
disinfection and industrial hygiene, and prev'entioii of accidents. 
There will also be an exhibit on these subjects. Information 
will be sent on application to Professeur Garin, commissionaire 

general, rue ilenestrier, Lyons.-The Indian Hedical ll'or/d, 

published in Calcutta, has changed its name to the Journal of 
the Indian Medical Association. The new name was first used 
with the issue of September, 1931. 


Government Services 


Surgeon General Gumming Reappointed 
President Hoover has reappointed Dr. Hugh S. Gumming 
for another terra of four years as surgeon general of the U. S. 
Public Health Service. The nomination was confirmed by the 
Senate, January 28. General Gumming was originally appointed 
to this position in February, 1920. He was born in Virginia, 
Aug. 17, 1869, and entered the public health service as assistant 
surgeon in 1894. On completion of his present reappointment. 
General Gumming will have served continuously in this oflSce 
for sixteen years. 


Army Personals 

Lieut. Orlo C. Paciulli, relieved at Fort Crook, Nebraska, 
and assigned to duty in the Panama Canal Department, effec¬ 
tive about March 10: Major James G. Hall, Fort Brown, 
Texas, for the convenience of the government, proceeded to 
his home about November 17 to await retirement; Major Fred¬ 
erick H. Sparrenberger and Capt. Harvey I. Rice, having been 
found incapacitated for active service on account of disability 
incident thereto, their retirement is announced; Major Myron 
P. Rudolph, on completion of present tour of foreign service, 
is assigned to duty in die Philippine Department; Capt. James 
O. Gillespie, on completion of present tour of foreign service, 
is assigned to duty at Fort Sam Houston, Te.xas; Col. Howard 
H. Baily, for the convenience of the government, proceeded to 
his home about Dec. 11, 1931, to await retirement; Capt. Lonzo 

R. Bice, having been found incapacitated for active service on 
account of disability incident thereto, and such finding having 
been approved by the President, bis retirement is announced, 
effective Dec. 31, 1931. The following named officers, on com¬ 
pletion of their present duties, will sail for the Philippine 
Department, about April 29: Majors Ralph E. Henry, Fort 
Thomas, Kentucky; John F. Liebenuan, V^ashington, D. C.; 
Charles H. Lovewell, Fort Snetling, Minnesota; Robert Mal¬ 
colm, Fort Moultrie, South Carolina; Irwin B. Smock, Fort 
Ethan Allen, Vermont, and Capts. Roarj' A. Murchison, Fort 
Benning, Georgia, and John R. Wood, Fort Hamilton, New 
York; Lieut. Col. Morrison C. Stayer, from Fort Benning, Ga., 
to Carlisle Barracks, Pa.; Major Dennis W. Sullivan, from 
Carlisle Barracks to Fort Sam Flouston, Texas; Capt. Charles 

S. Sly, relieved from dut 3 ' in the Hawaiian Department and 
assigned at Lctterman General Hospital, San Francisco; Major 
Cyrus B. Wood, relieved at Army Medical School, Washing¬ 
ton, D. C., and assigned to duty in the Hawaiian Department, 
about June 18; Major Sidnej' L. Chappell, on completion of 
tour of foreign service, and assigned to duty at the Armj' 
Itlcdical Center; Major Patrick S. Madigan, relieved at Walter 
Reed General Hospital, W'ashington. D. C., and assigned to 
duty in Balboa Heights, C. Z.; Major Lucius F. Wright 
relieved at Fort Williams, Maine, and assigned in the Hawaiian 
Department; Capt. Jack W. Schwartz, relieved at Fort Slocum 
New York, and assigned in the Philippine Department; Major 
diaries M. O’Connor, Jr., relieved at tlie general dispensary 
Washington, D. C., and assigned to Balboa Heights, C Z 


LETTERS 651 

Foreign Letters 


LONDON 

(From Onr Regular Correspondent} 

Jan. 16, 1932. 

Nutritional Anemia in Infancy 
Before the war the form of anemia termed chlorosis was 
common among young women, especially those employed in 
shops and domestic service, but in consequence of better hygienic 
conditions this disease has disappeared. Through an investiga¬ 
tion for the medical research council, Dr. Helen Mackay has 
shown that a not dissimilar anemia is prevalent among the 
infants of London, whether breast or bottle fed, and readily 
curable by administration of iron (with perhaps minute quan¬ 
tities of copper and manganese). The disease occurs in infants 
not obviously suffering from any other disease, acute or chronic, 
though it is frequently associated with bacterial infections and 
lias therefore been termed simple anemia. Other terms that 
have been used by various writers are nutritional anemia, 
alimentary anemia of infective origin, cow’s milk anemia, 
chlorotic anemia of infancy, oligosideremia and anemia of pre¬ 
mature infants. All these show a similar blood picture, chlorotic 
in type: i. e., reduction of the hemoglobin percentage, often 
with little other change. Thus they constitute a single form of 
anemia. Bunge showed in 1902 that infants are dependent on 
the store of iron in the liver at birth, since the quantity in milk, 
human or cow’s, is inadequate to provide the amount required 
for growth. Recent American experimental work goes to show 
that traces of copper and manganese are important in the cure 
of the “milk anemia" of young animals. The normal level of 
hemoglobin at birth appears to be not less tiian between 120 
and 140 per cent; toward the end of the first month it sinks 
to not less than 99, in the second month to not less than 82, 
and in the third month to not less than 69. Thereafter tlie 
hemoglobin begins to rise, and from the sixth to the twelfth 
month it is not less than 80. 

THE PREVALENCE OF ANEMt.V IX IXFANCV 
Taking hemoglobin 10 per cent below normal as indicating 
anemia. 45 per cent of breast-fed infants under 12 months of 
age who were brought to clinics in the east end of London and 
51 per cent of those artificially fed were anemic. At the begin¬ 
ning of the second year the figures were 42 and 70 per cent. 
Much of the anemia was of mild grade and might be considered 
unimportant had it not been shown to be responsible for much 
ill health. Nearly every premature infant and most twins 
acquired anemia, if untreated. In Vienna a worse grade of 
anemia was found than in London and the disease has also 
been observed in Berlin and New York. The anemia is equally 
common in summer and in winter. 

ETIOLOGY 

Why iron deficiency should occur in full-term infants on 
breast milk is still a riddle. It may be due to deficient store 
in the liver or to wasteful utilization, or there may be some 
controlling factor, comparable with vitamin D in calcium and 
phosphorus metabolism. Maternal factors may influence the 
amount of iron stored in the liver, klilk anemia may be pro¬ 
duced in the young of experimental animals if the diet of the 
mother is deficient in iron. But anemia develops in infants 
whose mothers have had a mixed diet, including meat and 
green vegetables. The smaller the infant at birth the greater 
the likelihood that it will develop anemia, for tiie more rapidly 
will be the rate of growth relative to the initial weight and the 
more quickly will the iron store in the liver be exhausted. For 
the same rea.son the premature infant is liable to develop anemia. 
Diseases due to a great variety of causes, from hemorrhage to 
sepsis, may lower the hemoglobin level and create a call on 
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the iron store of tiie liver wliich cannot be met. Anemia is 
more frequent in infants fed on cow's milk than in the breast 
fed because the iron intake is smaller and the percentage of 
retention less. If a diet low in iron, for instance one largely 
of milk and cereal, is continued after infancy the anernia will 
increase. Neither sunshine sufficient to tan the skin nor arti¬ 
ficial light therapy has any curative or prophylactic value. 

SYMPTOMS AND COURSE 

Nutritional anemia is insidious in onset, and advice is often 
sought only for an intercurrent infection. Pink cheeks from 
an outdoor life or even a flushed skin from being near a fire 
may' completely mask a hemoglobin level of 50 per cent. On 
the other hand, a child living in a dark basement may look 
pale though its hemoglobin is 80 per cent. The color of the 
lips is the best clinical indication, but unless anemia is severe, 
it is seldom possible to be dogmatic without examination of the 
blood. Nutritional anemia generally begins in breast-fed infants 
between the ages of 4 and 7 months. If the infant is weaned 
and given a mixed diet when between 8 and 9 months of age, 
improvement begins at about 10 months. In artificially fed 
infants the onset is earlier. The most important feature of tlfis 
anemia is susceptibility to infections—colds, otorrhea, bronchitis 
and enteritis—^which tend to become chronic and increase the 
death rate. The palish, fat infant is liable to pneumonia and a 
bad subject. 

TREATMENT 

All artificially fed and many breast-fed infants should be 
treated prophylactically, especially if the birth weight is low, 
and the treatment should be continued until the age of 12 months. 
Iron and ammonium citrate is a good preparation, as it usually 
contains traces of copper and manganese. It can be given in 
a sweetened mixture {I'A grains to the drachm) or incorporated 
in the dried milk used for feeding. The mother is told to begin 
with a few drops thrice daily, increasing gradually to 1 and 
then to V/i drachms or more. For an infant weighing under 
10 pounds, 4A grains of the salt daily is probably sufficient. 
The mixture can be added to the feed, but it is important to 
begin the iron treatment gradually; otherwise, colic, vomiting 
or diarrhea may be produced. The treatment will raise the 
hemoglobin level of most infants over 5 months of age to the 
neighborhood of 80 per cent and increase the resistance to 
disease. Treatment should be begun before the age of 2 months, 
in premature infants at 4 weeks, and in infants who have lost 
blood from hemorrhagic disease a few days after the bleeding 
has ceased. Naturally, caution is required and the treatment 
should be even more gradual than in ordinary cases. Curative 
treatment should follow the same lines as prophylaxis, but the 
doses may be pushed higher, especially in older infants. It is 
difficult to understand why so many writers say that iron is 
ineffectual. The explanation of failures may be too short a 
period of treatment (little effect may be produced for a month 
or longer), pyogenic infections or alimentary disturbances, or 
the use of iron salts of low solubility or of absolute chemical 
purity. 

Lectures to Graduates on Sundays 

A recent development of postgraduate teaching in Isondon is 
a course of lectures on Sunday at Charing Cross Hospital. The 
idea evidently is that Sunday is a convenient day for many busy 
physicians who would have difficulty in attending on week days. 
The present course runs from January 17 to March 20. Two 
lectures arc given each Sunday, at 10:45 and 11 •. 45 a. m. 

London’s Great Nursing Home 

The London Clinic and Nursing Home, which will soon be 
ready to receive patients, will supply a great want. Outside 
the voluntary hospitals there has been little provision for per¬ 
sons of moderate means requiring medical or surgical treatment 
of a specialized kind. The home has been planned to supply 
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this want. It is the largest nursing home ever built in this 
country'. It combines the resources of a modern hospital with 
that of a first class hotel. There'are luxury suites for patients 
who can pay for them, but a large number of the rooms arc 
intended for middle class persons at an inclusive cost of §24 
weekly. The only possible extra is the use of the operating 
theater, and this point remains to be settled. Mr, Ernest 
Morris, the house governor, who made his reputation in a 
similar position at the London Hospital, has the desire to be 
able to present what he describes as "a one-line bill" to tliose 
who use the home. There will be accommodations under one 
roof for thirty-six consulting physicians and surgeons, who will 
each have his own consulting suite with an entrance in Harley 
Street, complete equipment for comprehensive examination; and 
rooms for 214 patients. The site of the area of building is 
2 acres and there are ten floors. Vibration and noise are prac¬ 
tically eliminated by a special padded foundation, and the cor¬ 
ridors, whose total length is a mile, are laid with rubber. Novel 
features have been introduced for such matters as ventilation. 
To secure the maximum of fresh air when weather conditions 
are suitable, the sashes of the patients’ windows can be lowered 
below the sill. Each room has running hot and cold water, 
bath, lavatory and telephone. All furniture is of walnut or 
African mahogany and is covered with cellulose, which can 
easily be washed, avoiding the need of polishing. 'VVhiie scrupu¬ 
lous attention has been given to hygiene, everything has been 
done to remove as far as possible the atmosphere of a hospital. 
It is believed that this must have an important psychologic 
effect on patients. There are no bells or buzzers. A patient 
wishing to call a nurse presses a button, and a colored light 
flashes out over the door in the corridor. The home has seven 
operating theaters, two labor wards on the maternity floor, a 
special theater for nose and throat patients, and a dental room. 
The theaters are installed on the eighth floor in order to secure 
absolute silence; each has a north light. The latest equipment 
has been installed for research and treatment—radium, x-rays 
high voltage roentgen therapy, actinotherapy, various forms of 
baths, and laboratories. Two resident medical officers have 
been appointed, and there will be a staff of 200 nurses. The 
thirty porters and attendants are all ex-service men, of whom 
four have been put through a course of intensive training in 
operating theater work at the London Hospital. The home will 
be available for the patients of all physicians, who can look 
after them and call in the services of a consultant with the 
same freedom as in any other nursing home; but the use of 
the operating theaters for major operations will be limited to 
surgeons on the staff of the great teaching hospitals. The cost 
of the buildings has been §2,000,000; of the furniture and equip¬ 
ment, §150,000. 

The Jews in English Medicine 
The prospects of Anglo-Jewry contributing leading scientists 
in the sphere of medicine, such as have appeared on the conti¬ 
nent, were discussed at the annual dinner of the London Jewish 
Hospital Medical Society. Lord Moynihan, who was the guest 
of honor, said that the instrusiort of the Jew into science had 
been a matter of great interest to him, for, after all, the striking 
thing about the Jew was not so much his zest for knowledge as 
his zeal for righteousness, and when that zeal was carried out, as 
it had been by many Jews of quite first rank in medicine and 
surgery, it had given to their practice a kind of intellectual integ¬ 
rity that he thought was quite distinctive. Dr. A. Goodman 
Levy said that it was remarkable that English Jews had so far 
failed to attain that degree of fame attained in medicine by their 
continental brethren. They had no men to compare with such 
famous names as Cohnheim, Ehrlich, Politzer, Nidal, Wasser- 
mann, Israel, Schiff, Haffkine, Besredka, Freud, Landsteiner and 
Baginsky. Was this due to the lack until recent years of a 
Jewish hospital in England? 
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PARIS 

(I'rom Onr Rconhr CoriTsf'ondt'Ut) 

Jan. 6, 1932, 

A New Antidiphtheritic Serum 
Dr. Marqiiezy has presented to the Academy of Medicine a 
new antidiphtlieritic serum, which possesses curative properties 
superior to tliosc of tlie e.xisting scrums. Tiie new serum is 
prepared hy injecting into horses a mixture of diphtheria toxin 
and antito.vic serum. The injections arc made subcutaneously 
over a period of several weeks, the antito.xin at first predominat¬ 
ing but then gradually diminishing and giving way to the pure 
lo-vin. The toxin utilized is derived simultaneously from 
strain 8 of Park and Williams and from bacilli isolated from 
the throats of subjects affected witli maliguaiit diphtheria. The 
serum is prepared uot .solely from the diphtheria toxin but also 
from living micro-organisms that are injected into the horse 
along with the to.xiii. It is therefore both antitoxic and anti- 
microbic. Before it is used on man, it is deprived of its proteins 
and then concentrated by means of the physicochemical teclmic 
of electro-osmosis. Its injection produces slight or no reactions. 
It has been employed by Dr. Marquezy in 200 cases of diphtheria 
observed in the Hdpital Trousseau from April, 1920, to Novem¬ 
ber, 1931. The serum is supplied by the Clin Laboratories, in 
ampules containing 10 cc. and titrating from S,000 to 10,000 
antidipUtheria units. A cure was effected, in spite of some 
cardiac disorders and paralysis of the palatine velum, in all 
but eighteen cases of hypertoxic diphtheria which proved 
rebellious, no matter how large the doses given or the early 
nature of the injcctiosi, even when the false membranes had 
disappeared and the appearance of the throat was again normal. 
It seemed in these unfortunate eases that the toxin was present 
in enormous quantities from the start and was fixed early. 

. A Method for Demonstrating the Arterial System 
The Academy of Jfedicinc gave a warm reception to Prof, 
Pedro Belou of Buenos .^ires, who came to present a collection 
of anatomic preparations constituting an important aid for the 
study of the arterial network of the body. This network is 
rendered visible in its finest ramifications and in all parts of 
the body, including the delicate regions of the nervous system 
and of the organs of sense. Belou employs the Spaltholz method 
to render the tissues absolutely transparent but injects first 
into the arterial network a gelatinous solution containing a 
carefully determined percentage of minium, which pciretrates 
to the precapillary network. The examination of preparations 
is carried out by means of roentgenography and stereoscopy, 
which furnishes anatomic plates of a perfection surpassing any¬ 
thing heretofore accomplished. The Academy congratulated 
Professor Belou, who, moreover, in passing through Bordeaux 
had been so tliougbtful as to present to the Facultc de mcdecine 
of that city a bronze plaquettc. purchased with funds subscribed 
by tire physicians and students of the Argentine Republic, in 
memory of Professor Testut, who was a ITeuch master of 
an,atomy. 

Treatment of Tuberculosis by the Fiitikoff Method 
For several years a trial of the method of Professor Finikoff 
of l.eniugrad for the treatment of tuberculosis of the bones and 
joints has been carried on in the surgical department of 
Professor Delhet in Pans, The treatment consists in the use 
of iodine dissolved in cod liver oil and calcium salts. The 
experiment now appear.s t<i be sufficiently conclusive to justify 
Dclbct in making a report to the Aca<leiny of Medicine. The 
statistics cover 16U cases, which produced 126 lasting cures, 
twenty-four notable ameliorations and only six failures. All 
these results have been obtained in grave cases in adults, and 
even in aged men, without any operation and without immo- 
hilization of the limbs. The cures have persisted from three 
to six years since the cessation of treatment in cases in which. 


for the most part, mutilating oper.itions dr permanent ankyloses 
would have inevitably resulted if the ordinary methods had been 
followed. 

Attitude of Academy Toward Scientific Discoveries 

The question of protection for scientific property, which was 
brought before the Academy of Medicine several months ago, 
has been considered with great care by a conuuittee composed 
of Messieurs d'Arsonval, Hanriot, Bezangon, Leon Bernard 
and Madame Curie. The question involves a plan of protecting 
the property rights of scientists in their discoveries, just as the 
property rights of authors in their books have been recognized 
and protected. The question is not as simple as it appears. The 
question of property rights to scientific discoveries has only an 
academic interest until the discovery has had commercial appli¬ 
cations. When that time comes, it is usually evident that such 
applications have as their point of departure not a single dis¬ 
covery of one scientist but the successive researches of many 
scientists and of different countries. The rights of the scientist 
would have no legal basis unless the scientist made an official 
declaration and took patents for each of his discoveries. There 
is, however, much that is likely to remain forever in the 
domain of pure science without any commercial application ever 
developing. In order to safeguard in the future a hypothetic 
property, a scientist during his whole career would thus be 
compelled to observe many expensive formalities, which for the 
most part would be of no intrinsic value. Scientists cannot all 
afford the luxury of 1.400 patents, as did Edison. The Academy 
received first a report from Madame Curie, who decided in 
favor of protecting the rights of the scientists. Mr. Fourneau. 
who holds patents for his dicovery of stovaine and its deriva¬ 
tives, unexpectedly rai.sed objections that retarded somewhat 
the work of the comtniUee. The committee, however, set aside 
the objections of Fourneau as foreign to the subject; for they 
centered about a vast plan for the reorganization of the work 
in the laboratory of the faculties of medicine, winch he con¬ 
sidered entirely too numerous and wished to see centralized in 
a much smaller number of laboratories with larger endowments. 
At the session of December 29, the Academy adopted the fol¬ 
lowing resolution; "The Academy declares in favor of the 
recognition of the property rights of scientists and expresses 
the desire that the recognition of these rights be speedily pro¬ 
claimed through the initiative of the public authorities.” 
Recently the genera! assembly of the British Medical Associa¬ 
tion rendered just the opposite decision, having declared that 
it is contrary to the interests of the general public to restrict 
by any means whatever the use of a remedy or of any instru¬ 
ment or useful instrumentation. The French thesis, however, 
is that the levying of this tribute should be made on the com¬ 
mercial enterprises that make fortunes out of the research of 
scientists. 

The Centenary of Felt.x Guyon 
The hundredth anniversary of the birth of the French urolo¬ 
gist Felix Guyon was commemorated by special ceremonies, held 
at the Academy of Medicine, of which Guyon was once presi¬ 
dent, and at the Hopita! Necker, where he created the first 
chair of clinical instruction in urology and where he taught for 
nearly forty years. Professor Legueu, who was a favorite pupil 
of Guyon .and who now occupies Guyon’s chair, delivered a 
eulogy on his teacher and traced the various stages in his career. 
In the audience were teachers of the Facultc de medecine, 
representatives of the university, the ministry of public instruc¬ 
tion and ministry of public health, the director of the .Assistance 
piiblique in Paris, and a large group of urologists who came 
from Paris, the provinces and foreign countries. Professor 
Hogge of Liege then spoke in the name of the foreign pupils 
of Guyon. Short addresses were delivered also bv Professor 
Pousson of Bordeatw, Dr. Michon, Dr. Pasteau, Dr. Miraihe 
of Nantes, \Yhcre Guyon began his studies, and Professor 
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Baltliazard, dean of the FacuUe dc medecine. On this occasion 
the minister conferred on Professor Hogge the insignia of an 
officer of the Legion of Honor. 

Death of Professor Remond 

The death of Professor Remond of Toulouse, at the age of 68, 
is announced. Professor Remond was born at Jfetz and studied 
medicine in Nancy, and later in Paris, where he became one of 
the most brilliant pupils of Professor Debove. He was appointed 
associate professor, and later professor, of the clinical aspects 
of mental diseases, at the Faculte de mcdecine in Toulouse. He 
was the author of many works dealing with his specialty. He 
published a “Manual of Mental Diseases,” which is a classic 
in France, and also a French translation of the large treatise 
of Kraft-Ebing. 

ITALY 

(From Our Regular Corrcspondcut) 

Dec. 15, 1931. 

Congress of Internal Medicine 

The Societa italiana di medicina interna held recently its 
thirty-seventh national congress in Bari. Prof. Francesco Gakli, 
director of the Clinica medica of the Universita Adriatica, was 
ehairman of the committee on organization. 

DIABETES 

Prof. Luigi Zoia of lililan, who presented a paper on diabetes, 
first considered the meaning of the regulation of exchange, regu¬ 
latory centers, harmonic equilibrium and vegetative tonus. The 
endocrine glands have a functional tonus independent of one 
another; yet the resultant of their action is determined by their 
mutual influence on one another. This mutual influence is 
observable also with reference to the suprarenal glands and the 
islands of Langerhans, which function correlatively but each one 
according to its own proper tonus, which clearly appears espe¬ 
cially under pathologic conditions. The particular chemicophysi- 
ca! constitution of the protoplasm of every individual determines 
the tonus of the neurovegetative system and of the endocrine 
glands. The most important examination in the presence of 
glycosuria is die determination of the blood sugar. There may 
be glycosuria with normal blood sugar (renal diabetes of 
Klemperer) or glycosuria with hyperglycemia, the most common 
example of which is pancreatic diabetes. These two forms are 
frankly distinct in their clinical course and their indicated treat¬ 
ment. In glycosuria with normal blood sugar, no notable alimen¬ 
tary restrictions are imposed nor is insulin treatment employed. 
The treatment of glycosuria with hyperglycemia is based, how¬ 
ever, on the restricted diet and on the administration of insulin. 
In glycosuria with normal blood sugar not only is the glycemic 
curve with reference to sugar normal but also the Delpish and 
Hasenhbrl, the Staub and the Radoslaw tests are normal. The 
renal threshold for sugar depends on the peculiar qualities of the 
individual. It is lower in persons with an increased vagal tonus 
but higher in persons with a high tonus of the sympathetic nerve. 
It has not yet been ascertained whether in the blood and in the 
organism in general dextrose exists also in the form of active 
de.xtrose. It probably exists also in a hydrob’zable form and 
there are doubtless saccharoids. These bodies deserve to be 
studied later more carefully. The glycemic curve with reference 
to dextrose throws great light on the types of diabetes. It is not 
clctir whether the reason for the condition is to be sought in a 
demobilization of the dextrose of the liver due to a reflex action 
of the digestive tract or to the effects of epinephrine. It has, 
however, been shown that it is possibly due to the absorption of 
de.xtrose ingested by mouth. In diabetic patients the elimination 
of bilinogen is below normal and is not in relation to a torpid 
hemoglobin exchange. The treatment of choice in diabetes mel- 
litus is a combination of a restricted diet and insulin therapy. 
The diet should resemble as far as possible the diet that would 


be physiologic for a given patient if he were not diabetic. If, on 
the prescribed diet, the patient eliminates sugar, a further reduc¬ 
tion of the carbohydrates should not be resorted to, as this might 
lead to an acidosis or to disturbances of the kidneys, the liver 
or the heart, owing to the consequently necessary increase of 
fats and proteins; but one must modify the defective assimilation 
of carbohydrates by means of insulin. In order to prevent the 
appearance of ketone bodies, the quantity of protein substances 
ingested daily should not exceed 1 Gm. for each kilogram of 
body weight of the patient. The appearance of symptoms of 
hypoglycemia is due to an inaccurate prescription as to diet and 
insulin doses and should be corrected at once. The kirgical 
treatment of diabetes has not given thus far very practical 
results. In the discussion that followed, Ascoli of Palermo 
remarked that the discovery of insulin has not solved the prob¬ 
lem of diabetes, which, moreover, does not concern solely the 
pancreas. He recalled the pluriglandular conception and the 
nervous theory, held in Italy by Cesa-Bianchi. It is the task 
of the modern physician to discover diabetes before glycosuria 
manifests itself, by means of the sugar content of the blood. 
For the treatment it would be well to establish ambulatoriums 
for antidiabetic treatment. Condorelli of Naples reported on 
his experimental researches on dextrose excreted by the liver 
in diabetic patients as a result of nervous reflexes. D’Amato 
of Naples by clinical researches was able to show that by means 
of suitable modification of diet one can save the loss of nitrogen 
in emaciated diabetic patients. He thinks that also in grave 
diabetes loss of nitrogen can be prevented. Cesa-Bianchi of 
Milan brought out that in the genesis of hyperglycemic diabetes 
other neuro-endocrine syndromes besides that affecting the pan¬ 
creas are involved. He thinks that the liver has been neglected 
and that possibly some day the classic conception' of Claude 
Bernard will be revived. Ferranini of Catania emphasized the 
need of seeking other therapeutic aids, in order to help the 
diabetic; for example, he believes in the usefulness of sulphurous 
waters. After Professor Frugoni, clinician of Rome, had sur¬ 
veyed the discussion and pointed out that, although there are 
still obscure points, much has been accomplished in the study 
of diabetes, Professor Zoia responded to the questioners. 

ORIGIN AND CLINICAL EVOLUTION OF TUBERCULOSIS 

The second official topic, “Mode of Origin and Clinical 
Evolution of Pulmonary Tuberculosis,” was presented by Prof. 
Carlo Gamna of Siena and Professor Omodei-Zorini of Rome. 
Gamna defined tlie form and the significance of the first lesions 
that follow the primary infection and illustrated in turn the 
various modes of evolution of the postprimary clinical mani¬ 
festations, particularly isolated tuberculosis of the apex, which, 
in the nosographic sense, presents a rather peculiar and char¬ 
acteristic aspect; then the nonapical circumscribed chronic types, 
which represent, to a great extent, chronic evolutive stages of 
early infiltrates or heraatogenopulmonary metastases of slow 
evolution. Gamna then described the infiltrated lesions, which 
are usually extra-apical, of which the early subclavicular infil¬ 
trate of Assmann and Redeker is a type. He expounded the 
pathogenic and clinical problems connected herewith, on account 
of which the whole study of phthisiogenesis is being revamped 
on a modern basis. He took up then the intrapulmonary dif¬ 
fusion of the disease and finally considered the conditions and 
factors that influence the development of pulmonary tuberculosis 
—the organic constitution, the age, the functions of maternit;', 
diabetes, cancer, and the like. 

Professor Omodei-Zorini presented the official paper on the 
second half of the subject. The speaker confirmed, on the basis 
of experimental, morphologic data and statistics collected in 
recent decades, the rare pathogenic action of the bovine bacillus 
on the human lung, the old hypothesis of Behring notwithstand¬ 
ing. He emphasized that no practical importance attaches to 
bacilli of the avian type or of cold-blooded animals, or to 
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saprop}iytlc ccid-resislaul liaciili. T!ie spcakt-r gave then a 
critical resume of the theory of the granular and filtrable types 
of virus, reviewing the objections to the filtrability of the 
bacillus. Omodei-Zorini opposed tlie theory of the trans¬ 
placental passage of the filtrable virus and of its pathogenicity 
for the organism of the new-born and of the nursling. The 
speaker assigned the greatest importance to extra-uterine con¬ 
tagion, citing, among the more common sources of infection, 
bacilliferous dust, the direct inhalation of bacill.ary materia! 
and its penetration into the bronchioles and into the ah-eoli of 
children during infancy and early childhood. He ascribes the 
higbesi defensiie value to the upper air passages, which ma.v, 
however, be disturbed by inflammatory processes and e.vantbe- 
matic infectious diseases. In sucli maimer there occurs (at least 
once in the lifetime of most personsl the intrapnlmonary pene¬ 
tration of bacillary material sufficient to cause a circumscribed 
tuberculous process. 

The dl-scussion that followed i\as participated iu b.v Professor 
Giuffre of Palermo, iibo emphasized that radiologic research 
on pulmonary tuberculosis should remain tinder the control of 
the clinic and should not tend to become a separate branch. 
Terni of Naples called attention to the importance of the 
researches of Ninni and of Sanarell! on the tuberculous ultra¬ 
virus. Prof. Kdoardo Maragliano, .senator, deliiered a lecture 
on the scientific bases of preventiie aiitituherciiKisis vaccination 
ill man. 

RELATJO.VS BETWF.E.N" .\NiJ 1 I lll.UCl’I.OSIS 

The official speaker ior the fourth topic, "Tlie Relations 
Between Malaria and Tuberculosis.'' «as Or. De Bernardinis, 
lieutenant colonel of the arm) medical corps, who pointed out 
that of the arguments adduced in favor of the antagonism 
between malaria and tuberculosis .some have only historical 
interest. No practical value attaches to the announcements 
preceding the discoveries of l.averan and Koch in regard to 
the specific agents of the two infectioii.s. Tuberculosis is 
variously diffused tlirotighout the world but in general, to a 
greater rather than to a le.ss extent, in the malarial zones. In 
Europe the lowest inortalitj- rates from tuberculosis are reported 
from countries where there is little malaria, such as Denmark 
and England, while the highest mortality rates from tuberculosis 
are recorded in countries in which malaria infection abounds, 
such as Bulgaria and Greece, In the Italian army, of the men 
enlisted from the department of Cagliari (Sardinia). 11.57 per 
thousand were eliminated in one year owing to various types 
of tuberculosis or pretuberculous conditions, whereas in the 
department of Turin, where there is no malaria, the proportion 
was only 4,5.5 per thousand. The speaker thinks it would be wcU 
to extend his researches also to the relations between malaria 
and tuberculosis, on the one hand, and other concomitant dis¬ 
eases, such as .syphilis, diabetes, leukemia, cancer and typhoid. 
An inquiry carried out in the Italian military hospitals showed 
that, in 1.55 out of 680 cases of tubercuknis lesions of the lungs 
in soldiers affected with malaria, it ua.> due solely to the 
nwlaria that .specific signs of tuberenlosis were brought out in 
a miinher of robust and otherwise iiealthy subjects, which had 
not been jirevioiisly revealed; hence, the speaker regarded as 
proved the the.sis that malaria may assume the ride of revealcr 
oi pulmonary tuberculosis. 

In the discus.sinii, Pmlcs.sur Galdi of Bari staled that he had 
observed that in Sardinia, where malaria is wide.sprcad, there 
is also a high percentage of tuberculosis. Pozzilii of Rome 
proposed the creation in the military sanalorinms of a depart¬ 
ment for tuberculous patients in wbidi special emphasis could 
lie placed, iu the taking of the personal history, on the possible 
existence of a previous malaria. De Bernardinis responded to 
all questioners. Rome was selected as the meeting place tor 
the next congress. 


BERLIN 

(fipm Our licaithr Corrcst^udrul) 

Jan. 5, 1932. 

Proposed Reforms in the Medical Curriculum 
Tlie medical curriculum of Germany continues to be a sub¬ 
ject of considerable controversy. The aims sought are a more 
: iiitable presentation of instruction in science, a better prac¬ 
tical training, and, at the same time, a certain checking of the 
afflux of medical students. The deliberations in the federal 
ministry of the interior, in wliich representatives of the pro¬ 
vincial governments, the federations of the German faculties of 
medicine, the medical profession, and the medical student body, 
participated, concerned chiefly the predinical years. The 
reforms in the clinical studies -wi!! he considered later in con¬ 
nection witli the introduction of the new pro^•isio^s with regard 
to the premedical examination. In tlie recent deliberations the 
central prevailing idea was that way.s and means must be found 
to e.xclude as early as possible unsuitable dements from the 
study of medicine. As a mean.s to that end, it was suggested 
that the premedical examination be made up of two parts, one 
dealing with the natural science.?, in the narrower sense, ami 
one with anatomy and physiology. Likewise, tlie rules govern¬ 
ing the passing of examinations, particularly as regards oppor¬ 
tunities for repetition, should he made more rigid. IVhether or 
iH't it will be necessary to lengthen the number of years required 
in residence is not yet certain. New provisions affecting the 
premedical examination are being worked out in the federal 
ministry of the interior. These provisions may go into effect 
at the beginning of the iie.xt summer semester. 

Professor von Noorden’s Golden Jubilee 

Prof. Car! von Noorden of \'icima, well known as a clini¬ 
cian and for his work on metabolism, celebrated, December 28, 
the fiftieth anniversary of his graduation as a doctor of medi¬ 
cine. \'’on Noorden, a pupil of the physiologist Viktor Hensen 
in Kiel and of the clinicians Riege! in Giessen and Karl Ger- 
hardt in Berlin, developed a great activity as a scientific inves¬ 
tigator and teacher, while serving as an assistant physician at 
the Charite Hospital in Berlin. In connection witli many dif¬ 
ferent diseases he stimulated iiis pupils to make researches on 
metabolism. In his large work "Pathologie dcs Stoffwechscis,'' 
published later, he made use of a large number of researches 
that were carried out in his department in Berlin. In 1894, 
von Noorden removed to Frankfort-on-Main, as the head 
physician of the department of internal medicine in the Munici¬ 
pal Hospital. In 1906, he became the successor of KoUumgcl 
in ^’'jenna, but returned in 1913 to Frankfort, where he received 
an appointment as an honorary ordinarius. Since 1929, von 
Noorden has served as consultant in diseases of metabolism at 
the municipal hospitals and as the director of a special depart¬ 
ment for diseases characterized by a disturbance of sugar 
metabolism. His work on diabetes, which first appeared a 
generation ago and has passed through many editions, has been 
regarded in Germany, as well as in foreign countries, as a 
fundamental treatise on the subject. Also his work “Klinik 
der Darmkrankheiten” has received great attention. Von 
Noorden has an iiifcrnationai reputation in the field of diseases 
of metabolism, particiilarlj- diabetes. 

Professor Moritz Honored 

Likewise. Prof. Friedrich Moritz, who was, for many years, 
ordinarius for internal medicine at the University of Cologne, 
celebrated, December 10, bis seventieth birthdar-. Jloritz lias 
been trail Mazer in many fields of internal medicine. He is 
the inventor of the orthodiagraph, which enables the examiner 
to record without perspective errors the true form and size of 
roentgen pictures thrown on a screen. This invention has been 
the point of departure of numerous researches on heart diag- 
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nosis. In collaboration with his pupil Tabora, he proposed a 
much used method for the detocmination of venous pressure. 
He prepared for Krchl and Marchand’s “Handbook of Gen¬ 
eral Pathology” the chapter on the dynamics of the heart and 
valvular defects. With the aid of Moritz’s circulation model, 
the most important manifestations of the blood circulation can 
be clearly demonstrated. Toward the end of the last centur 3 ' 
Moritz emphasized the need of better instruction in dietetics. 
His book "Grundziige der Krankenernahrung” dates back to 
this period. The world of athletics and sport owes to Moritz 
and his pupils many researches carried out at a time when it 
was not a common thing to consider the influence of phj'sical 
exercise on the bod^’. In 1896, Moritz published a critical 
article on the licensing of specialists, in which, at that early 
day, he warned against the dangers resulting from overspe¬ 
cialization. In a brochure on "Psychographie des Mediziners 
und des Gcisteswissenschaftlers,” he endeavored to describe the 
aptitudes possessed fay the true medical man. His scientific 
career led him from Munich, where he became a professor in 
1890 and, as extraordinarius, conducted the policlinic in the 
Reisingerianum, by way of Greifswald, Giessen and Stras¬ 
bourg, in 1911, to Cologne. 

Death of Prof. Eduard Kaufmann 
The death of Prof. Eduard Kaufmann, formerly ordinarius 
in pathology at the University of Gottingen, at the age of 72, 
is announced. Professor Kaufmann entered on his university 
career at the University of Breslau, in 1888. He later accepted 
a call to Basel, whence he removed, in 1907, to Gottingen. 
One important publication deals with his researches on tumors 
of the prostate. His chief work, however, is his textbook on 
special pathologic anatomy, which passed through ten editions 
and has been translated into five languages. Aside from the 
large handbooks on the subject, this work is the most com¬ 
prehensive in the German literature. Herein an eminent 
investigator surveys his entire field of research. Kaufmann 
considered this publication as the best expression of his life 
work. 

RIO DE JANEIRO 

(From Our Regular Correspondent) 

Jan. IS, 1932. 

Therapeutic Pneumopericardium in Carditis 
with Effusion 

Addressing recently the Sociedade de Medicina e Cirurgia 
of Rio de Janeiro, Dr. N. Romano of Buenos Aires considered 
the favorable effects of therapeutic pneumopericardium on car¬ 
ditis with large effusions. The speaker has resorted to this 
treatment with good results for ten years. Therapeutic pneu¬ 
mopericardium prevents the formation of cardiac adhesions and 
favors the action of the heart. The necessary instruments to 
perform the operation are a needle 7 cm. long, a syringe of 
20 cc. capacity with which the fluid of the effusion is removed, 
and a simple apparatus for production of pneumothorax. The 
amount of fluid removed should be replaced by the same amount 
of injected air, without exceeding, however, 400 cc. The point 
at which the puncture should be made is previously determined 
according to the amount of the effusion as shown by both the 
clinical and the roentgen examination. Whenever the opera¬ 
tion is made in adults the speaker performs the puncture, as 
a rule, in either the fifth intercostal or the left parasternal 
space. When the operation is made in children, he performs 
the puncture according to Marfan's method at the subxfphoid 
point. 

Transmission of Rat-Bite Fever to Guinea-Pigs 
Dr. E. de Araujo, head of the laboratories of the Facultj' 
of Medicine of Bahia and director of the Institute Oswaldo 
Cruz, published recently an article on experimental diagnosis 


of rat-bite fever. He succeeded in transmitting the infection 
from a patient, aged 1 year, with a clinical diagnosis of rat- 
bite fever, to guinea-pigs, by means of the following e.xperi- 
ments; >Iice, whose blood had been previously e.xamined to 
rule out the presence of spirilla, were inoculated with blood 
taken from the patient during the febrile period of the disease. 
Blood passages were subsequently made into guinea-pigs, one 
of which presented the picture of experimental rat-bite fever 
(falling of the hair and loss of weight). The animal died one 
month later. A motile micro-organism, morphologically simi¬ 
lar to that described by Carter in 1887 under the name of 
Spirillum minus, was isolated from the blood of all guinea- 
pigs that were inoculated. The speaker said that Bergey 
classed Spirillum minus as a genus of Borrelia belonging to 
the order of Spirochaetaceae. Weyton and also Bergey and 
his collaborators identified the micro-organism as Borrelia 
muris, a special variety of Borrelia. Lehmann and Neumann 
classified the genus as Spirilla. During the speaker’s experi¬ 
ments the intratesticular inoculation into the guinea-pigs was 
followed by an inflammatory reaction in the testicles. The 
fluid obtained by a puncture of the swollen testicles contained 
a large number of spirochetes and the examination of the blood 
for the micro-organism gave positive results. The speaker 
believes that the bacteria isolated in his experiments is the 
same found by several authors in cases of rat-bite fever, 
although the strain in his cases did not cause death of the 
infected animals. The speaker reviewed the seven cases of 
rat-bite fever previously reported in Brazil: C Chagas and 
Gomes de Faria reported one case each, in Rio de Janeiro, 
in 1915 and in Curityba in 1919, respectively; H. C. de Souza 
Araujo and C. Pinto reported one case in Curityba in 1919, 
and Gomes de Faria and A. da Matta reported two cases each 
in Rio de Janeiro in 1915 and in Manaos in 1920, respectively. 
In all the seven cases the diagnosis was made by Fontana’s 
method. Spirochetes were isolated from the urine sediment in 
six cases and from the fluid obtained by puncture of a lymph 
gland in one case. The speaker’s case is the eighth case of 
rat-bite fever reported in Brazil and the first one in which tlie 
experimental inoculation gave positive results. 

Clinical Diagnosis of Acidosis 
Dr. T. de Azevedo of Bahia recently published an article in 
which he studies the possibility of making a clinical diagnosis 
of acidosis by the symptoms described by several authors, espe¬ 
cially Prof. Annes Dias of Porto Alegre. The presence of two 
symptoms (saccharomycosis buccalis and frequent sobbing) 'is 
a constant characteristic in the several clinical forms of acidosis 
which Annes Dias differentiated into acidosis of respiratorj', 
nervous, siderant, cardiac, digestive and peritoneal types. The 
speaker reported a case in a child, aged 3, in whom the clinical 
diagnosis was made without examining the patient, who was 
at a great distance from the city. The clinical diagnosis was 
made through the description of the symptoms as given by the 
patient’s father, who said that the patient had painful and dis¬ 
tended abdomen and frequent sobbing and yawning. The 
administration of sodium bicarbonate and sodium citrate by oral 
and rectal routes was followed bj’ the recovery of the patient 
within fortj’-eight hours. 


Morrioges 


Chajian Singh Sandhu, Amrit Sar, Punjab, India, to lili-ss 
Helen Olive Gregg of Cleveland, in Newport, Ky., February 3. 

Haj.dor Baenes, Whitehall, Mich., to Miss Phyllis Creig 
of New Plymouth, New Zealand, in Detroit, January 9. 

Percy Gatling Hajilin, Philadelphia, to Miss Elizabeth 
Beverly Scott of Williamsburg, Va., February 6. 
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Deaths 


Verner Simpson Gaggin, Pittsburgh; Xc\v York Homeo- 
atliic Medical College and Hospital, 1895; member of the 
[edical Society of the Slate of Pennsylvania; served during 
the World War; on the staff of the Homeopathic Medical 
and Surgical Hospital; aged bi; died, January 22, of coronary 
sclerosis. 

Thomas Warren De Hass, Iiidianapuhs; Medical College 
of Ohio, Cincinnati, 188,1; Pellcvne Hospital Medical College, 
Ketv Ji'ork-, 1888; formerly assistant professor of medicine, 
Indiana University .School of Medicine: hjr many years on the 
staff oi the City Hospital; .aged 75; died, January 25, of heart 
disease. 

David Israel Frankel Boston; Boston University School 
of Medicine, 1916; instructor in clinical .surgery and tropical 
diseases at his alma mater; fellow of the .American College 
of Surgeons; assistant visiting surgeon to the Massachusetts 
Memorial Hospitals; aged A7 ; died, January 23, of heart 
disease. 

William Edward Campbell, Sr., .‘\tlanta, Ga^; Medical 
Department of the Univer.sity of the City of X’cvv York, 1888: 
member of the American Laryngologicai, Rbinological and 
Otological Society and fellow of the American College o’i 
Surgeons; aged 66; died, January 7, of myocarditis. 

Giles Burneston Cook, Front Roval, A'a.: Columbian Uni¬ 
versity Medical Department, Wasbiiigtoii, D. C„ 1903; member 
of the Medical Society of X’irginia; served during the World 
•War; aged 54; died, January 2, in the M'aller Reed General 
Hospital, Washington, D. C., of adenocarcinoma. 

.David Edwin McMaster, Tennille, Ga.; University of 
Georgia Itledical Department, Augusta, 1886; member of the 
Medical Association of Georgia; past president of the Wash¬ 
ington County Medical Society; aged 71; died, January 8, of 
heart disease, nephritis and arteriosclerosis. 

Clamor Henry Magna, Jr. ® Brooklyn; Columbia Uni¬ 
versity College of Physicians and Surgeons. Kevv York. 1918; 
Euperintendent of the Kings County Hospital; aged 36: was 
found dead, January 27, in a hotel at Portsmouth, N. H., of 
Eelf-inflicted incised wounds of the wrists. 

John Andrew Morrisey, Newark, N. Y.; University of 
Michigan ^^edical School, Ami .-Vrbor, 1895; member of the 
Medical Society of the State of New York; aged 64; died. 
January 8, in the Clifton Springs (N. Y.) Sanitarium, following 
an operation for carcinoma of tiie colon. 

Patrick K. Mullany, Gary, lud.; Schools of Surgery, 
Royal College of Surgeons in Ireland, Dnhlin, Ireland. 1906; 
member of the Indiana State Medical Association; aged 50; 
died, January 10, in the Mercy Hospital, of acute aiipcndicitis 
and streptococcic peritonitis. 

William Lewis Rhonehouse, Toledo, Ohio; University of 
Michigan Homeopathic Medical School, Ann Arbor, l9l0; 
member of the lioard of education of Maumee; aged 45; was 
killed, Jamiarj' 6, when the automobile in vvliicb he w^as driving 
was struck hy an inlerurban car. 

Crowell Clarinton Hall, Hartford, Conn.; Johns Hopkins 
University School of Medicine, Baltimore, 1910; member of 
the Connecticut State Medical Society; served during the 
World War; aged 47; died, January 25, of meningitis follow¬ 
ing a sinus infection. 

Sherman Russell Lancaster, Cambridge, Ma.ss.: Medical 
Department of the University of the City of New York, ISS7; 
member ol the Massachusetts Medical Society; aged 70; died, 
January 26, in the Westboro (IMass.) State Hospital, of chronic 
myocarditis. 

Alfred Herman Duerschner, Ray Brook. X. Y.; Albany 
Medical College. 3920: member of the Medical Society of the 
State of New York; aged ,i6; on the stall of the New York 
State Hospital, where he died, January 22, of imlmonary tuber¬ 
culosis, 

Decatur Poindexter Butler. McCall Creek. Miss.: Louis¬ 
ville (Ky.) Medical College. 1807; member of the Mississippi 
State Medical Association: state .-eiiator; aged 61; died, Jan¬ 
uary 13, of injuries rcceivevi in an automobile accident. 

Henry J. Herman, 5\'eb.>ter, S. I).; Meilical College of 
Ohio, Cincinnati, 1891, member of the Suiith Dakota State 
Medical Association; county health ofTicer; aged 63; died 
Dec. 30, 3931, in St. Luke's Hospital, Aberdeen, ' ’ 

Delbert Chester Fox, Kenton, Ohio; Slarling-Obio Medi¬ 
cal College. Columbus, 1909; member of the Ohio State Medi¬ 
cal Association: aged 48; died, January 18, of a cerebral 
hemorrhage, following an aittomobile accident. 


Forbes Elliott Godfrey, Mimico, Oaf.. Canada; Univer¬ 
sity of Toronto Faculty of Medicine, 1889: formerl.v immster 
of health and labor in the Ontario provincial legislature; aged 
63; died, January 6, of pernicious anemia. 

Frederick Charles Low, High Bridge. N. J.; Universit.v 
of Pennsylvania School of iledicine, Philadelphia, 1894; mem' 
her of the Medical Society of New Jersey: aged 64; died, 
February 2, of poison, self-administered. 

Walter E. Edwards ® Polk Citv, Fla.; Baltimore Medical 
College, 1896; aged 63; died, January 8, in the T^forrell 
Memorial Hospital, I-akeland, of hypostatic pneumonia, cerebral 
hemorrhage and arteriosclerosis. 

Thorvald Helen, Minneapolis; itfedical Department of 
Hamline University, Minneapolis. 1902; member of the ilin- 
nesota State Medical Association; aged 57; died, January 12, 
of coronary arteriosclerosis. 

Looney McCormack, Harrisburg. Ill.; St. Louis College 
of Physicians and Surgeons, 1898; member of the Illinois State 
Medical Society; aged 66; died, January 6, in the Lightner 
Hospital, of appendicitis. 

Daniel Tillett Henderson, Macon, Ga.; Atlanta Itledip! 
College, 1914; member of the ifedical Association of Georgia: 
on the staff of the Macon Hospital; aged 44; died, Dec. 31, 
1931, of angina pectoris. 

Luke Pryor Allison, Brovvnvvood, Te.xas; Beaumont Hos¬ 
pital Medical College, St. Louis. 1893; fellow of the American 
College of Surgeons; aged 60; died, Januarj' 7, of thrombosis 
of the mesenteric vein. 

John Freeland, White Sulphur Springs. W. Va. ;■ Bellevue 
Hospital Medical College. New York, 1894; aged 58; died, 
January 19, in the Johns Hoplcins Hospital, Baltimore, of acute 
dilatation of the heart. 

John Edgar Leemon, Middletown, N. Y.; Medical Depart¬ 
ment of the University of the City of New York, 1894; veteran 
of the Spaiiish-American War; aged bO; died, January 7, of 
cerebral hemorrhage. 

Sylvan McElroy ® Orlando, Fla.; University of Mary¬ 
land School of Medicine, Baltimore, 3907; city health officer; 
on the staff of the Orange General Hospital; aged 48; died 
suddenly. January 1. 

James Edwin Hair, Bridgeport, Conn.; Kansas City Col¬ 
lege of Medicine and Surgery, 1917; aged 68; died, Dec. 24, 
1931, in the Bridgeport Hospital, of arteriosclerotic hyperten¬ 
sive heart disease. 

James Gettus McCue ® Silver City, Iowa; Louisville 
(Ky.) Medical College, 1891; past president and secretary of 
the Mills County Jledical Society; aged 63; died, January 7, 
of heart disease. 

George Windsor Hatch, Wilton, N. H.; Dartmouth Medi¬ 
cal School. Hanover, 1880; member of the New Hampshire 
Jtedical Society; aged 76; died, January 10, of cerebral 
hemorrhage. 

William J. McDowell, Scottdale. Pa.; Jefferson Jfedical 
College of Philadelphia. 1884; member of the Medical Society 
of the State of Pennsylvania; aged 71; died, Oct. 14, 1931, of 
myocarditis. 

Freeman J. Scott, Rock Falls. Ill,; Hahnemann Jledicnl 
College and Hospital. Chicago, 3888; health officer of Rock- 
Falls; formerly member of the school board; aged 65; died, 
January 5. 

George Samuel Brown, Edina, Mo.; St. Louis College nf 
Physicians and Surgeons, 1892; member of the Missouri State 
Medical Association; aged 62; died, January 13, of arterio¬ 
sclerosis. 

John Halliday Gillespie, Fkishiug, N. Y.; McGill Uni¬ 
versity Faculty of Medicine, Montreal, Que.. Canada, 1911; 
aged 49; died, January 11, in St. John's Hospital. Long Island 
City. 

Octavius Thorndike Howe, Boston; Harvard University 
Medical School, Boston. 1877; member of the Massachusetts 
Medical Society; aged 80; died, Dec. 27, 1931, ol heart disease. 

Charles W. Head, Windsor. Mo.; ilissoiiri Medical Col¬ 
lege, St. Louis, 1877; member of the Missouri State Medical 
Association; aged 76; died, January 11, of cerebral hemorrhage. 

Joseph Armand Bedard ® Lynn. Mass.; Laval University 
Faculty of Medicine, Quebec, Que., 3890; on the staff of the 
Lynn Hospital; aged 65; died, January 26, of coronary sclerosis. 

William T. Gillespie, Boaz, Ala.; Chattanooga Jfcdic-l 
College, 1898; aged 67; died, January 13, in a hospital at 
Gadsden, following an operation for intestinal adhesions. 
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James Benjamin Abbitt, Norfolk, Va.; kfedical College 
of Virginia, Richmond, 1901; member of the Medical Society 
of Virginia; aged 60; died, January 12, of heart disease. 

Daniel J; Macisaac, Chicago; Chicago Medical School, 
1920; aged 42; died, January 1, in St. Luke’s Hospital, of 
injuries received when he was struck by an automobile. 

Clarence Province ® Franklin, Ind.; Jefferson Medical 
College of Philadelphia, 1895; formerly member of the school 
board; aged 60; died, January 22, of heart disease. 

Clark S. Fortney, JHundred, W. Va.; Maryland Medical 
College, Baltimore, 1905; member of the West Virginia State 
Medical Association; aged 62; died, Dec. IS, 1931. 

Eugene Chellis Glover, Boston; Harvard University ktedi- 
cal School, Boston, 1928; aged 28; died, January 22, in the 
Boston City Hospital, of cyanogen poisoning. 

Dudley Watson Day, Rockford, Ill.; Rush Medical Col¬ 
lege, Chicago, 1907; on the staff of the Rockford Hospital; 
aged 49; died, January 15, of heart disease. 

John Charles McMichael, Windermere, Fla.;' Medical 
iJepartment of Ohio Wesleyan University, Cleveland, 1895; 
aged 66; died, January 20, of heart disease. 

Edgar Nelson McGiffert ® Duluth, kfinn.; College of 
Iffiysidans and Surgeons in the City of New York, 1886; aged 
70; died, January 10, of coronary occlusion. 

Robert La Fayette Neal, Hapeville, Ga.; Southern Medi¬ 
cal College, Atlanta, 1886; aged 68; died, January 1, of myo¬ 
carditis, endocarditis and cardiac asthma. 

Thomas McG. Smith, Eutaw, Ala.; Kentucky School of 
^fedicine, Louisville, 1907; aged 47; died, Dec. 29, 1931, of a 
self-inflicted bullet wound of the head. 

Arthur Burtis Allen, Buffalo; State University of Iowa 
College of Medicine, Iowa City, 1886; aged 70; died, January 
14, of carcinoma of the stomach. 

Denison J. Higley, Grandview, Iowa; University of Michi¬ 
gan Medical School, Ann Arbor, 1882; aged 78; died, Nov. 
24, 1931, of bronchopneumonia. 

Frank Seymour Love, Newton, Te-xas; Jefferson Medical 
College of Philadelphia, Iw; aged 65; died, Dec. 27, 1931, of 
nephritis and heart disease. 

Marcellus L. Halbert, Cincinnatus, N. Y.; Geneva (N. Y.) 
Medical College, 1872; aged 82; died, January 19, of myocar¬ 
ditis and acute nephritis. 

Henry T. Trumbauer, Coopersburg, Pa.; Jefferson Medi¬ 
cal College of Philadelphia, 1863; aged 93; died, January 2, 
of capillary bronchitis. 

Arthur Benjamin Cullum ® Chanute, Kan.; Kansas City 
Homeopathic Medical College, 1897; aged 67; died, January 
24, of angina pectoris. 

Allen P. McRee, Cottagegrove, Tenn. (licensed, Tennessee, 
1"S9); aged 68; died, January 1, in the Wiggins Clinic, Paris, 
01 heart disease. 

Ethel Lynn Gray, Portland, Ore.; University of Oregon 
Medical School, Portland, 1899; aged 64; died, January 12, of 
heart disease. 

F'astina Bush, Norwich, Vt.; College of Physicians and 
-Surgeons, Boston, 1891; aged 76; died, January 5, of cerebral 
hemorrhage. 

Stephen Edwin Cone ® Cincinnati; Miami ^ledical Col¬ 
lege, Cincinnati, 1896; aged 64; died, January 19, of coronary 
thrombosis. 

David F. Ingles, Wichita, Kan.; Medical College of Ohio, 
Cincinnati, 1881; aged 74; died, January 28, of hypostatic 
pneumonia. 

Alan Gardner, Los Angeles; McGill University Faculty of 
liledicine, Montreal, Que,, Canada, 1878; aged 75; died, Nov. 
20, 1931. 

Richard E. Clevenger, Lima, Ohio; Miami Ilfedical Col¬ 
lege, Cincinnati,' 1886; aged 73; died, January 16, of heart 
disease. 

S. B. Neilson, Ladonia, Texas; Missouri Aledical College, 
St. Louis, 1882; aged 78; died, Dec. 14, 1931, of pneumonia. 

Eugenia Adelaide Hurd, Los Gatos, Calif.; Cooper Medi¬ 
cal College, San Francisco, 1894; aged 85; died, Nov. 21, 1931. 

Joseph R. Walker, Rogersville, Tenn.; Jefferson Medical 
College of Philadelphia, 1854; aged 100; died, Dec. 18, 1931. 

Emanuel Cross Nolan, Mount Pulaski, III.; Rush Medical 
College, Chicago, 1878; aged 78; died, January 9. 

Orin William Joslin, Banning, Calif.; Milwaukee Medical 
College, 1903; aged 56; died, Nov. 19, 1931. 


Bureau of Investigation 


RENESOL 

Phenobarbital (Luminal) Sold Under Several Fancy 
Names as a Mail-Order Cure for Epilepsy 

Nurosol Laboratories, Inc., 509 Fifth Avenue, New York 
City; sold "Nurosol” for epilepsy. 

Renesol Laboratories, Inc., 509 Fifth Avenue, New York 
City, and 539 Empire Boulevard, Brooklyn; sells •'Renesol' 
for epilepsy. 

Nurone Labor-CTories, Inc., 539 Empire Boulevard, Brook¬ 
lyn ; sells “Nurone” for epilepsy. 

Educational Division, S09 Fifth Avenue, New York City; 
sells "Renesol” for epilepsy. 

ViTOSOL Corporation, 489 Fifth Avenue, New York City; 
sells “Vitosol” for epilepsy. 

PiiENOLEPTOL COMPANY, 539 Empire Boulevard, Brooklyn, 
and Post Office Box at St. John’s Place Station, Brooklyn; 
sells “Phenoleptol” for epilepsy. 


Nurone Laboratories 

539 l^Pire Boulevard Brook.lyn.NY 


The PHENOLEPTOL Company 


ro» ji, ST. JOHNS PLACC STATION 


9/je 

"NUROSOL” lABORATORIBS m 

Number 309 JUlh Avenue 
New Yvj( 


•'N iLrOS QL/' the. lOOy*. Efficient Epilepsy PsemMyL. 


’•RENESOL’' LABORATORIES Wd 

Number 509 Rfth Avenue 

_ __ New ’Yar.^Clty ^ ^ _ 

^^REKE.SOL" tKe~i'Ooy. Efficient Epilepsy Rerncdy, 


Some of the numerous letter-heads used by Goldblatt and Goldberg in 
exploiting the epileptic. There were no laboratories. The busbiess con¬ 
sisted in selling phenobarbital (luminal) at an exorbitant price under 
such names as "Phenoleptol,’’ "Nurosol,” "Renesol,” "Nurone, etc. 


The above are various trade names used by Charles Goldblatt 
and Maurice E. Goldberg in selling phenobarbital (luminal) 
at an exorbitant price and under various trade-marked names 
as a “cure” for epilepsy’. Of course, the Messrs. Goldblatt and 
Goldberg are much too shrewd to declare frankly that their 
many-named nostrum is a “cure,” but the whole trend of their 
advertising is such as to lead the public to believe that they 
have a cure. 

Investigators report that the various named "laboratories” 
here listed are fakes; there are no laboratories. The address 
at 509 Fifth Avenue ("Nurosol Laboratories,” now known as 
the "Renesol Laboratories”) is merely a rented desk space from 
a real-estate brokerage concern that sublets desk space and 
mailing privileges to various concerns. The Vitosol Corpora¬ 
tion is also a rented space in Suite 406, 489 Fifth Avenue, for 
which, according to a report of the Department of Health of 
the City of New York, (Iharles Goldblatt pays $5 a month. 

Goldblatt and Goldberg, so far as investigation has hecn 
able to determine, have no chemical, pharmaceutical or medical 
knowledge. They certainly are not physicians and they are 
shrewd enough not to sell their stuff within the City of New 
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YoA', or they iintlowblcdly would be promptly arrested by the 
efficient officials of that city for violation of the law against 
unqualified practice. 

It appears that Goldblatt and Goldberg hire a man who is 
legally licensed to call himself M.D., one Clarence J. Miner. 
According to our records, Dr. Miner was born in 1864, bolds 
a diploma from the University of Jvfinnesota College of Medi¬ 
cine and Surgery for 1891, and is licensed in Montana, Illinois, 
Kansas and New York, Miner was, for a while, an assistant 
surgeon at the Marion National Sanatorium in Indiana, but 
resigned in February, 1928. Miner's name appears frankly on 
the stationery of the Nurone Laboratories, fnc., as “Medical 
Adviser." In some of the advertising come-on material sent 
out by Goldblatt-Goldberg in connection with Renesol, there is 
a facsimile letter on Miner’s personal stationery, puffing Renesol. 
Naturally, there is nothing to indicate to the public that receives 
this that Miner is an employee of the people that put out the 
stuff that he puffs. 

Another testimonial for Renesol. used as part of the comc-on 
literature by Goldblatt-Goidberg, is a letter on the stationery 
of one “Dr." Edwin F. Bowers, described on the stationery in 
which this puff appears as a “Specialist in Gland^ and Psychic 
Disorders,” and who describes his methods as “Chiropractic 
and Physiotherapy." Edwin F. Bowers, according to the same 
piece of stationery, has his office at 642 South Berendo Street, 
Los Angeles. This is the same Edwin F. Bowers who, for 
many years, posed as an M.D., who contributed articles to 
Physical Culture in which he was labeled “M.D.," and who 
even went so far as to have printed stationery with the degree 
of “M.D.” after his name, and who signed letters "Edwin F. 
Bowers, M.D." 

This department of The Jouunal, some years ago, exposed 
the pretenses of Bowers, who has never been graduated by any 
reputable rnedical school. He used to work his game from 
the east, but after the Bureau of Investigation brought out the 
facts, he seems to have gone to Los Angeles. Where or how 
he acquired the title of "Doctor of Chiropractic,” whether by 
correspondence or attendance, we do not know. Probably even 
the chiropractic colleges do not know. And even if he had a 
D.C. degree what would that have to do with the use of 
phenobarbital? 

A testimonial for Phenoleptol, which is sent out as part of 
the advertising matter for that fake, purports to be from “A 
Prominent Florida Doctor," one “Dr. J. S. Riley, 359 Eighth 
Avenue, St. Petersburg, Fla." This seems to be none other than 
the redoubtable Joe Slielby Riley, who while be has claimed 
to be a graduate in medicine, is in fact, so far as our records 
show, not a graduate of any reputable medical school. Riley, 
at Various times and in various places, has described liimselt 
as an JI.D., and as a graduate in “Osteopathy, Naturopathy 
and Chiropractic." During 1913-1914, while Riley was in 
Boston as a chiropractor, it was reported that he was convicted 
and fined. He seems, first, to have appealed from the conviction 
but later to have changed his mind and paid the fine. 

Riley, according to our records, was “president” of the “New 
England College of Chiropractics," a concern that was reported 
as having been found guilty of conferring diplomas illegally. 
After Massachusetts made it uncomfortable for him. Riley left 
that state and went to Yv'ashington, D, C. There, in 1920, he 
was using letterheads on which “J. Shelby Riley, Pli.D., LL.D., 
kl.D., D.C., M.S., D.P.,” was designated as “President” of the 
"National University of Therapeutics,” This institution was 
described as “embodying and affiliated with the Universal Col¬ 
lege of Sciences, the National Phrenological Institute, the New 
England College of Chiropractic, the Washington School of 
Chiropractic.” In 1921, Riley’s letterheads declared him “Presi¬ 
dent" of the “Riley School of Spinal Therapy (Successor to 
and Includmg the Washington School of Chiropractic)" of 
Washington, D. C. In 1928 and 1929, Riley was working the 
Cleveland, Ohio, field and distributing pamphlets on “The Cure 
of Deafness" and “Cancer, Its Cause and Eradication." In 
kfarch. 1931, Joe Shelby Riley was advertising as an M.D. in 
the newspapers of St. Petersburg, Fla. 

In advertising Nurosol, N’itosoi, Phenoleptol and Renesol, 
quotations from medical literature are misused to make the 
public believe that scientific men have written in praise of the.se 
four nostrums, when, in fact, the quotations dealt with the sub¬ 


stance phenobarbital. For instance, under Nurosol appeared 
this item; 

‘■Dr. Julius Grinkcr, Chicago, Ill., said in The JovKS.rL of tho 
Amcriran ilcdicat Association, it is the most effective remedy m -ths ■ 
inanascment of epilepsy . . 

In the advertising of Vitosol and also of Renesol, there 
appears this statement: 

“In The Jovrkal of the American htedical Association:— is the 
most effective remedy in the management of epilepsy . . •* ** 

In the Phenoleptol advertising we read: 

"Prof, Julius Grinker: JouR^■AL of the American Medical Association. 

IS the most effective remedy in the management of epilepsy . . 

The facts are that the late Dr. Julius Grinker, in an article 
entitled “Further E.xperiences With Phenobarbital (Luminal) 
in Epilepsy" that appeared nine years ago (September 2, 1922) 
in The Journal of tlie American Medical Association, in 
summing up his opinion of the symptomatic use of phenobarbital 
in epilepsy, at that time, said: 

"Phenobarbital is the most effective symtlo’iiatic remedy in 
the management of epilepsy." 

In other words, Goldblatt and Goldberg have deleted the 
word “phenobarbital" and substituted the indefinite word “it,” 
so as to make the quotation apply, respectively, to the nostrums 
they put out. They also have deleted, for their purpose, the 
important word “symptomatic” which Dr. Grinker naturally 
used in his statement. 

The Messrs. Goldblatt and Goldberg even went so far as to 
drag in tlie name of the North Carolina State Colony for 
Epileptics, when, in advertising Renesol, they declared: "It is 



An advertisement of one of the GoUiblatt-Goldberg pieces of mail¬ 
order qnaciiery. 


the nctu remedy wiiich was used in the North Carolina State 
Colony for Epileptics. . . Dr, Albert Anderson, superin¬ 
tendent of that institution, wrote to the Renesol Laboratories, 
protesting against this misuse and received, in reply, a letter 
signed “L, VoUen," stating that the Renesol Laboratories were 
extremely sorry that the pamphlet containing this wholly false 
implication "has not yet been discontinued." They stated, 
further, that it would cause tlsem considerable financial loss if 
they were required to destroy that particular pamphlet, but that 
if Dr. Anderson insisted on their doing so, they would destroy 
it. This was last November. In January, 1932, physicians were 
still sending in to the Bureau of Investigation some of tlic same 
Renesol pamphlets containing reference to the North Carolina 
institution. 

Of all of the preparations put out by Goldblatt and Goldberg, 
Renesol seems to be the most widely advertised. Renesol used 
to be called “Nurosol," just as the Renesol Laboratories used 
to be called the "Nurosol Laboratories.” Then, in 1929, they 
changed the name from Nurosol Laboratories to Renesol 
Laboratories, and the name “Nurosol" to “Renesol." In 
announcing this change, they made this statement; 

“We .ire very happy to announce the incorporation of a new inpredient 
into our Nurosol Remedy for Epilepsy sufferers. It took many years 
of experimentine to discover this ingredient, but we feel our efforts wcie 
fuIJy rewarded. This addition gives our Nurosol Treatment greater 
thcraiieutic v.alue. Alt the benefits of our old remedy can be obtained 
in a shorter period of time. 

"The kew istrEOvEO remedy with the added ingredient is known as 
EEXESOL. This is the origina! Nurosol Treatment in which we have 
included the newly discovered ingredient which means qiiicker and more 
certain relief to ail fit sufferers.” 

As Nurosol was advertised under exactly the same claims 
as Renesol is now advertised, with the same ntislcading quota¬ 
tions regarding phenobarbital (luminal)—with all reference to 
the drug itself deleted—one is justified in assuming that Nurosol 
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was phenooarbital (luminal). Evidently, therefore, the “new 
ingredient” that Goldblatt-Goldberg claim to have incorporated 
into Nurosol, in order to make it Renesol, and which took 
“many years of experimenting to discover,” is baking soda, as 
is shown below in the A. M, A, Chemical Laboratory’s report. 
While numerous cursory tests have been made for some time 
past on specimens of Renesol that have been sent in by either 
physicians or laymen, no complete analysis had been made. For 
that reason, the Bureau of Investigation obtained an original 
"treatment” of Renesol direct from the Renesol concern. Tlie 
medicaments were turned over to the A. M. A. Chemical 
Laboratory, whose report follows: 

T..\nOR.\TORy Rlil’ORT 

"One <iriginal bottle of Renesol (The Renesol Laboratories, 
.S09_ Fifth Avenue, New York City) was submitted for exami¬ 
nation to the A. M. A. Chemical Laboratory by the Bureau 
of Investigation. The bottle contained 6S pink capsules con¬ 
taining a white, odorless powder, possessing a mild alkaline 
taste. 

“The average weight of the contents of ten (10) capsules 
was 0.0815 Gm. (approximately 1% grains) each. No state¬ 
ment concerning composition was given on the label, except; 
‘Contains no Bromides, Morphine, Opium or other Habit¬ 
forming Drugs.’ (There was no accompanying circular received 
as stated on the label.) klicroscopic examination indicated tbe 
presence of crystalline substances. Qualitative tests indicated 
the presence of a barbituric acid derivative, phenobarbital 
(Luminal), sodium and carbonate (presumably present as bicar¬ 
bonate). Alkaloids, heavy metals, halides, sulphates, emodin- 
bcaring drugs, lactose (milk-sugar) and starch were not found. 

"Quantitative determinations yielded the following; 


Phcnoliarliital . 77.3 iier cent 

Sodivjm bicarbonate (baking soda). 23.1 per cent 


"From the foregoing, it may be concluded that each capsule 
of ‘Renesol—A Preparation for the Relief of Epilepsy’ contains 
essentially 0.064 Gm. (approximately I grain) of phenobarbital, 
to which has been added a small quantity of sodium bicarbonate 
(baking soda).” 

From this report, it is obvious that Renesol is essentially 
three-fourths phenobarbital (luminal) and one-fourth baking 
soda. One "treatment” of Renesol consists of 65 capsules, each 
containing approximately 1 grain of phenobarbital to the capsule. 
The company charges §4.50 for these 65 grains of phenobarbital, 
or, roughly, about seven cents a grain. Practically any retail 
druggist will put up phenobarbital in 1-grain capsules at not to 
exceed a cent and a half a grain. In other words, epileptics 
could purchase 65 1-grain phenobarbital capsules for less than 
a dollar, under no misapprehension as to the limitations—and 
dangers—of this substance. They pay §4.50 to the Goldblatt- 
Goldberg combination for the same stuff sold under various 
fancy names with no warning as to the products’ potentialities 
for harm, and doubtless in the belief that the stuff will cure 
epilepsy, 

Goldblatt and Goldberg have been carrying on this business 
now for some years under various misleading trade names; 
they have exploited a peculiarly unfortunate group, the epi¬ 
leptics, by selling at an exorbitant price, under false and mis¬ 
leading claims, a well-knowm drug that has no curative effect 
in the treatment of epilepsy; they have been doing this through 
the instrumentality of the United States mails. How much 
longer is the overworked fraud-order arm of the postal service 
going to allow Goldblatt and Goldberg to get away with it? 


Mycosis Fungoides.—The condition familiarly known as 
mycosis fungoides is one of the most confused and confusing to 
be encountered in the domain of medicine. According to Fraser, 
at least nine different views have been advanced to explain its 
nature: that it is a granuloma; a cutaneous form of lymph- 
adenoma : a lymphosarcoma; a condition midway between a 
granuloma and a sarcoma; an alyniphemic lymphomatosis; a 
sarcoma engrafted on a previous dermatosis, as psoriasis or 
eczema; the last phase of a series of dermatoses that includes 
pityria.sis rosea and the parapsoriases; a lymphoma of the skin, 
or. finally, the cutaneous manifestations of systemic disease.— 
Symmers, Douglas: Mycosis Fungoides as a Clinical and 
Pathologic Nonexistent, Arch. Dcru\al. & Syfh- 25:1 (Jan.) 
1932. 


Correspondence 


REQUEST FOR OLD INSTRUMENTS FOR 

benjamin franklin memorial 

To the Editor:—\Vc are preparing an e.\hibit of medical and 
surgical instruments, which we propose to house in the 
Benjamin Franklin Memorial and Franklin Institute Museum. 

This institution, which we are building on the Parkway in 
Philadelphia, will doubtless be the world’s greatest memorial 
to Benjamin Franklin. In addition to the memorial chamber. 
It will house all the activities of the old Franklin Institute and 
will contain also a modern museum of science and technolog)’. 
We propose to install in the latter such a collection as we can 
make of surgical and medical instruments, both ancient and 
modern, which will show how the principles of physical science 
find application in the production of medical and surgical 
instruments. 

It has occurred to us that there are, throughout the country, 

many physicians who would be interested in such a project and 

who would be willing cither to donate, or to sell at low prices, 

old surgical or medical instruments. Any who are interested 

may send their names to Dr. Howard McClenahan, Secretary 

and Director, the Franklin Institute, 15 South Seventh Street, 

Philadelphia, Pa. „ • 

Howard McClenahan, Philadelphia. 

Secretary and Director, 
the Franklin Institute. 


NUTRITIONAL ANEMIA 

To the Editor :—I was of course interested in the editorial 
on nutritional anemia in The Journal, January 23. It is but 
natural that one not close to tbe details of this field would be 
left in confusion by the mass of material appearing in print 
from various sources. The work of Beard and Myers has 
added to the confusion. But that confusion will disappear in 
your own mind, I am sure, if you will turn to page 74 of the 
November, 193], issue of the Jowml of Biological Chemistry, 
in which their series of articles appear. Under the caption 
"Milk Used” you will read that the milk that they used was 
"poured through about five feet of copper pipe into a large nicliel 
cooler" and that this milk contained 0.44 mg. of copper per 
liter. 

It is of course obvious that one cannot demonstrate the supple¬ 
mentary relation of copper to iron when he starts his experi¬ 
ments with a milk that has been prepared by pouring through 
copper pipe and contains as much copper as their milk did. 
Experimental animals made anemic on that kind of a milk of 
course correct their anemia by the addition of iron only because 
there is already sufficient copper in the milk to meet the 
supplementary needs. 

Keil and Nelson fProc. Soc. E.rpcr. Biol. & Med. 28:392 
[Jan.] 1931; J. Biol. Chcin. 93:49 [Sept.] 1931) experienced 
exactly the same trouble that Beard and Myers did in trying to 
demonstrate the supplementary relation of copper. They first 
worked with a milk containing 0.44 mg. of copper per liter, 
and of course could not demonstrate the needs of copper. After 
further correction of their technic of securing the milk in clean 
glass bottles, thereby obtaining milk with a copper content of 
about 0.23 mg. per liter, they were able fully to substantiate 
all of our work. 

It is only fair to state that in the article of Beard and Myers 
referred to, they state that "in experiments with rats 196 to 256 
the milk never came in contact with any metal containers.” 
However, they give no estimation of the copper content of 
that milk, and their published records show that it was never 
used with iron as the only supplement but only with iron and 
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zinc; but whether the contamination might have been from zinc 
no one knows. 

In my judgment the confusion about nutritional anemia does 
lie, as you say, in the local factors; but these local factors 
are not mysterious factors at all. They are factors of deviation 
from a sound experimental technic which involves not only the 
source and handling of the milk but also the time of weaning of 
the young, and whether the young are left in contact with the 
ordinary ration or are handled in such a way as to prevent 
their securing grain food during the suckling stage. In the 
February issue of the Journal of Biological Chemistry we shall 
discuss the matter fully, jr b. Hart, B.S., Madison, Wis. 


SENSITIZATION TO CHRYSANTHEMUMS 

To the Editor :—In The Journal, January 16, page 251, I 
note an inquiry about sensitization to chrysanthemums. In the 
answer, stress was laid on the petals as the possible cause of 
the dermatitis. 

At a meeting of the Chicago Society of Allerg>-, Dec. 21, 
1931, I reported a case in which the petals gave negative patch 
tests and the leaves gave a positive reaction. The ether soluble 
fraction of the pulverized leaves contained the active agent. 

In a report in The Journal, May 16. 1931, page 1680, 
Goldstein reported the leaves as responsible for chrysanthemum 
dermatitis. 

I note that the inquiring physician resides in California and 
in this connection my patient informed me that the chrysanthe¬ 
mums causing his dermatitis came from that state. 

Isadore Pilot, M.D., Chicago. 


Queries and Minor Notes 


An'onvmous Communications and queries on postal cards will not 
fee noticed. Every letter must contain the writer's name and address, 
hut these will be omitted, on request. 


ACIDOSIS 

To the Bdilor :—There is so much confusion about the word acidosis 
that I want to ask your opinion. I have always considered acidosis to 
be due to incomplete combustion of fats (for instance, in diabetes) and 
that the lack of the correct proportion of fats is the cause. Another 
school maintains that there is a carbohydrate acidosis. What definition 
has this school for the word acidosis? If it is a different condition from 
that ordinarily called acidosis due to fat, the word is misused and there 
are two conditions bearing the same name. Is there evidence of an 
altered acid-alkali ratio in the blood on a carbohjdrate diet"' If not, 
why say acidosis.^ I think that “they" must be confusing the matter ou 
account of the stressing by pediatricians of sugar fermentation in infants. 
Some claim that there is an acidosis in pellagra. Of course, pellagra is 
known to be a vitamin deficiency disease, but in what way can an acidosis 
be brought about? I have never paid any attention to the using of 
alkalis with pellagra. I feed yeast, and the like. In fact, there is an 
absence or a deficiency of h>drochlorjc acid in the stomach, and an 
Buendc state is produced. I give hydrochloric acid and not alkalis. Out 
of all this discussion, is there really any foundation for this propaganda 
Bgninst carbohydrates other than merely that an excess of these and the 
abstinence from proteins and fats produce deficiency diseases or obesity? 
ill living on carbohydrates cause all the dangers claimed? 

\V. B. pALsiER, M.D., Furman, Ala. 

Akswcr.—O ur correspondent is quite correct in referring to 
the confusion in the use of the word acidosis. In fact, it has 
conic to have somewhat different implications, as applied by 
different persons. Man}* clinicians employ the term in reference 
to the production of abnormal orjranic acids in the body, as the 
result of the aberrant oxidation of fats—a condition more 
properly referred to as ketosis. 

Peters and^ Van Slyke (Quantitative Clinical Chemistry, 
Baltimore. Williams 8c Wilkins Company, 1931, vol. 1) give 
the following description: 

The terms acidosis and alkalosis have been applied almost indifferently 
\"'°.hvpcs_of conditions: (1) states in which the bicarbonate content 
ot the blood is altered: (2) states in which the true reaction or h>dro"en 
mn concentration of the hlood is abnormal. In most of the commoner 
and \hercfore earlier recognized, types of acidosis, as bicarbonate falls 
tnc albahmly of the blood also diminishes, while in alkalosis the two 


functions move together in the opposite direction. For this reason little 
confusion is usually produced by this undiscrinnnating use of the terms. 
However, conditions are recognized, and not infrequently encountered, in 
which a reduction of bicarbonate is associated with increased. }>l?od 
alkalinitv and increase of bicarbonate with a diminished blood alkalinity. 
The occurrence of such conditions necessitates e.xact dehnition of acidosis 
and of alkalosis unless these terms are to be replaced entirely by some 
more exactly descriptive nomenclature, such as the one that is proposed 
in a subsequent section of this paper. ^ 

Acidosis may be broadly defined as an abnormal condition caused by 
the accumulation in the body of an e.xcess of acid or the loss from the 
body of alkali. The more common cause is accumulation ot acid, that is, 
a state in which acids are formed or absorbed more rapidly th.m they 
are destroyed or eliminated. The process may be^ considered^ to have 
produced a state of acidosis when it has caused either the bicarbonate 
of the blood to fall or the lijdrogen ion concentration to rise above the 
normal limits. 

Alkalosis may be similarly defined as an abnormal condition caused hr 
the accumulation in the body of an excess of alkali or by the loss of 
acid. The effect of either alkali accumulation or acid loss is to increase 
the bicarbonate and usually to diminish the hydrogen ion concentration 
of the blood. 

The e.xceptions to the general rule that the bicarbonate content and 
hydrogen ion concentrations in the blood nio\'e in opposite directions 
(that IS, bicarbonate and pn vary in the same direction) is found in 
conditions in which the acid of which there is an excess or deficiency is 
carbonic acid 

In his new introduction to biochemistry. R. J. Williams (An 
Introduction to Biochemistry, New "Vork, D, Van Nostrand 
Company, Inc., 1931) says: 

The production of aceto-acetic acid and ff-hydroxy-butyric acid and 
their accumulations in the blood brings about a condition of acidosis in 
which the blood is less alkaline than normal. The alkaline reserve or 
the blood and tissues is drawn upon to neutralize these acids since the 
blood never becomes acid in reaction. These acids are tlien excreted 
by the kidneys in the form of salts, and this means a constant drain upon 
the sources of alkali in the body. The most important means which the 
body uses to prevent this drain is the formation and utilization of 
ammonia to neutralize the acidity. The ammonia arises from protein as 
mil be noted in the following chapter. A condition of acidosis is 
accompanied by a high output of ammonia (in the form of ammonium 
salts) in the urine, and usually by the production of a highly acid urine. 
In ca.ses of nephritis in which the kidneys are not functioning normally, 
there may be a condition of acidosis which is not accompanied by highly 
acid urine. In acidosis of this type, the condition may he due not to 
faulty utilization of fats, etc., but to the inability of the kidneys to 
excrete the acids which arc continually formed ia the course of normal 
metabolism. 

It may be noted that diabetic acidosis probably works in a vicious 
CNcle, since improper utiliration of carbohydrates^ leads to abnormal 
nciil production, and the decreased alkalinity which results probably 
prevents normal metabolism of carbohydrates. The ^ alkalinity of the 
blood is probaiily maintained in part at least to facilitate the oxidation 
of glucose. Administration of insulin to diabetics, which permits glucose 
utilization, results in alleviation of the acidosis. 

Tlie acidosis of diabetes, a high fat or ketogenic diet, or acute 
starvation is caused by the appearance of acetoacetic acid, beta- 
hydroxyhutyric acid and the decomposition product, acetone, in 
the body. These substances arise when an insufficient amount 
of carbolij’drate is available during the utilization of large 
amounts of fat. This condition is therefore only one particular 
form of acidosis and might perhaps better be referred to (from 
the chemical structure of these substances) as a ketosis. 

The belief that there is a condition of acidosis in pellagra 
is based chiefly on older observations that there is an increased 
acid excretion in the urine in this condition. Recent investiga¬ 
tions (Turner, Tulane University) tend to show that there is 
no great acid-base disturbance in pellagra but rather a decrease 
in the concentration of the serum electrolytes. It is interesting 
to note, however, that there have been recent reports of a 
pellagra-like skin lesion appearing in patients with ketosis. 


5HGRAINE AND MENSTRUATION* 

To the Editor —.-V married woman, aged dS, suffers from severe 
migraine during her menstrual periods. She has never been pregnant. 
The menses began at 14 and have always been regular, occurring nr 
thirty-day intervals; the flow has been normal and there have been no 
cramps at any time. The patient feels i>erfectly well until she begins to 
flow. At this time the headache comes on, and it is continuous until the 
end of the period, which is after five days Physical and laboratory 
e.v.aminations give negative results. The family history is also negative. 
I have tried many sedatives, even resorting to morphine, with little 
relief. I have given the jiatient two months’ treatment with an endocrine 
product, uhich gave no relief. Then I had her treated with .v-rays, as 
suggested by Kelly in Tun Journal, Sept. 13, J9dl, for I hoped to 
obtain relief by causing a cessation of the menses. This was not success¬ 
ful. and the last period, which she has just finished, w.is as bad as the 
jicriods before treatment. I should appreciate anv suggestions that you 
may make. Please omit name. p ^ ^Vasl.ington. 

A.xswcr.— -Unfortunately there is no specific treatment for 
migraine even when it is associated with the menstrual periods. 
In spite of Kelly's success, elimination of the menses will not 
cure all cases of migraine that occur during the monthiv flow, 
because niany women who have this type of headache continue 
to have it after the natural menopau.se as well as before it. In 
the case cited, the roentgen treatment did not stop the menses; 
hence one cannot tell whether castration by irradiation will or 
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will not cure the migraine. Since the patient is 45, there will 
most likely be no harm in applying a sufficient dose of the 
roentgen rays to eliminate the menstrual flow entirely. While 
waiting for the effect of castration, and certainly if the irradia¬ 
tion is not helpful, it is important that the patient take special 
care to build up her resistance. She should have a well balanced 
diet and plenty of fluids; she should take a good deal of exercise, 
especially outdoors, and she should be sure to have a bowel 
movement at least once a day. If necessary, a tonic should be 
given. A careful examination should be made to detect any 
possible cause. 


EPIPHORA 

To ihc Editor :—A woman, aged 30, complains of epiphora of the left 
eye for several years. This is not constant but is worse when she is 
reading or under nervous tension, as when at a party. Her corrcctiim 
under cycloplcgic is O. D. -f 0.25 cyl. ax. 15; O. S. + 0.50 cyl. ax. 180. 
A man, aged 56, has had epiphora of the right eye only, for several years. 
This is worse in very bright light and when the patient is reading for 
only a short time, even though the light is properly placed and subdued 
His correction is O. D. -f- 2.75 S. = 4* 0-50 cyl. ax. 180, and O. S. -t- 
3.50 S., which gives a vision of 6/6 4* 4- 4- O. U. The reading addi¬ 
tion is 4- 2.50. Both of these patients are in good general health. There 
is no history or evidence of allergy. Neither is subjected to irritating 
substances while at work. In each case the puncta are patent and in 
normal position, and the nasal duct is fully open. There is no evidence 
of blepharitis, conjunctivitis, or inflammation of the lacrimal gland. Any 
suggestions as to possible causes and corrections of this condition will be 
greatly appreciated. Please omit name and address. Ohio 

Answur. —It is evident that in neither of these cases is the 
refractive error the causative factor of the annoying epiphora. 
But it is possible that there is an imbalance of the ocular muscle; 
that may be contributory. The so-called nervous lacrimation is 
always bilateral and hence falls out of this picture. Another 
possibility is that the lacrimal puncta of the aftected side do not 
dip into the lacrimal lake when the eyes converge for reading 
and, consequently, the tears cannot enter the tear passage. It 
is, of course, taken for granted that the possibility of a minute 
foreign l)ody of the cornea or a small corneal infiltrate has been 
eliminated. 

PREPARATION OF HANDS AND OF PATIENT PREVIOUS 
TO SURGICAL OPERATIONS 

To ilie Editor :—For many years the technic o£ preparation of patient, 
for abdominal operations and of sterilization of the surgeon’s hands has 
remained unchanged at our institution. The question has been raised 
as to whether improvements may not be made in this technic for the 
mutual benefit of physician nnd patient. I sliould greatly appreciate it 
if you would answer tiie following questions: Do you have any criticism 
of our technic, which is as follows; Tlie operative area is sliaved. The 
patient’s aiidomen is scriihbed with liniment of soft soap and water, then 
washed with alcohol, and dried. Tincture of iodine, 3.5 per cent, is 
painted over the abdomen, which is then covered with a sterile towel. 
This is done in the ward or room several hours previous to the operation 
W’hen the patient, under anestliesia, arrives in the ojicr.attng room, the 
abdomen is again painted with 3.5 per cent iodine, and the ioditie is 
wiped off with 95 per cent alcohol, after which tile operative area is 
draped and the operation proceeds. The surgeon’s hands are scrubbed for 
seven minutes with soap and water; while wet they are dipped in half 
strength tincture of. iodine and then into 95 per cent alcohol, after wliicli 
they are wiped dry on a sterile towel. The gown is put on, the hands 
are powdered and dry gloves put on. Do you feel that tlie iodine in the 
tincture is of any practical value, or will 95 per cent alcoliol or a mixture 
of alcohol and acetone serve the same purpose? Do you think it practical 
to eliminate the preparation in the ward or room, and do the preparation 
of tile jiatient in tlie anesthesia room just before operation? The litera¬ 
ture on this subject is unsatisfactory, and I shall greatly appreciate a 
rvidy* H.vrold A. Kazm \nn, AI.D., Long Branch, N. J, 

Answer. —For abdominal operations many different schemes 
have been employed for preparation of tlie patient, the surgeon 
and the assistants, and good results have been obtained by a 
number of different methods. The method that has stood the 
test of time and is probably the simplest and best method today 
is the following: The operative area is shaved and the patient 
is scrubbed with liniment of soft soap and water and then 
washed with 70 per cent alcohol. This is followed by a thor¬ 
ough washing for a minute or more with 1 :2,000 corrosive 
mercuric chloride solution. The area is then dried and the field 
is ready for operation. This is done in the preparing room 
immediately before the operation. There are definite objec¬ 
tions to the use of iodine. A few patients have an idiosyncrasy 
against iodine, and its use is followed by irritation and it is 
not nearly as efficient as the alcohol and mercuric chloride. 

In regard to the surgeon’s hands, this preparation has been 
much simplified and improved. The surgeon should wash his 
hands thoroughly with castile soap and warm water. If a 
brush is used it should not be a stiff brush but one that does 
not irritate the skin—a rather soft nail brush can be used to 
advantage. The hands should then he put in a 70 per cent 


solution of alcohol; the denatured alcohol employed is probably 
best (70 per cent alcohol, 1 per cent of phenol and 29 per cent 
water). The hands should be kept in this solution for about 
ninety seconds, then taken out and dried on a dry towel; sterile 
talcum powder should be poured on the hands and dry gloves 
should be used. In addition to this, a basin of mercuric chloride 
1:2,000, should be on hand so that after the surgeon has put 
on his gloves he can put them in the mercuric chloride solution 
and wash off the extra talcum, and then wash off the mercuric 
chloride solution in sterile water. All this preparation should 
be done immediately before the operation in the preparing room 
just before the patient is anesthetized. 

This method has the sanction of Moynihan, who has done 
such brilliant surgery; of Harvey Cushing, one of the great 
leaders in brain surgery; of Lexer, who endorses it in the last 
edition of his Allgemeine Chirurgie, in which the subject of 
preparation is fully dealt with, and of Bevan at tlie Presby¬ 
terian Hospital, Chicago. _ 


PURE WATER AND TIIE GOLDFISH TEST 

To the Editor :—It has recently been noted that goldfish, when put into 
the drinking water that is used at this institution, die within a few hours. 
The wafer is pumped from a river into a settling basin and thence info 
a mixing vat in the filtering plant, where it is mixed with alum and 
lime; it then goes into another vat and is filtered through seven different 
grades of sand. About 8S thousand gallons of water is filtered d.iily 
with 115 pounds of alum and 50 pounds of lime. Please advise whether 
this water would be injurious to human beings and what process of filtra¬ 
tion might be used to filter the water successfully so that there would 
be no possibility of any ill effects from its use. If you are unable to 
give this information I shall appreciate it if you will advise where speci¬ 
mens of this water may be sent for analysis. Any information you may 
give will be appreciated, j. d. Riley, M.D., State Sanatorium, Ark. 

Answer. —The removal of e.xcessive color or turbidity from 
a water by the use of aluminum sulphate as a coagulant, often 
with the addition of lime to give a suitable degree of alkalinity, 
has long been known and widely practiced in this country and 
abroad. The quantity of the chemical agent to be used depends 
on the character of the water treated and is ordinarily deter¬ 
mined by trial. The amount of coagulant generally used is 
between 0.03 and 0.13 Gm. (one-half and 2 grains) a gallon, 
but larger amounts are frequently used, particularly when rapid 
action is desired. The water should contain a residual alka¬ 
linity of at least 10 parts per million if it has been treated with 
aluminum sulphate or any other aluminum compound. No 
injurious effect on the consumer of such treated water lias 
ever been recorded. The goldfish test of the potability^ of 
water is open to objection. Goldfish may die from a variety 
of causes, such as lack of oxygen in the water, which would 
not affect the wholesomeness of the water for human 
consumption. _ 


TREATMENT OF DYSURIA 

To the Erfitor;—Could you tell me the most reli-Rhle drugs or comlii* 
nation to use in old peoiile (60 years of age) for frequent urination, 
liurning and painf I have three cases at present and have had several 
women, aged from tS to 60. It lasts two or three weeks, and possibly 
a year or so later another attack occurs. 

George C. Stimpson, M.D., Poysippi, Wis. 


Answer.— The symptom complex “dysuria,” frequent, burn¬ 
ing and painful urination is indicative of bladder irritation and 
may be due to cystitis, pv'elitis or pyelonephritis, ulcer, cancer 
or tuberculosis of the bladder. Obviously, treatment of the 
cause requires first consideration. If the condition is cystitis, 
its cause, whether urethral stricture, enlarged prostate or cys- 
tocele, needs to be determined, and, if it is removable, relapses 
will of course he prevented. The treatment of the cause having 
been attended to as well as possible, and cystitis being the 
presumable cause, either the alkaline or the acid treatment 
should be adopted, according to whether the freshly passed 
urine is alkaline or acid. If the urine is acid (B. coli-commuitis 
infection), alkalizing the urine often gives striking benefit, as 
with the use of the following prescription: 

Gn..orCc. 


U Tincture of hyoscynmus. 

Potassium citrate. 

Water. 

Aromatic elixir. 

M. Label: one or two teasr.oonfuls 


. 30 

. 30 

. 30 

.to make 120 

in glassful of water every two fiours. 


When the urine is alkaline to start with, and in acid urine 
cases after several days of alkaline treatment, the urine i 
rendered acid, and this is combined with the administration o 
methenamine; for alkalis are not curative: they merely 
the symptoms. This acid-methenamine treatment, on the otlie 
hand, often temporarily increases the discomfort; and ti 
patient should be warned of tliis beforehand. The best 'iru., 
for acidifying the urine is acid sodium phosphate given i 
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doses of from 1 to 2 Gm. three times daily, the limit to which 
it may be pushed being determined by its laxative action. If 
necessary, ammonium benzoate (0.6 Gm. three times daily) 
may be used as an adjuvant. As soon as the urine has been 
acidified, methenamine may be given in initial doses of 0.3 Gm. 
three times daily, increased as rapidly as possible up to the 
point of tolerance, or from 1 to 1.3 Gm. three times daily. In 
obstinate cases with a chronic tendency, silver nitrate bladder 
in.stillatioiis (from 1:10,000 up to 1: 1,000) are likely to be 
useful. _ 


CHRONIC INFLAMMATION IN GONORRHEA 

To llic Editor:~^l sliould like to know the best treatment that you^xvotiM 
advise for chronic gonorrhea and for a morning drop which returns after 
a rest of a period of months. \'’ario«s silver preparations, autogenous 
vaccines and dilation of the urethra, followed by astringent irrigations of 
silver, have been used; I also made a urcthroscopic and a cystoscopic 
examination to determine the pathologic condition, and I found none 

1 advised rest for three weeks or more, and the condition subsided for 
from one to several months, and again it returned, I have even mserte<l 

2 to 3 per cent nicrcurochromc-220 soluble into the bladder. 1 get results 

from most of the methods used, but the condition seems to recur again, 
in some cases returning with a clear watery discharge producing no 
symptoms whatever. Microscopic examination shows a few pus cells and 
a few streptococci and staphylococci. The Wassermann tests give negative 
results. In the meantime, with no continuous discharge and no slriciiire. 
would you become suspicious that a malignant condition might develop 
after a number of years? One case gives a history of twenty years or 
more, is relieved for a certain length of time, and then recurs again 
When the aforementioned treatments are used, I hud that some of the 
patients ore greatly relieved by intercourse. I shall appreciate any 
information you will suggest that will help bring about a lasting result. 
I’lease omit name. M.D., Nebraska. 

Answer. —Recurrence of a urethral discharge following 
gonorrheal processes may be based on the presence of follicular 
infiltrations, urethral strictures with submucous infiltration, 
chronic prostatitis and vesiculitis. Persistent inflammations of 
the urethral glands are diagnosed by urethroscopy and if the 
condition does not yield to dilation ^nd instillations must he 
destroyed by galvanocaustic or the diathermic needle. Stric¬ 
tures are properly diagnosed and located by the use of olive- 
tipped sounds. This kind of instrumentation is of paranioimt 
importance in the so-called wide strictures. Submucous infiltra¬ 
tions underlying the cicatricial tissue arc diagnosed by palpation 
over an introduced steel sound. The routine treatment of such 
conditions is systematic dilation and massage _ over the sound 
followed by injections of some disinfecting fluid. If, however, 
dilation is followed in short order by retraction, such observa¬ 
tions indicate the presence of elastic fibers within the scar ti.ssuc. 
and a stricture of this character has to be treated by ure¬ 
throtomy. Quite often the extended use of silver salts will 
maintain a discharge, and in such instances irrigations with 
indiilerent solutions have to be resorted to. In practically all 
the clironic cases the posterior urethra, prostate and seminal 
vesicles are involved. Prostatitis and seminal vesiculitis arc 
diagnosed by bimanual palpation and by expressing the contents 
of tliese^ organs immediately following cleansing of the urethra 
by irrigation. Prostatitis and vesiculitis are treated by sys¬ 
tematic massage combined with medical diathermy and repcate.l 
intradermic injections of some protein. In some instance.'-, 
so-called dead inert submucous urethral infiltrations are bene¬ 
fited by the use of the Oberlaender dilator. Unfortunately, 
chronic “catarrhal” afflictions of the urinary mucosa may recur 
in spite of all therapeutic efforts and have to be treated at 
intervals as often as the exigency arises. 


TOBACCO IN ANGINA PECTORIS 

To ilc JSiltIpr: —The authorities that I have heen able to consult on 
the manasenient of patients willi angina peetoris s.ny that the patient 
must abstain front the use of tobacco. Is tt the opinton of those who 
It.we made a thorougii study of angina pectoris and disease of the coro- 
nary^ arteries in general that absolute abstention from tobacco is essen¬ 
tial in all sitcli cases! Please omit name. jj p Ohio 

Answer. —Alost authorities, as is stated in the query, advise 
that a patient with angina pectoris abstain from the use of 
tobacco. Not all physicians, however, mean by this that there 
should be absolute abstention. The consensus is that the exces¬ 
sive use of tobacco is harmful. This opinion is based merely on 
clinical experience, but it is so general that there is probaWv 
some foundation in fact for it. Some phj’sicians go so far a's 
to say that there is a type of angina that is due solelv to 
tobacco, a tobacco angina”; others d 9 not recognize this as a 
peculiar form. To repeat, the prevailing opinion is that the 
excessive use of tobacco in any form, but chiefly in smoking, 
lias an influence in increasing the number and severitv of the 
Ii.iro.xysm.s. 


TREATJIENT of RINGWORM OF NAILS 

To the Hilitor: —For four months I hove been treating a case of ring* 
tvorni of all the finger nails with the e.eccption of one indes: finger,^ at iir.st 
using 10 per cent snlpholiated bitumen and ammoniated merctiry ointment, 
and trichophj'tin h\poderniically, and later a solution of chlorinated soda 
locally. Have you any other suggestions besides Whitfield’s ointment? 
Please omit name, M.D., Virginia. 

Answer. —Ringworm of the nail is the most difficult form cyf 
the disease to cure. Fractional doses of roentgen rays may be 
given, one-fourth erythema dose each week for from eight to 
ten weeks. Strong antiseptic applications should not be used 
with this treatment. The rest of the finger should be shielded 
and each nail treated separately. If this fails, or in place of 
it, the nail may be softened by a wet dressing of Fehling's 
alkaline copper solution for two days; the soft nail should 
then be removed and the finger dressed with 2 per cent solu¬ 
tion of copper sulphate. 25 per cent sodium thiosulphate, or 
a strong solution, from 0.25 to 1 per cent, of corrosive mercuric 
chloride in 50 per cent alcohol. The latter should not be used 
longer than twenty-four hours. 


fSF. OF REFRACTO.METERS 

To too Eflttot . —I wish to obtain information as to the value of the 
Roden.stoch nonreilecting prism refractometcr, which is niadc by Rodeiistock 
of Munich. Germany, and has as its distributor in the L'nited States the 
Imlependent Traders, Inc., of II West Forty-Second Street, New York. 
Is it of value in the armamentarium of the oculist? Does it, as it is 
(l.rimed, replace retinoscopy and homatropiue? Please omit name. 

M.D., New York. 

Answer. —The Rodeiistock refractometcr is as good an 
instrument of its kind as there is on the market, and as much 
can be accomplished with it as with any mechanical instrument 
for refraction. It does not replace a mydriatic, for it does not 
overcome accommodation. With a mydriatic it is just about 
as accurate as retinoscopy, either spherical or cylindric, and 
requires about the same amount of time. Without a mydriatic, 
no more accurate refractive results can be obtained than with 
the ordinary trial case. Thus far no refractometcr has sup¬ 
planted the usual time honored methods of refraction, or addctl 
to the accuracy or speed. 


OPIUM IN SUPPOSITORIES 

Tt> //V CJiior. —In 5uppp.«itories for relief of heniorriioklal pain, wlo' 
i' o}Mum. u-hicli does not exert a local ano<ly«c action, usxially the druu 
of choice in preference to cocaine, which does have a local effect? Please 
omit name. California. 

Answer. —^The opium alkaloids as well as cocaine are readily 
absorbed from the rectal mucosa. Opium produces the desired 
anodyne effect after absorption. Cocaine is anodyne only as 
long as it is not absorlied. It may even fail to relieve tite pain 
of hemorrhoids by local action, because the fleeting, superficial 
anesthesia induced by it does not extend to the nerves of the 
subimicosa that arc involved in the inflammatory process. 


DIPHTHERIA GARRIERS 


To the Editor: —I have a student, .aged 8 years, who is .a diphlhcria 
carrier. In the treatment of a diphtheria carrier, is diphtheria toxoid 
or antilo.vin of any avail? Or shoultl local treatment be given? Should 
the student he quarantined? I should appreciate a detailed answer 
Please omit name. ^ _ Oklahoma. 


Answer. —Diphtheria toxoid nr diphtheria antitoxin wouhl 
probably not be of any avail in clearing up a diphtheria carrier. 
If the tonsils are abnormal they would better be removed; 
otherwise, ordinary nonirritating gargles niav be used. Natu¬ 
rally, the pupil .should be kept away so far as possible from 
other children who may be susceptible to diplitheria, as long 
as he is a carrier. In chronic carriers, testing the virulence 
of the organisms is always desirable. 


PRESCRIPTION FOR SEBORRHEA OF SCALP 

To the Editor: —Please inform me whether the following prescription 
is an adequate treatment for dandruff: 

Zinc sulphate. nc* 

Salicylic acid..*!!*..*!!.'!* 6^ 

White petToiaUim, q. s. tOO^ 

Directions; Rub thoroughly into the scalp a'ftera shampoo. 

Please omit name. r t-x 

.M.D., Arizona. 

Answer. —Dandruff is the common name for any scaly con¬ 
dition of the scalp. No single form of treatment can meet all 
ttte conditions that cause it, some of which, indeed, are incurable 
For an ordinary seborrhea of the scalp the prescription given' 
may be beneficial. * 
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COMING EXAMINATIONS 

Alaska: Juneau, March 1. Sec,, Dr. Harry C, DeVighne, Juneau. 

^ American Boakd of Odstetrics and Gynecology: Written examina* 
fions win he held in nineteen cities of the United States and Canada, 
Jlarch 26. The general, oral and clinical examination will be held in 
New Orleans, May 10. Sec., Dr. Paul Titus, 1015 Highland Building, 
Pittsburgh. 

Arizona: Phoenix, April 5*6. Sec., Dr. B. M. Berger, 12 N. Central 
Avc., Phoenix. 

California: Reciprocity. T.os Angeles and San Francisco, starch 16. 
Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Homeopathic. Netv Haven, March 8. Sec., Dr. 
Edwin C, M. Hall, 82 Grand Avenue, New Haven. Repuiar. Hartford, 
March 8*9. Endorsement. March 22. Sec., Dr. Thomas P. Murdock, 
147 W. >Iain St., ^leriden. 

Idaho; Boise, April 5. Comm, of Law Enforcement, Hon. Hmmitt 
Pfost, Boise. 

Maine: Portland, March S-9. Sec., Dr. Adam P. Leighton, Jr., 192 
State St., Portland. 

Massachusetts: Boston, March 8-10. Sec., Dr. Stephen Rushmore, 
344 State House, Boston. 

Minnesota: Basic Science. Minneapolis, April 5-6. Sec., Dr. J. C. 
McKinley, 126 Millard Hall, University of Minnesota, Minneapolis. 

Montana: Helena, April 5. Sec., Dr, S. A. Cooney, Power Block, 
Helena. 

New Hampshire: Concord, March 10-11. Sec., Dr. Charles Duncan, 
Concord, 

Oklahoma: Oklahoma City, March 8-9. Sec., Dr. J. M. Byrum, 
Shawnee. 

Porto Rico: San Juan, March 1. Sec., Dr. A. Ortiz Romeu, Diaz 
Garcia Clinic, San Juan. 

Rhode Island: Providence, Aoril 7-8, Dir., Dr, Lester A. Round, 
319 State Office Building, Providence. 

West Virginia: Charleston, March 22. Sec., Dr. W. T. Henshaw, 
Charleston. _ 


New Jersey June Report 

Dr. James J. McGuire, secretary, New Jersey State Board 
of Medical Examiners, reports the written examination held 
at Trenton, June 16-17, 1931. The examination covered 9 
subjects and included 90 questions. An average of 7S per cent 
was required to pass. Seventy candidates were examined, 67 
of whom passed and 3 tailed. The following colleges were 
represented: 

r, „ PASSED 

College 

University of Colorado School of Medicine. 

Yale University School of Medicine. 

Georgetown University School of Medicine. 

77.1, 77.7, 78.6, 78.7, 78.8, 79.6, 80.4. 81.3, 82.3, 83.3 

83.3, 84.2, 85.2, 86.8 

Howard University School of Medicine. 

I.oyola University School of Medicine. 

University of Maryland School of Jlcdicine and ( 

of Physicians and Surgeons. 

Harvard University Medical School...... 


University of Michigan Medical School. 

.... T • •_ ..c jvf 


86.3, 87.1 


Long Island College Hospital. 

University of the City of New York Medical Dept 
Hahnemann Medical Coll, and Hosp. of Philadelp 

80.4, 80.8, 82.4, 84.3, 85.3, 88.1, 8S.8_, 89.3, 89.6, 92.5 

Jefferson Medical College of Philadelphia. 

79.7, 79.S, S0.3, 83.6, 84.1, 84.1 ^ 


79.3, 80.8, 86, 88.7 


McGill University Faculty of 


College 


Year 

Per 

Grid. 

Cent 

.(19^0) 

81.2 

.(1930) 

82.6 

.(1930) 

, 

75, 

.(1930) 

85.2 

.(1931) 

82.7 

.(1930) 

81.5 

.(1930) 

86.3 

(1930) 79.8 

89.1 

(1930) 

83.5 

?30> 75, 78.7 

81.4 

.(1930) 

82.2, 

(1930) 

87.4 

(19SV 82.1 

85.7 

.(1893) 

75 

.(1930) 

75.4, 

,(1930) 

79.2, 

.(1930) 

75 

.(1930) 

78.6, 

.(1930) 79.6 

84.7 

(1926) 

80.7 

.(1930) 75, 

79.5 

.(1926)* 

75 

Year 

Per 

Grad. 

Cent 

.(1930) 

73 

.(1923)* 

64.7 

.(1927) 

66 


Dr. McGuire also reports 114 physicians licensed by endorse¬ 
ment from Jan. 12 to July 21, 1931. The following colleges 
were represented: 

Year Endorsement 

Collc-e LICENSED EY ENDORSEMENT 

University of Colorado School of Jfedicine. (192/) Colorado 

George Washington Unisersity Medical School.(1930,2) Ne\y York 

Howard University School of Medicine. (1912) W. Virginia 

Atlanta College of Physicians and Surgeons, Georgia..(1912) Florida 

University of Georgia Medical Department.(1927) Georgia 

Tenner T^Iedical College, Chicago........(1915) Illinois 

Rush Medical College..(1925) New York 

University of Illinois College of T-Iedicine.(1930) Illinois 

3n*liana University School of Medicine.(1928) Indiana 


S*ate University of Iowa College of Medicine.(1915), (1925) loiva 

University of Louisville School of Medicine.(1927) Indiana 

Tulane University of Louisiana School of ^ledicine.,. (1929) New York 

Atlantic Medical College, Baltimore.(1919) Penna. 

Johns Hopkins University School of Medicine.U923) Tenncs«Vc' 

(1928) Vermont ’ ' 

University of Mar^-land School of Medicine and Col¬ 
lege of Phys. and Surgs.(I928) Maryland, (192S), (1929, 3) New York 

Boston University School of Medicine.(1929)N. B. M. Ex. 

Harvard University Medical School.(1927) Mass! 

Tufts College Medical School.(1924) Marj'land, (1928) R. Island 

Detroit CollcRe of Medicine and Surgery.(1929) New York 

I’niversity of Michigan Med. School. .(1918), (1920), (1929) Michigan 

University of Minnesota Medical School.........(1924) Minnesota 

St. Louis University School of '' ” ‘ Missouri 

Washington University School o ' Nebraska 

University of Nebraska College * ■ Nebraska 

Dartmouth Medic.il School.(1895) R. Island 

Albany ^ Medical College.(1928) New York 

Columbia University College of Phvs. and Surgs.... (1927)N. B. M. Ex. 

(1916), (1919), (1921), (1928, 2). (1929, 4). (1930. 3) New York 
Cornell University jled. College... (1911) New York, (1929)N. B. M. Ex, 

Long Island College Hospital.(1926), (1929, 3), (1930. 2) New York 

New York Homeopathic Med. College and Hospital.. (1901) NewYo-k 
New York Homeopathic Med. Coll, and Flower Hosp.. (1930) New York 

Syracuse University College of Medicine.(1930) New York 

I’niversity and Bellevue Hospital Medical College.... (1915), 

(1920), <1921, 2), (1927), (1928), (1929, 4). (1930. 5) New York 
University of Buffalo School of Med.. (1924), (1929), (1930) New York 
University of the City of New York Medical Dept.... (1895) New York 

Ohio Medical University.(1906) Ohio 

Western Reserve University School of Medicine.(1925) New York 

Hahnemann Afecf. College and Hosp. of Philadelphia,. (1929) Penna. 

Jefferson Medical College of Philadelphia.'.(1926) New York, 

(1918). (1926), (1929) N. Carolina, (1920), (1925) 

Penna., (1930) Tennessee 

Medico-Chirurgical College of Philadelphia., ..(1896) Penna. 

Temple University School of Medicine..•(1929. 2) Pe^na. 

University of Pennsylvania School of Med., (1924), (1926)N. B. M. Ex. 
(1928) North Carolina, (1929) New York 

University of Tennessee College of Medicine.(1923) Florida, 

(1927) Louisiana 

University of Vermont College of Medicine.(1914) Maine 

Medical College of Virginia.(1929) Vi-ginia, (1930) New York 

Queen’-s University Facul'.y of Medicine.(1899), (1927) New York 

University of Toronto Faculty of Medicine.(1928) Michigan 

University of Western Ontario Medical School.(1928) New York 

McGill University Faculty of Medicine....(1928)N. B. M. Ex. 

University of Graz Faculty^of Medicine, Austria. (1922) Connecticut 

University of Berlin Faculty of Medicine.(1913)* New York 

University of Munich Faculty of Medicine.(39.‘4) New York 

University of Athens School of Medicine.(1911)* Alabama 

National University of Ireland Faculty of Medicine,, (1924) Connecticut 

University of (2atania Faculty of Medicine, Italy.(Ii99) New York 

University of Naples Faculty of Med. and Surg.(1923) Texas 

School of Med. and Pharm. of Guadalajara, Mexico. .(19IS) New York 
* Verification of graduation in process. 


Tennessee June Examination 
Dr. Alfred B. DeLoach, secretary, Tennessee State Board of 
Medical Examiners, reports the written examination held at 
Knoxville, Memphis and Nashville, June 16-17, 1931. The 
examination covered 8 subjects. An average of 75 per cent 
was required' to pass. One hundred and six candidates were 
examined, all of whom passed. The following colleges were 
represented: 

Year 

massed Grad. 


Number 

Passed 

3 

1 


College 

Howard University School of V " ' ••• 

I'niversity of Illinois College " 

University of Louisville Seboo ' ^ 

Tulane University of Louisians 2 

Tufts College Medical School.... I 

St. Louis University School of '' " ’ ^ 

University of Pennsylvania Sc " * 

Medical College of the State o' * 

Meharrjr Medical College. ... 36 

University of Tennessee Collej ‘ ’ 21 

Vanderbilt University School < ‘' 33 

Baylor University (College of " . I 

Medical College of Virginia.J 

University of Virginia Department of Med....(1930), (1931) 2 


Arizona October Reciprocity Report 
Dr. B. M. Berger, secretary, Arizona State Board of Medical 
Examiners, reports 12 physicians licensed by reciprocity tvith 
other states at a meeting held at Phoenix, Oct. 5, 1931. The 
following colleges were represented; 

Year Hcciprocily 

College LICENSED BV RECIPROCITV ,vith 

College of Physicians and Surgeons, Arkansas. 

University of California Medical Department....nrSra ^ 

Tulane University of Louisiana School of Medicine... (19I7J 

Tufts College Medical School... 

Beaumont Hospital Medical College, Missouri.Montana 

John A. Creighton Medical College......York 

Columbia Univ. College of Phys. and Surgs. . (19047, (1907) New York 

Starling Medical College, Ohio...........( S9a) D.mo 

Jefferson Medical College of Philatlelphia.Sronor Tennessee 

University of Tennessee Medical Department.T^nSec 

University of Tennessee College of Medicine..(19J5) Tennessee 
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Book Notices 


The Measurement of Man, By J. A. Harris r 51 .fackson, B th 
ratcrson and B. E. Srammon. Cloth. I’rlce, $2,no. ITi- .t.>. 'rllh S> 
lliuslmtlons. SUnneapolls: hhilversUy of Mimicsot.a Tress, 11«0. 


This excellent volume is divided into four chapters, each 
written by an authority in his field. In chapter I, on the 
measurement of man in the mass, the late J, Arthur Harris 
points out that liuman attributes are rigidly lawful in_ their 
frequency of occurrence and that, when man is studied in the 
mass, many definite relationships can be detected and quanti¬ 
tatively expressed which would be overlooked if attention were 
limited solely to the consideration of individuals. The author 
discusses fully the measurement of type in masses of mankind, 
the measurement of interrelationship between the characteris¬ 
tics of man in the mass, and the measurement of the relation¬ 
ship between phj-siologic and physical characteristic in man. 

In chapter II, on normal and abnormal human types, Clar¬ 
ence M. Jackson discusses the various racial types of mankind, 
types of body build, and comparative studies on the height, 
weight, weight-height index, chest circumference and expan¬ 
sion” vital capacity, pulse rate and blood pressure between male 
students at the University of Minnesota of purely Scandinavian 
and German descent. The relationship of the endocrine glands 
to human body build is briefly summarized. 

In chapter III, on personality and physique, Donald fi. 
Paterson reviews the preceding beliefs and knowledge of the 
subject, fakes up the subjects of physiognomy and phrenology, 
and continues with a discussion of scientific studies of physique 
in relation to mental traits. He considers height and weight 
in relation to mental traits, and anatomic age, mental age and 
body build as related to intelligence and temperament. Thi' 
is followed by a consideration of physical condition and 
intelligence. The author concludes by stating that, with the 
possible exception of physical factors associated with tempera¬ 
mental characteristics and of disease processes involving the 
higher centers of the central nervous system, no intimate rela¬ 
tion exists between bodily traits and mental development. 
Ordinary physical defects and certain presumably deleterious 
physical conditions seem to be relatively unrelated to the enor¬ 
mous range of individual differences in intelligence. 

In the final monograph, on the measurement of the body in 
childhood, Richard E. Scammon discusses growth in length, 
in weight and in surface area of the body in childhood. He 
then considers the growth of the various parts and organs of 
the body, and makes an interesting comparison between pre¬ 
natal and postnatal growth. His conclusions as to the rate 
of growth arc important. He points out that at birth the 
various organs of the body are growing at a rate of between 
5 and 10 per cent of their attained magnitudes. In infancy 
and early childhood this relatively rapid rate of growth is 
reduced. The relative growth of the body as a whole (the 
general type) drops to a minimum at about 7 years of age 
and later shows a rise to about 12 j-ears of age. The genital 
organs show little activity in growth until prepuberty, when 
there is a tremendous rise in their rate of growth, while the 
nervous system shows no increase in relative rate of growth 
in later childhood or adolescence. Finally, the lymphoid organs, 
as the thymus, show not only a relatively decreased rate of 
growth but an actual negative velocity, an actual loss of weight 
following puberty. 

These monographs should prove of great value not onlv to 
the elementary student of this subject but also to all specialists 
in this field of science. 


Theorlf iiiid Praxis tier Krebskrankheit. Von Priraldoxent Hr. Felix 
Manill, Assislcnt der 11. ChirurKi.sdien Unlversliats-Kltntk In Wien. 
UolU. Frlee, 10 marks. Tp. 141, ivitli 2S illnsiratious. Vienna; Wit- 
liclm 5!midrtcll. 1932. 

In the first part of the book the author discusses the incidence 
of cancer and its social aspects. Some statistics indicate an 
increase in incidence. An increased predisposition of certain 
organs to malignant disease is noted. The increased frequenev 
ol lung cancer is especially noteworthy. There follows a brief 
summary of the principal theories of the causation of cancer. 
h.t!orts m cancer control in Germany are directed toward the 


Iniilding of diagnostic centers rather than extensive education 
of the public as undertaken in America. The preventable 
cancers are enumerated and discussed. The failure to evolve a 
specific serodiagnostic test for the present leaves the diagnosis 
of cancer in the realm of microscopic pathology. The general 
principles of preoperative and postoperative radiation are briefly 
mentioned. The second part of the book deals with the symp¬ 
tomatology, diagnosis and treatment of the principal forms of 
cancer affecting various organs. The choice between surgery 
and radiation is stated in each instance and the value of com¬ 
bining radiotherapeutic and surgical methods is emphasized. 
The material is well arranged. The presentation is clear. .‘\s 
a concise statement of some of the principal aspects of cancer, 
this little volume constitutes a practical treatise which will he 
particularly useful to those having a general interest in the 
cancer problem. 

Dipbetes; Its Control by the Individual and the State. By Elliott T. 
.To-lin, 51.D. Harvard He.illli Talks I'liitli Trice, SI. Tp. 70, will) 
Illustrations. CanibrUljte. Harvard rmversny Tress, 1931. 

Tins book is published as one of the Harvard Health Talks, 
of which some eighteen are now available, an excellent method 
for education of the public concerning what it should know 
about disease. The hook is written in the visual succinct and, 
at the same time, attractive style of Dr. Joslin. His analysis 
of the mortality statistics in diabetes indicates that more people 
may be dying of the disease but that they are dying at advanced 
ages. Hence, they are living longer to die of diabetes rather 
than succumbing to the diseases that used to carry people off 
in their youth. Dr. Joslin feels that the control of diabetes will 
demand help by the state in educating the public, endowment 
of the general practitioner, the establishment of diabetic centers 
and tlie proper education of the people in restricted diets that 
will tend to prevent diabetes. A special section of the bonk 
is devoted to tlie work of the New England Deaconess Hos¬ 
pital, with which Dr. Joslin is associated, and e.xemplifies the 
manner in which good results have been accomplished in that 
institution. 

Chiruroische und konservative Kosmetik des Gesichtes. ncraiiscesolica 
vnii Dr. I.vandcr Tolil. Mil vlneni Gcleltivnrt voii Hnfrat Trotc.s.sor I)r, A. 
EKvlslicrg. Paper. Trice, 23 marks. Tp. 383, with 443 lllustovtloua. 
tlvrliii; Urban & Sclnvarzenbeig, 1931. 

The object of this book as set forth in the preface is to 
provide the general practitioner with the necessary information 
for him to determine whether or not a patient’s appearance can 
he benefited by conservative or surgical procedures. It is also 
written for the plastic surgeon, giving standard and recent 
operative procedures without the technical detail usually found 
in a textbook. The several authors, each writing in his own 
specialty, belong to the \'ienna school, and the treatise is there¬ 
fore much more coherent than the usual composite work. The 
first article deals with the normal proportions of the face and 
is chiefl}' concerned with anthropometry; it considers the 
influence of age, race, sex and climate on physiognomj'. The 
second article takes up the changes in the face resulting from 
internal disorders and is exceedingly interesting for all prac¬ 
titioners of medicine. While the average physician frequently 
has a clue to diagnosis from the patient’s physiognomy, a perusal 
of this chapter will explain why certain old practitioners fre¬ 
quently make a diagnosis from what is called intuition, whereas 
their experience and scrutiny of the patient enable them to 
suspect disease from the facial appearance alone. The effects 
of faulty circulation, endocrine disturbances, functional disorders, 
bone disease, nerve lesions, and infections of various kinds are 
well illustrated. The cosmetic effects of many skin diseases 
are then taken up, together with a discussion of the most recent 
treatment of such disfigurations. It is interesting to note that 
the use of electrocoagulation has supplanted other forms of 
treatment in many instances of this kind. In the discussion of 
the subject of plastic operations on the face, many of the former 
operations which are now obsolete are wisely omitted, and the 
standard procedures, many of which are based on World War 
experience, are well described and illustrated. The descriptions 
of operations on the eyelids and bulb are well delineated and 
are of value to both the ophthalmologist and the surgeon. 
Succeeding chapters deal with deformities of the mouth, lips] 
jaws and palate. These chapters, too, are well written, are 
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concise, and contain essential information. Deformities result¬ 
ing, from malposition of the teeth and their treatment are then 
taken up.- The average surgeon will find here much informa¬ 
tion concerning the effects of such malpositions on the phj-siog- 
nomy and the value of orthodontia in the young as a method 
of preventing future facial disfigurement. The final article treats 
of • the making of moulages and prostheses by the aid of 
“NegocoH” and “Hominit,” two new materials which present 
many advantages over plaster-of-paris models. In conclusion it 
may be stated that the book fulfils its purpose rvell, that it will 
be of great service to the practitioner seeking information on 
this subject, and that it will also be a valuable adjunct to the 
library of the plastic surgeon. 

Paying Your Sickness Bills. By Michael M. Davis. Cloth. Price. 
$2.50. Pp. 2iG, willi ilhistrallous. Ciiicngo: University of Cliieago 
Press, 1931. 

This volume is published to include studies made under 
grants from the Rockefeller Foundation. It includes much of 
the material that Mr. Davis has used in his addresses and his 
published articles in recent years. He writes well, he has an 
extensive knowledge of medical conditions and affairs in various 
parts of the country, and he is able to present tlie story graphi¬ 
cally. Thus he has drawn together a vast amount of statistical 
and other data concerning medical practice in this country. 
Through his association with various clinics, dispensaries and 
other attempts to provide adequate service for tlie middle class, 
he is able to contribute first hand information on the costs and 
the results of such institutions. One of his chapters deals 
with a study of sickness cost and care in 536 Chicago families 
based on a report made by the Institute of Medicine. A sec¬ 
tion on fee tables is enlightening. 

Mr. Davis sees the solution of the problem in organized 
medical service. He calls for medical leadership apparently 
different from such leadership as is now available, hinting 
indeed that our present policies are short sighted. Like many 
other proponents of social medical schemes, Mr. Davis makes 
his case by shutting his eyes to much of the evidence that the 
opposition may muster. On page 2SS, he asserts that the report 
of the British Illedical Association, reviewing the advantages 
■which the British system of health insurance has given to the 
British medical profession and the public, received no notice 
whatever in the leading medical periodicals of America and 
little in less widely read journals. If Mr. Davis had consulted 
the index to the volumes of The Journal for 1930 he would 
have found several statements by the London correspondent 
outlining the plan. If he had cared to inquire at the head¬ 
quarters of the American Medical Association he would have 
learned that most serious consideration was given to this report 
and that knowledge of its background depreciated its value 
greatly for the informed. 

To recapitulate, the information that Mr. Davis has makes 
anything he writes in the field of medical economics interesting; 
but the bias, either conscious or unconscious, with which he 
approadies the subject interferes greatly with any value that 
it may have for the medical profession. 

Archly und Allas der normalen und pathologischen Anatomic In 
typischen Rontgenblldern. Dio Harnorgane Im Rontgenbild. Von Profes¬ 
sor Dr. Eupen Joseph nnd Dr. S. Ferlruann. Forlschrltle auf dem Gebiete 
(ler RSinpcnstralilen, ErKanzimgsband XXXVII. Heransgegeben ron Prof. 
J)r. Grashey. Second edition. Paper. Price, 01 marks. Pp. 87. with 
372 Ulustratlons. Leipzig: Georg Thleme, 1931. 

The authors have compiled a neat work of reference, pre¬ 
senting all phases of modern urologic technic and roentgeno¬ 
logic diagnostic procedures of the urinary tract. The normal 
and the pathologic urinary tract are adequately reviewed. 
These subjects are illustrated witli excellent drawings and 
roentgenograms obtained from the material of their large clinic 
in Berlin. Numerous case reports are presented with notes in 
English, German, French and Spanish, giving the clinical 
observations, the pathologic changes in the roentgenograms and 
the operative specimen as a confirmation of the preoperative 
clinical diagnosis. These cases arc of particular interest and 
represent the earnest endeavor of the authors to present a work 
that will serve as an aid in thorough urologic studies and diag¬ 
noses. .\noinalies of the kidney, ureter, bladder and urethra 
are well illustrated with contrast mediums, by either the intra¬ 


venous or the retrograde route, in the roentgenograms. The 
sagacity of reporting a case of calcified renal cyst in which 
operation was not performed may be open to question. Inlra- 
yenous urography, recognized as a new diagnostic procedure, 
is given its place in the advancement of urologic ■ diagnostic 
acumen. Owing to lack of time and experience with the intra¬ 
venous method, the authors well state that its indications, 
limitations and usefulness will be more standardized as time 
goes on. They point out, however, that patients -ivith severe 
infections (tuberculosis) or bleeding may be examined more 
readily by the intravenous method. Children, especially boys, 
and patients with strictures of the urethra or ureter may be 
spared the incidence of trauma and anesthesia by the use of 
intravenous urography. They felt that cases of severe trauma 
to the urinary tract should be ideal case's for intravenous inves¬ 
tigation, but because of lack of experience they did not advocate 
its use strongly. Open operation was favored for severe trau¬ 
matic cases. The authors briefly outline their retrograde pyc- 
lographic technic and plead for the use of small ureteral 
catheters, recommending a number 5 F. for the average pro¬ 
cedure. Small ureteral catheters are followed by less reaction, 
pain and trauma (colic and bleeding). 

Roentgenologic Studies of Egyptian and Peruvian Mummies. By Boy L. 
Moodie, Palcopathologlst to the Wellcome Historical -Museum, London. 
BerthoM Laufer, Curator of Anthropology, Editor. Field Sluscum of 
.V.itur.al History Founded by Marshall Field, 1893. Antliropology, 
Memoirs, Volume 111 Paper. Price, $5. Pp. CG, witii 70 plates. 
Chicago: Field Mnscnm of Jfatnral History, 1931. 

The science of paleopathology has yielded much information 
concerning the history of disease as it affects modern man. To 
this new science Moodie has been a noted contributor. His 
present contribution, issued in a limited edition by the Field 
.Museum, deals with observations on Peruvian mummies made 
largely by the roentgenologic method. To the extent that the 
roentgen ray is limited as an aid in diagnosis, so also are the 
diagnoses limited, as they concern the mummies. The book 
contains numerous reproductions of x-ray plates and excellent 
photographs of bones and of mummy wrappings. It includes 
not only studies of human beings but also some studies of 
animals. Of particular interest are the discussions of oto¬ 
sclerosis, mastoiditis and the relics of syphilis as they appear 
in these ancient bodies. 

Pathologic tier oberen Lull- und Spoisewege. Abteilung 2. Heraus- 
gegehen vou Prof. Dr. Felix BlumeiitcUl uml Prof. Dr. Rudolf J.iW. 
P.-ipcr, Price, 9G ro.-nks. Pp. 289-800, with lllustr.utlons. Leipzig: Curt 
Kahltzscli, 1931. 

In a review of the first part of this book (The Journal, 
Nov. 23, 1929, p. 1676), announcement was made that the two 
parts would not be sold separately; it is now published in a 
single volume. The five chapters added constitute the major 
part in both amount and importance: wound healing and 
regeneration, by Fischer of Frankfort-on-the-Afain; inflamma¬ 
tions, by Hellmann of Wvirzburg; the final three chapters, on 
metaplasia, hypertrophy and hyperplasia, and tumors, by Rudolph 
Jaffe of Berlin in cooperation with Pfeiffer and Leicher of 
Frankfort-on-the-Main. The volume is well illustratedmany 
of the illustrations are in colors; the paper is uniformly heavy- 
Preceding the subject index at the end is a long index of names 
of persons mentioned in the numerous bibliographies at the 
conclusion of chapters, and of even many chapter subdivisions. 
The work is thoroughly German, the references in these bibli¬ 
ographies comprehensive^’ reflecting German thought and 
progress in the special fields covered by the authors. Mention 
of publications in other than the German language is infrequent 
and then often through the Zcntralblatter. The short chapter 
on hypertrophy and l^’pcrplasia has no illustrations. The 
remaining seven chapters have, and .the first illustration m 
each is figure 1, which shows how essentially encyclopedic the 
volume is. The difficulty in such works of maintaining uni¬ 
formity of pattern, finish and timeliness has been deftly handled. 
There is little attempt at e.xhaustive treatment; in fact, the 
descriptions of disease are brief and vigorous, with ample direc¬ 
tions for those who may desire more extensive treatises. As 
was predicted in the review of the first portion, the complei*^ 
work has turned out to be a valuable reference work for 
specialists and for students in general. 



Volume 9S 
rCuMBER S 


BOOK NOTICES 


667 


The Diaanosis and Treatment of Venereal Diseases In General Practice: 
The Routine Manasement of Syphilis and Gonorrhoea Employed In tlio 
St. Thomas's Hospital Venereal Diseases Department. By h. TV. Harri¬ 
son, Director of Venereal Department, SI. Tltomas’s Hospital. With a 
ilmptor on llic Meillco-Bcgal Aspects, etc., by F. G. Crnoksliank. M.D., 
i'.R.C.r. I'ourtli edition. Clotii. Brice, 2os. Bp. 507. with Illustrations. 
London; Humphrey Milford; New York: Oxford University Press. 193J. 

This revised fourth edition is a valuable and practical pub¬ 
lication not only for the general practitioner but also for the 
medical student. It is an excellent book for teaching purposes. 
A systematic complete examination of all patients is suggested 
rather than the partial instalment type of observation. The 
diagnosis of syphilis is taken up with the lesion proved syph¬ 
ilitic, followed by a differential diagnosis of any disorders with 
which it might be confused. Well chosen illustrations through¬ 
out the book give clear-cut typical examples of the lesions 
usually seen in venereal disease. Treatment of gonorrhea in 
the male is much the same as followed in the United States. 
The section on the treatment of gonorrhea in the female has 
been revised and enlarged. The author devotes some space to 
a discussion of stricture of the female urethra. Because of its 
frequency, this is an important phase in the diseases of the 
lower urinary tract in the female. The use of arsenicals and 
the heavy metals in the treatment of syphilis is thoroughly 
discussed. Of the heavy metals, bismuth, because of its higher 
specific inde.v, is preferred. Syphilitic treatment is outlined by 
the use of bismuth preparations and neoarsphenamine over a 
period of years by the interrupted method. A well written 
concise chapter on public health and medicolegal aspects is 
presented. The end of the book is devoted to laboratory meth¬ 
ods used for the demonstration of micro-organisms, comple¬ 
ment fi.xation and serum reactions. 

Hervorraaendo TropenIrzU In Wort und Bild. Von Unlv.-Prof. Dr. 
mcd. G. 01pp. Dlrcktor des Deutschen Instltuts fUr arztllcbc yilsslon imcl 
des Tropcn-Gencsungsbelms in TUbiugen. Paper. Price, 30 m.vrks. Pp. 
■HO, with portraits, Munich: Otto Gmclin, 1932. 

This volume contains over three hundred biographies and 
bibliographies of investigators of tropical disease. The sketches 
are of about five hundred words each, arranged in alphabetical 
order. The work thus constitutes one of the most valuable 
works of reference available on the subject. Full credit seems 
to have been given to such American investigators as Ashford, 
Ricketts, Theobald Smith and Flexner. 

Pediatric Education. Report of the Suheoramittee on Medical Educa¬ 
tion. Borden S. Veeder, Chairman. White House Conference on Cliikl 
He.vlth and Protection, Section on Medical Service. Committee on Medical 
Caro for Children. Paper. Pp. 109. Kew York: Ccrrlury Company, 1931. 

This is a report of the subcommittee on Pediatric Education 
of the White House Conference on Child Health and Protec¬ 
tion. The report is comprehensive and points the way toward 
the reforms in pediatric education which need to be started. 
As a result of the study, it is recommended that enlargement 
of the leaching facilities for pediatrics be made in the medical 
schools, and that the subject should be taught from the broader 
aspect. Two hundred hours should be the minimum time 
assigned to pediatrics in the four year course. The planning 
of pediatric education along the lines designated in this study 
will bring about improvement in the instruction in this field. 

Dlphtherieepidemien der letztcn Jahre, das Heilserum und die Schutz- 
iRipfung. v^on Br. E. Friedberger, o. Professor dcr Hygiene, Leltcr Ucs 
Inslltiits. Paper. Price, 4 marks. Pp. 50, witli 5G illustrations, Berlin; 
broan & Svhwarzcnberg, 1931, 

The author, professor of hygiene and director of the Institute 
in Hygiene and Immunology, reports a study of 
epidemics of diphtheria which he made to determine the value 
of preventive immunization and the use of antitoxin. In the 
introduction he cautions against attributing to specific m.’ i-iires 
of prevention reduction in epidemics which may be due m part 
to political conditions resulting in better standards of hygiene, 
t-urves are given showing the increase of diphtheria in recent 
in European countries, where economic conditions since 
me World War have presumably adversely affected living con¬ 
ditions as contrasted with progressive lessening in the incidence 
ot diphtheria in the more prosperous countries. There follows 
various methods for immunization against 
mphtheria, with numerous illustrations of the propaganda 


employed by health departments in this and other countries. 
The author believes that such extensive use of immunization 
against diphtheria is not justified. He concludes that the 
preparations used up to now for immunization arc ineffective 
and that on tlie other hand there is danger of precipitating an 
attack of the disease in previously healtjiy carriers of the diph¬ 
theria bacillus, a danger that is multiplied if immunization is 
undertaken at the height of an epidemic. He urges search for 
a better method of treatment than is afforded by antitoxin. If 
the author is correct in his assumption that the decrease of 
diphtheria in America is due not to immunization but to pros¬ 
perity, recent statistics should show a sharp rise in the inci¬ 
dence of the disease. 

Matas Birthday Volume: A Collection of Surgical Essays Written in 
Honor of Rudolph Matas, New Orleans. Clatli. Price. $10. Pp. 390. 
nitli portrait of Dr. JIatas and 102 ilUistratlons. New York; Paul B. 
Hoeber, Inc., 1931. 

This volume is a reprint from the American Journal of 
Surgery of a collection of essays in honor of Prof. Rudolph 
Jilatas. Most of the essays deal with distinctly surgical sub¬ 
jects discussed by men who have written extensively in sur¬ 
gical fields. A few are historical and outside the field of 
surgery. The volume includes an appreciation of Professor 
Matas, a biography and a beautifully printed photograph. 

Grasse Arzle: Eine Geschichte dor Hoiikunde in Lebensbildern. Von 
Dr. med. Henry E. Siporist. Professor an der Universitiit Leipzic. Cloth. 
Price. 10 marks. Pp. 310, with OS illustrations. Miinlcli: 3. F. Lehmann. 
1932. 

Through biography one learns the history of mankind, since 
history is but a recounting of the acts of individuals and their 
influences on one another. Professor Sigerist begins his account 
with the mythical Imhotep and .\sk!epios, follows with Hippoc¬ 
rates, and then discusses biographically all the great figures 
of medicine whose names are associated with periods of prog¬ 
ress. The style of the book is literary, marked by an e.xcellent 
vocabulary and by a sense of humor and of the drama. Each 
of the sketches is illustrated with an excellent portrait. It is 
fortunate that this book is soon to be made available in an 
English translation. 

Medical Psychology: The Mental Factor in Disease. By William A. 
WTiite. Nervous and Mental Disease Slonograpli Series, No. 54. Boards 
Frice, $.3. Fp. 141, with 4 iilustralions, Washington, D. C : Nervous A- 
Mental Disease Publishing Company, 1931, 

Dr. White has in liis inimitable way written a brief hut 
pithy discussion of the psychologic factors in disease processes, 
in which he pleads for a consideration of the patient as a 
whole individual. His book is not alone concerned with pure 
psychologic disturbances but the psychology of the physically 
sick. He discusses the various tlieories and schools of modern 
psychologic thought and presents the whole matter in a readable 
fashion for the nonspecialist. It is a book well worth while 
in the possession of the internist as well as the psychologist. 

Hunger und Appetit: Untersuchungen zur medizinischen Psychologie. 
A'on David Katz. Paper. Price, 4.20 marks, Pp. 70, with 5 illustra¬ 
tions. Leipzig: Johann Ambrosius Barth, 1032. 

The author is a psychologist who has done some experi¬ 
mental or observational work on feeding behavior in children 
and animals. The monograph is of interest mainly to psy¬ 
chologists. Hunger and appetite arc frequently confused by 
the author, and speculations arc given undue prominence. Mucli 
of the recent objective work on hunger in man and animals 
is not even referred to. It is not a significant contribution to 
biology. 

Man and Woman in Marriage. By C. B. S. Evans, B.A., M.D. With 
an Introduction by Rudolph W'ciser Holme.s, JI.D., Profe.ssor of Ohstetric.s, 
Nortlnvcstern University Medical School. Cloth, Price, $2. Pp. 113. 
Chicago: Bruce-Koberts, Inc., 1931. 

There seems to be an increasing demand for books to guide 
young couples in the physical intimacies of married life. 
Sex education is not a part of the curriculum in any regular 
institution of education, particularly not the type of sex edu¬ 
cation involved in sex relations. The book by Evans gives all 
the advice that anybody needs to know and may be useful to 
those who do not know it. 



66S 


SOCIETY PROCEEDINGS 


JOUB. A. M. A 
Fee. 20, 1932 


Medicolegal 


Adjusting Physician’s Fee to Patient’s Wealth 
(Caulk V. Audcrsoii (Texas), 37 S. ir. (2d) 1008) 

The plaintiff, a physician, attended one Brackenridge. After 
his patient’s death, he brought suit against his executors to 
recover the reasonable value of the professional services ren¬ 
dered. He pleaded that Brackenridge had been a highly suc¬ 
cessful business man of adranced age, owning an estate of 
more than a million dollars; that the services rendered involved 
his relief from great suffering and the prolongation of his life; 
and that the performance of such services required the highest 
professional skill, based on long experience. The trial court 
permitted the plaintiff to prove Brackenridge’s wealth and 
refused to instruct the jury to disregard that proof. The jury 
thereafter found a special verdict to the effect that §10,000 
was reasonable compensation for the services rendered, and 
judgment was given in favor of the physician. On appeal by 
tiie defendants, however, the court of civil appeals, eighth 
supreme judicial district, concluded that the admission of evi¬ 
dence as to Brackenridge’s wealth, and refusal to instruct the 
jury to disregard it, constituted reversible error.E The plaintiff- 
physician thereupon appealed to the Supreme Court of Texas. 

The difficult and important question for determination, said 
the Supreme Court, is whether the jury may rightly consider the 
wealth or poverty of a patient in fixing the reasonable value of 
the services of his physician. The authorities are divided on the 
question. The value of a service, said the Supreme Court of 
Iowa, depends on the difficulty of rendering it, on the skill 
required in its performance, and sometimes on the results 
accomplished, but not on the riches or the poverty of the person 
for whom the service is performed; and, said the court, “There 
is no more reason why this charge should be enhanced on 
account of the ability of the defendants to, pay, than that the 
merchant should charge them more for a yard of cloth, or the 
druggist for filling a prescription, or a laborer for a day’s 
work.” Robinson v. Campbell, 47 Iowa 627. 

Such a view, said the Supreme Court of Texas, disregards 
the essential purpose of the employment of the physician, which 
is to relieve the pain, restore the health, avert the death, and 
prolong the life of a human being. Since a cardinal object of 
the physician’s employment is to prolong the life and restore 
the health of a human being, any evidence bearing on the 
pecuniary value of such life and health cannot be logically 
ignored in the search for the truth as to reasonable compensa¬ 
tion for the services rendered under the employment. The 
principle which must govern in this case is the principle that 
underlies the settled rule in negligence cases, that in ascertain¬ 
ing the pecuniary loss resulting from death or permanent bodily' 
injuries, the jury may consider, not only the age, occupation, 
habits, and health of the deceased or injured person, but also 
the amount and value of his property and his earning capacity. 
•—"'Had the patient Brackenridge suffered permanent injury or 
’•is life as the proximate result of the negligence of his 
-,. n in performing his professional duties, no one could 
’ ..nn that he, or a dependent relative, might have proved 
patient's wealth and business capacity, under the established 
law of Texas, in an action to recover the damages for yvhich 
his physician would then have been liable. Such testimony 
would be admissible because it would help to determine the 
pecuniary value of the patient’s health and life. For tlie same 
reason, testimony of a patient’s wealth is admissible as a cir¬ 
cumstance to determine the value of services resulting in the 
restoration of his health and his capacity to perform his cus¬ 
tomary duties, as well as in the prolongation of his life. 

The services of an attorney in a capital case most nearly 
correspond to the services of a physician in a capital operation 
to avert imminent death. In a capital legal case, how could it 
be reasonably denied that a jury might consider the client’s 
income and estate, in estimating either the pecuniary benefit 
to accrue to the client from an acquittal, or the responsibility 
and burden of the attorney? And the Supreme Court of Texas 
has said that where the burden of an attorney is increased or 

1. 5 S. \V. S16 (2d) J. A. At. A. 9S:S37 (March 9) 1929. 


diminished thereby, the jury may consider the wealth or poverty 
of the client in determining the reasonableness of the attorney’s 
fees. That doctrine accords with the opinion of Associate 
Justice Grier of the Supreme Court of the United States in 
Lombard v. Bayard, 15 Fed. Cas. 795, No. 8469, 1 Wall Jr 
196 (affirmed in 9 How. [50 U. S.] 530, 13 L. Ed. 245), where 
it is said: 

Every gentleman of the bar well knows that there cannot be any m- 
rule of charges in the nature of a horizontal tariff for all cases. Oticn^ 
where the parties are poor and the matter in contest is small, counsel' 
receive but very inadequate compensation for their e.vertion of body 
and mind; and for myself I know that for some of the most severe 
labor of my professional life I have been the least well paid. In other 
cases, where the parties are wealthy, and the sum in controversy large, 
they will receive a tenfold greater compensation for perhaps a tithe oi 
the same labor. In some cases the whole sum in dispute would he poor 
compensation. In others, five per cent of it will be very liberal. Hence, 
in all cases, professional compensation is gaged not so much by the 
amount of the labor, as by the amount in controversy, the ability of the 
party, and the result of the effort. And this is perfectly just. 

That there is in this country a “sliding scale for the costs 
of the same medical service, which may vary from §25 to 
SIO.OOO, according to the wealth of the individual,” is evi¬ 
denced by a statement by the Secretary of the Interior of the 
United States, in reviewing a report of a Committee on Costs 
of Medical Care. Hence patient and physician must concur 
in regarding the patient's ability to pay as a matter to be 
properly taken into consideration in fixing, by express con¬ 
tract, fair medical fees. That which parties quite universally 
regard as important or even controlling in fixing the value of 
a certain service b)' express agreement ought not to be required 
to be wholly ignored in a conscientious effort to arrive at the 
reasonable value of the same service when that value has not 
been agreed upon. 

The court of civil appeals erred, said the Supreme Court, 
in reversing the judgment of the trial court because the 
plaintiff-physician was permitted to plead and to prove his 
patient’s wealth. For other causes, not pertinent to this 
abstract, however, the case was remanded to the district court 
for a new trial in accordance with the opinion of the Supreme 
Court herein e.xpressed. 

Medical Practice Acts; Use of Electric Vibrator and 
Sun Ray Lamp Not the Practice of Medicine.—A person 
conducting a gymnasium where baths and massage are given, 
heat is applied, and an electrical vibrator, together with heat 
from a sun ray lamp, is used, but no electrical treatments arc 
given, is not practicing medicine without a license in violation 
of the New Jersey medical practice act .—Slate Board of Medi¬ 
cal E.ramincrs of Nezv Jersey v. Dussingcr (N. J.), 154 Ail 
325. 

Accident Insurance; Aggravation of Preexisting 
Infirmity.—Though an insured person sustains a person.i! 
injury by the happening of an accident, his death is not brought 
about solely and independently of all other causes by that acci¬ 
dent, if it would not have caused his death if he had not been 
already afflicted with a disease or infirmity .—Ryan v. Con¬ 
tinental Casualty Co. (C. C. A.), 47 Fed. (2d) 472. 
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COMING MEETINGS 

American Association of Anatomists, New York, March 24-26. Dr. 

W. Corner, University of Rochester School of Medicine, Kocncstc , 

X. Y., Secretar>’. . « >r r R 

American College of Physicians, San Francisco, April 4-S. * 

Loveland, 133 South 36th Street, Philadelphia, Executive Secret. ,• 
Arkansas Medical Society, Little Rock, April 5*7. Dr, William 
Bathurst, 814 Boyle Building, Little Rock, Secretary. . _ - n 
Medical Society of the Missouri Valley, Omaha, Neb., April 5*7. 

Joseph D. McCarthy, 107 South 17th Street, Omaha, Sccretarj'. 
Mississippi State Medical Association, Jackson, April 12-14. Dr. T. 

Dye, Clarksdale, Secretary. . m 

North Carolina, Medical Society of the State of, Winston-Salem, , P 
18-20. Dr. L. B. McBrayer, Southern Pines, Secretary. oe,^ 7 . 
Pacific Coast Surgical Association, Santa Barbara, Calif., February 
Dr. E. L. Gilcreest, 384 Post St., San Francisco, Secretary. 
Tennessee State Medical Association, Memphis, April 12-14. Dr. 
Shoulders, 706 Church Street, Nashville, Secretarj’. 
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Tlte Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Jourkai, in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association arc not avail¬ 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses¬ 
sion only from them. 

Title.* marked with an asterisk (*) arc abstracted below 

American J. Obstetrics and Gynecology, St. Louis 

13:817-964 (Dcc.l 19.11 

•Vnlue of Hypertonic Glucose Therapy in Preoperative and Postoperative 
Conditions. J. O. Polak, V. P. Mazzola and I.. Zweihel. nrooklyii. 
—p. S17. 

-Pelvic Enilometriosis: Spontanenns Rupture of Endometrial Cysts, with 
Report of Three Cases. E. Novak, It.altiinore —p. S26. 

Primarv Epithelioma of Vagina. I.. Mary Moench, Rochester, Minn, 
-p. 8.17. 

Relationship Between Mother's Gain During Pregnancy and Infant s 
Birth Weight. P. \V. Toomhs, Jfetnphis, Tenn.—p. SSI. 

-Analysis of 100 Cases of Ruptured Eetnpic Gestation; Technic and 
Evaluation of Autohcmofiision. ]. Ricci and S. <li Paltna, New 
York.—p. 857. 

-.Minrtion in Relation to Fetal and Maternal Welfare. F. J. Taussig. 
.9t. Louis.—p. S6S. 

Ahiloniinal Operations During Pregnancy: Three Cases. F. C. nanimotid. 
Philadelphia.—p. S7S. 

-Olnervations in the Use of Lttgol’s Solution in Hyperenicsis Gravidarum 
F. H. Falls, Chic.ago.—p. SS2. 

Fetal Mortality: Study of 225 Consecutive Fetal Deaths in a Scries of 
4,608 Deliveries. R. M. Grier, Evanston. Til.—p. 890. 

-Rupture of Corpus Luteum rvith Intra-Atidoniinal Hemorrhage; Three 
Cases. J. P. Grecnhill, Chicago.—p. 902. 

-Clcerative Colitis Complicating Pregnancy and the Ptterperittm. C. S. 

Barnes and Helen M. Hayes, Philadelphia.—p. 907. 

-Clinical Observations on Etiology of Icterus Neonatorum. M. Franklin. 
Philadelphia.—p. 913. 

Endometriosis of Umbilicus: Case. \V. hi. Thompson, Ciiicago.—p. 917, 
Placenta Succenturiata: Tiirec Cases. E. G. Waters, Jersey City, N. J. 
—p. 921. 

I’niisiml Case of Pregnancy. R. S. Smylic, San Diego, Calif.—p. 924. 
New Demonstration Eyepiece for Teaching Cystoscopy. I. W. Kahn, 
New York.—p. 926. 

Hypertonic Dextrose Therapy,—Polak and his associates 
believe that shock, dehydration and acidosis are preventable in 
the majority of cases. In shock the plasma volume and cell 
volume must be restored. This'can be accomplished by prompt 
treatment, either by direct transfusion or by the intravenous 
injection of hypertonic solutions of dextrose. The chemical 
composition of the blood is but temporarily changed when rela¬ 
tively large quantities of concentrated dextrose are used, and 
the excess passes over into the urine. Intravenous injections 
of hypertonic solution of dextrose definitely raise blood pressure 
and pulse pressure and increase the circulating volume of blood. 

Pelvic Endometriosis.—Novak reviews the clinical aspects 
and discusses the etiology and histogenesis of pelvic endo¬ 
metriosis. He reports three cases and cites a fourth from the 
literature, of spontaneous perforation of unusually large endo- 
metrical cysts, with the production of acute abdominal symp¬ 
toms. In two these suggested acute appendicitis, in the third 
a presumptive diagnosis had been made of ovarian cyst with 
twisted pedicle. In the case cited the symptoms had suggested 
"ectopic pregnancy or acute peritonitis.” The author empha¬ 
sizes that the pos.sibility of this accident should be borne in 
mind when acute abdominal symptoms develop in cases in 
which the history and the pelvic observations suggest the 
probability of pelvic endometriosis. 

Ruptured Ectopic Gestation.—Ricci and di Palma suggest 
the term autohemofusion in lieu of the ill chosen autotrans¬ 
fusion. They have autohemofused eleven patients with ruptured 
ectopic gestation with sudden profuse or moderately profuse 
hemorrhage. The procedure is of distinct value for the utiliza¬ 
tion of the free intra-abdominal blood. The red cells of the 
mtra-abdominal free blood have been found microscopically 
normal as late as seventy-two hours after the time of the rup¬ 
ture. .■\utohemofusion is blood economy. Even for patients 
who arc not in imminent danger, i. e., not in urgent need of 
blood, the salvaging and vascularization of from 300 to 500 cc. 


of blood (the usual amount found) will help toward an unevent¬ 
ful postoperative reaction and a more rapid recovery. Auto- 
liemofusion dispenses with the need of a transfnsionist, grouping 
of serums and group testing, and eliminates the often distressing 
financial burden. Autohemofusion is a life saving therapeutic 
measure in the occasional ruptured ectopic pregnancy with a 
sudden and ovenvhelming hemorrhage, particularly when such 
a catastrophe occurs in a small community wlierc the ordinary 
transfusion is not available within a safe margin of time. 

Abortion and Fetal and Maternal Welfare. — Taussig 
states that an estimate of 700,000 abortions annually in the 
United States is certainly no exaggeration of the actual condi¬ 
tion. There is everj- reason to believe that an increase in this 
number is taking place with each decade, similar to the experi¬ 
ences of other civilized countries. This increase is noticed 
primarily among married women who have three or more chil¬ 
dren. All efforts to control the incidence of criminal abortion 
by legislation have resulted in failure. Birth control may prove 
a factor in the reduction of criminal abortions, especially if 
more reliable contraceptive measures are discovered. The 
maternal death loss from abortion in the United States has 
been estimated as 15,000 annually. Deaths from puerperal 
sepsis following abortions are relativelj' seven times as frequent 
as those from puerperal sepsis after childbirth. The Russian 
experiment with legalized abortion indicates a definitelj' lower 
maternal mortality with operations done openly in hospitals 
than with secret, illegal operations as formerly. A decrease in 
maternal mortality can be expected from improving the train¬ 
ing of medical students and physicians in the proper manage¬ 
ment of abortion cases and from an increased knowledge 
concerning the prevention and treatment of septic infection. The 
abortion problem, so vital to the human race, demands more 
careful and more open study, free from the trammels of politi¬ 
cal or religious dogma. Women should be taught to respect 
their duties, as mothers, to the social state, and the state in 
turn should he made to feel its obligations to motherhood, 
granting such relief, financial and otherwise, especially to those 
with many children, as will to the greatest degree avoid eco¬ 
nomic distress and promote the physical well being of the 
mother. The author believes that the women of this country 
should be told that interference with pregnancy, even in it.s 
earliest stages, is not the harmless procedure they generally 
seem to consider it but is a procedure inevitably associated witli 
considerable risk to life and especially to future health. 

Use of Compound Solution of Iodine in Hyperemesis 
Gravidarum.—Falls directs attention to the fact that in certain 
cases of pregnancy with hyperemesis the patients present evi¬ 
dences of hypertliyroidism and are benefited by the treatment 
for the latter condition. Compound solution of iodine admin¬ 
istered orally, intravenously or intramuscularly apparently has 
been of value both as a prophylactic and as a curative remedy. 
In his rather small series of patients, some of whom were 
quite sick when first seen, the autlior has not had to resort to 
abortion since he has been using compound solution of iodine. 

Rupture of a Corpus Luteum.—According to Grecnhill, 
rupture of a corpus luteum with intra-abdominal hemorrhage, 
although reported in the literature less than eighty times, is 
much more frequent than this number indicates. Since there 
is nothing characteristic in either tlie history or the pliysical 
examination of this condition, a correct preoperative diagnosis 
can rarely be made. Regardless of this, the condition sliould 
be borne in mind wlien there are evidences of intra-abdominal 
hemorrhage in women. The chief predisposing factors in the 
causation of these ruptures are the same as those which are 
responsible for nonperforative hemorrhages within the ovary; 
namely, conditions which bring about hyperemia of the ovary 
and engorgement of its vessels. Trauma not infrequently plays 
a part. Among the author’s three cases, one rupture was pro¬ 
duced accidentally during bimanual examination. 

Ulcerative Colitis.—The studies of Barnes and Hayes have 
led them to the conviction that colitis is a more frequent com¬ 
plication of pregnancy than the profession has realized: that 
the severe form, illustrated by cases presented by them, is 
probably not uncommon in pregnancy and in grave puerperal 
conditions, and not rarely the chief decisive factor in fatality. 
Doubtless the latter was true in their cases. Indeed, one of 
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their patients did not show any pathologic changes that could 
be ascribed directly to pregnancy or to the piierperium, strongly 
suggesting that the symptoms of the disease under discussion 
may so simulate those of a puerperal condition as to lead to 
a false diagnosis. 

Etiology of Icterus Neonatorum.—Franklin believes that, 
although not one of the theories he enumerates e.xplains the 
primary cause of icterus neonatorum, some of them do explain 
secondary causes that are partly responsible for this condition. 
The theory that the uterine contractions after birth so com¬ 
press the detached placenta as to force placental and cord blood 
into the circulation of the new-born and thereby produce the 
clinical signs and symptoms of icterus neonatorum seems to 
be the primary cause. The intensity of the icterus seems to 
depend on the relative proportion between the quantity of blood 
forced into the circulation of the new-born and the quantity 
of blood which should normally be possessed by that infant. 
While the avoidance of delay in tying or clamping the cord 
will not eliminate icterus neonatorum entirely, it apparently 
will reduce its incidence materially. 


American Journal of Ophthalmology, St. Louis 

14:1203-1300 (Dec.) 1931 

Review of Literature of Chronic Uveitis. E. Jackson, Denver.—p. 1303. 
^Relation of Tuberculosis to Chronic Uveitis. W. C. Finnoff, Denver. 

—p. 3208. 

•Etiology of Chronic Iritis. E. E. Irons, Chicago.—p. 1228. 

Pathology and Management of Intra-Ocular Foreign Bodies. O. B. 

Nugent, Chicago.—p. 1236. 

Intracapsular Cataract Operation: Simplified Smith Indian. W. A. 

Fisher, Chicago.—p. 12-12. 

Intra-Ocular Sarcomas; Cases. L. L. McCoy, Seattle.—p. 1247. 

Relation of Tuberculosis to Chronic Uveitis,—Accord- 
ing to Finnoff, chronic uveitis is frequently of tuberculous 
origin. Jfost cases of tuberculous uveitis are characterized by 
the formation of nodules. In the diffuse forms, without the 
presence of nodules, it is difficult or impossible to make a 
differential diagnosis between the tuberculous and other forms 
of uveitis from clinical data and symptoms. In these cases, 
only animal inoculations or microscopic examination of the 
affected tissue gives positive evidence. All parts of the uveal 
tract are vulnerable to tuberculous infection. The percentage 
of cases of chronic uveitis that are due to tuberculosis cannot 
be accurately estimated from a study of the literature. Tuber¬ 
culosis is more often the cause of chronic uveitis in persons 
under 25 years of age than in later life. The symptoms of 
chronic tuberculous uveitis may be closely simulated by syphilis 
and sympathetic ophthalmia. 

Etiology of Chronic Iritis. — Irons emphasizes the fact 
that in a comparison of the results of studies of the etiology 
of iritis, proper interpretation requires a consideration of the 
relative prevalence of diseases in the populations from which 
the cases come. Clinical observations and laboratory studies 
suggest that the mechanism of production of chronic and recur¬ 
rent iritis includes allergic as well as embolic factors. In a 
small series of carefully classified cases there is an increasing 
incidence of evidence of tuberculosis and of probable tubercu¬ 
lous etiology iii passing from acute to recurrent to chronic 
iritis. It is also evident, however, that the presence of evidence 
of past or present tuberculous infection does not alone warrant 
the conclusion of a tuberculous etiology. 


American J. Physical Anthropology, Philadelphia 

16: M22 (Ju!j-Sep:.) 1931 


At.ivistic Iliiman Foot: Its Devetopmenla! Signific.Riice. G. A. Williams, 
.Atlanta. Ca.—r- 1- . . r 

Blood Studies on Peoples of We.slern Asia and Aorth Africa. L. . 


Parr. Andalusia, Ala.—p. 15. ... 

Dcfmatoslypbic Prints; Xeglected Records in Racial Anthropology. 

H. Cummins, Aeiv Orleans.—p. 31. 

Dcrmatoglypliics in Eskimos. C. Midlo and H. Cummins, Aew Orleans. 


—p. 43. 

Incidence of Separate Xcnral Arch in Lumbar Vertebrae of Eskimos. 
T. D. Stewart, Washington, D. C—p. 53. 

•Frequency of Pregnancies and Birth InlervaJ Among Pueblo Indians. 
S. B. D. Aberlc, New Haven, Conn.—p. 63.^ 

Fecundity in Sioux Women. A. Hrdlicka, Washington, D. C.—p. 81. 
Conversion cif Nonmetric Data to Form Suitable for Statistical Compari¬ 
son. P. H. Stevenson, Peiping, China.—p. 91. 


Pregnancies and Birth Interval Among Indians.— 
Women living in the pueblos of San Juan and Santa Clara in 


1930 were found by Abcrle to have between nine and fourteen 
pregnancies during their reproduction span. The modal inter¬ 
val between births was found to be approximately twenty-four 
months for Indian women living today, for Indian women living 
a Century ago, for white women of the registration area of the 
United States in 1921, and for colonial women living a century 
ago. The birth rate among the Indians of today was approxi¬ 
mately the same as that for the population of Copenhagen in 
the seventeenth century. It is significant that among five 
widely separated groups of women living under totally different 
environmental and cultural conditions the reproductive capacity 
should have been the same. It would seem that fertility was 
dependent on something intrinsic in the human organism itself 
rather than on culture or environment. 

American Journal of Psychiatry, Baltimore 

11:401-599 (Nov.) 193! 

The Dementia Praccox-Schizopbrenia Problem. J. V. May, Boston,— 
p. 401. 

Treatment of Stupor. K. H. Langenstrass, Washington, D. C.—p. 447. 

Psychotherapy in the Schizophrenias. W. Mabmud and W. R. MiHer, 
Iowa City.—p. 457. 

CHnical Observations in “Recovered” Cases of Schizophrenia. N. D. C. 
Lewis and Elsie Blanchard, Washington, D, C.—p. 481. 

Deeper Layers of Schizophrenic Psychoses. G. Ziiboorg, White Plains, 
N. Y.—p. 493. 

Modified Psychoanalytic Treatment of Schizophrenia. H. S. Sullivan, 
New York.—p. 519. 

Tieatment of General Paralysis: Results in 197 Cases Treated from 
1923-1926. L. E. Hinsie and J, R. Blalock, New York.—p. 541. 

Role of Psychiatric Department in Relation to Pediatric Department in 
General Hospital. E. K. Clarke, Rochester, N. Y.—p. 559. 

Recurrence of Attadis in Manic-Depressive Psychoses. H. 1\I. Pollock, 
New York. —p. 567. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

36:821-953 (Dec.) 1931 

Roentgenology as a Specialty: Caldwell Lecture, 1933. G. F. Hacnlsch, 
Hamburg, Germany.—p. 821. 

•Relation of Colitis to Polyposis of Intestine. J. A. Bargen, Rochester, 
Minn.— p. 834. 

C'mlcscended Cecum; Study of Its Embryology and Visceral Liaison 
as Bearing on Roentgen Examination, C. B, Peirce, Ann Arbor, 
Mich.—p. S39. 

Multiple Manifestations of Subchondral Necrosis: (Osteochondropathia 
Juvenilis, Osteochondritis, Epiphysitis). W. C. Martin and H. Rocsler, 
Boston.—p. 863. 

An Unusual Manifestation of Epiphyseal and Joint Pathology in New- 
Born Infant. M. J. Geyman, Santa Barbara, Calif.—p. 868, 

Methods of Measuring and Recording Roentgen-Ray Tube Currents and 
Voltages. C. Weyl, S. R. Warren, Jr., and F. M. MePbedran, 
Philadelphia.—p. 871. 

^Graphic Method of Recording Respiratory Excursion of Diaphragm. 
H. Thomai, Boston.—p. 878. 

•Results of Treatment m 152 Cases of Carcinoma of Skin. L. G. Erick- 
sen and K. W. Stenstrom, Minneapolis.—p. 881. 

•Deep Roentgen-Ray Burns, with Note on Burns Caused by Radium. 
J. S. Davis, Baltimore.—p. 890. 

Congenital Atresia of Esophagus; Case. M. L. Svssman, New York. 
—p. 894. 

•Absence of Half of Diaphragm (Thoracic Stomach; Diaphragmatic 
Hernia). E. L. Jenkinson, Chicago.—p. 899. 

An Effective Gallbladder Stimulant to Supplant Fat Meal. L. Levyn, 
Buffalo.—p. 904. 

•Diagrammatic Chart Showing Time of Appearance of Various Centers 
of Ossification and Period of Union. J. D. Camp and E. I. L. Cilley, 
Rochester, Minn. —p. 90S. 

Relation of Colitis to Polyposis.—According to Bargen, 
it has been definitely established that colitis is the basis of one 
form of polyposis. Colitis may bear a relationship to all 
polyposis of the large intestine, but its relation to the adoles¬ 
cent type would be difficult to establish. Inflammatory disease 
or irritation of some kind may play a part in the formation of 
disseminated or solitary polypi. The important differential 
diagnostic data include a carefully taken anamnesis, general 
examination, rectal digital examination, observation of the 
stool and rectal discharges, both grossly and microscopically, 
sigmoidoscopic investigation and roentgenolog)’. The diseasc.s 
from which polyposis must be distinguished include tuberculosis 
of the intestine, chronic ulcerative colitis, diverticulitis and 
malignant neoplasms. 

Respiratory Excursion of Diaphragm.—Thomas demon¬ 
strates a technic for recording the amplitude of excursion ot 
the diaphragm on a single film. This is attained by altering 
the exposure time, voltage or wavelength factors during inspi¬ 
ration. The method is of value as a routine in checking post¬ 
operative complications when roentgenoscopy is not available. 
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The amplitude of cardiac movement during respiration may also 
be traced. 

Treatment of Carcinoma of Skin. — Ericksen and Sten- 
strom report the results of treatment in 152 cases of carcinoma 
of the skin treated at the Cancer Institute of the University 
of Minnesota from 1927 to 1930, inclusive. The epitheliomas 
are considered under three headings: basal, squamous and basal- 
squamous, or transitional, cell epitheliomas. Six per cent of 
lesions diagnosed clinically as basal cell were proved by biopsy 
to be basal-squamous. Because of this fact and also to deter¬ 
mine radiosensitivity, biopsies should be made on all questiona¬ 
ble lesions. Basal-squamous cell carcinoma requires a heavier 
dose than basal cell, and a wider area must be treated. Basal 
carcinoma practically never metastasize;S- If metastasis does 
occur, the growth probably will prove to be the mixed cell 
type. Multiple lesions of either type or of both types may 
occur in the same patient. The main type of treatment used 
was roentgen therapy with a potential of 100,000 volts and no 
filter. Radium was used in a few instances. For some lesions, 
both surgery and radiation were employed, and these cases are 
discussed separately. The authors emphasize that they did not 
use any routine treatment but each case was individualized and 
treated accordingly. Slightly more than 50 per cent of the 
patients followed were cured (permanently), with one roentgen 
treatment. It seems probable that a higher percentage of cures 
from one treatment can be obtained if the initial dose is 
increased on an average by from 4 to 8 milliampere minutes. 
One hundred and thirty-three patients are still reporting occa¬ 
sionally -for examination and of these, 09 with hasal cell, 45 
with squamous cell and 5 with basal-squamous carcinoma, or 
a total of 119 (90 per cent) have remained well from six 
months to four years. Nineteen patients were lost and fourteen 
cases were classed as failures. Of the failures, ten were far 
advanced when first seen. The authors believe that if cuta¬ 
neous epitheliomas are diagnosed early and receive a proper 
initial treatment they should practically all be cured by means 
of roentgen or radium therapy except when cartilage is 
involved, in which case surgery is clearly indicated. 

Deep Burns Caused by Roentgen Rays.—Davis believes 
that deep burns caused by roentgen rays occur much too fre¬ 
quently and the danger of causing such burns should be stressed 
rather than minimized. 'The destructive powers of roentgen 
rays and radium are very great and must be considered as well 
as their curative powers. There is no question that, thera¬ 
peutically at least, these agents should be used only by experts 
and even then with the utmost caution. Early and wide exci¬ 
sion of deep burns caused by roentgen rays or radium, with 
closure of the defect thus made, by tissue shifting, promises 
more surely than any other method yet devised the elimination 
of pain, an excellent prospect of permanent healing and in many 
instances the restoration of function and, in addition, gives a 
reasonable assurance of safety from subsequent malignant 
degeneration. 

Absence of Half of Diaphragm. — Jenkinson states that 
congenital absence of the diaphragm, an uncommon condition, 
usually occurs on the left side but may be on the right. The 
condition should not be confused with diaphragmatic hernia or 
thoracic stomach. Thoracic stomach, a rare condition, docs not 
necessarily shorten life and is comparatively easy to diagnose 
rocntgenoscopically. The roentgenologist should be sure that 
the stomach, and the stomach only, is located in the thorax. 
Diaphragmatic hernia should be definitely differentiated from 
absence of one half of the diaphragm. 

Chart Showing Time of Appearance of Centers of 
Ossification.—Camp and Cillcy present a chart devised by 
them to give roentgenologists the essential data pertaining to 
the time of appearance of the various centers of ossification 
and the time of their union. The chart has been a convenient 
source of reference in the authors' routine work, and frequent 
requests for copies have prompted them to publish it for the 
benefit of those interested. Many of the drawings have been 
copied, with certain modifications, from standard anatomy text- 
other works of reference pertaining to the subject. 
The appended information has been compiled from the same 
sources. 


Annals of Internal Medicine, Ann Arbor, Mich. 

5: 673-824 (Dec.) 1931 

•Observations on Pneumococcus Type III Pneumonia. F. G. Blake, New 
Haven, Conn.—p. 673. 

•Tularemic Pneumonia. H. H. Permar and W, \V. G. Maclachlan, 
Pittsburgh.—p. 687. 

Experimentally Produced Lesions of Liver. J. L. Bollnian and F. C. 
Mann, Rochester, Minn.—^p. 699. 

•Further Studies in Allergic Migraine; Series of 202 Consecutive Cases. 

R. M. Balyeat and H. J. Rinhel, Oklahoma City.—p. 713. 

•Diet as Factor in Etiologv of Anemia. R. A. Kern, Philadeljiliia.— 
p. 729. 

Anemia Associated with Gastro-Intestinal Disorders*. Clinical Considera¬ 
tions and Value of Iron in Treatment. C. S. Keefer. Boston.—p. 7-40. 

Morbid Anatomy of Diaphragm. B. Lucke, Philadelphia.—p. 750. 
•Heart and Diaphragm. I. M. Trace, Chicago.—p. 759. 

•Malign.incy in Lung: Including Eight Primary Carcinomas with Autopsy 
Observations. H. M. Moses, Brooklyn.—p. 765. 

Dietetic Treatment of Tuberculosis. E. S. Mariette, Oak Terrace, Minn. 
—p. 793. 

Pneumococcus Type III Pneumonia.—Blake reviews a 
consecutive series of 122 cases of pneumococcus type III pneu¬ 
monia admitted to the New Haven Hospital during the ten 
year period from Jan. 1, 1921. to Jan. 1, 1931. Confirmatory 
of previous reports, it was found that the incidence is greatest 
in the later decades of life, approximately 50 per cent of the 
patients being over 55 years of age. Males were nearly twice 
as numerous as females. No special racial susceptibility was 
found. The monthly incidence corresponded to that of pneu¬ 
monia in general. Acute predisposing causes played an impor¬ 
tant part in the etiology of the disease, being of undoubted 
significance in 75 per cent of the cases. The most frequent 
predisposing causes were the acute respiratory infections — 
common colds, grip and influenza. These immediately preceded 
the onset of the pneumonia in 52 per cent of the patients. 
Exposure, exhaustion and acute alcoholism were recorded iu 
17 per cent. Chronic disease existed in 66 per cent of the 
patients and in all probability e.xerted a significant influence 
on susceptibility. Chronic pulmonary and vascular diseases and 
chronic alcoholism were predominant. The onset, the clinical 
course and the symptomatology of the disease were similar to 
those of other forms of pneumococcal pneumonia. In young 
adult life in otherwise healthy individuals the disease ran a 
mild course with early critical recovery. In the later decades 
the disease ran a more prolonged course and recovery by 
crisis was the exception. Pneumococcus complications were of 
the usual frequency. Empyema occurred si.x times, pericarditis 
twice and endocarditis once. Otitis media occurred five times 
in children. In spite of the high mortality, bacteremia was 
found in only 18.1 per cent of 116 cases and in only 37 per 
cent of the fatal cases. In the latter it occurred mostly as a 
terminal invasion from twenty-four to forty-eight hours before 
death. In only three cases was a high degree of bacteremia 
encountered. Although the total mortality in this series was 
high, 44.3 per cent, it is shown that this was largely determined 
by the factor of late age incidence and by the prevalence of 
chronic disease at all ages in those who succumbed. In forty 
patients not subject to chronic disease and irrespective of age, 
the mortality was only 15 per cent, while in seventy-nine 
patients suffering from chronic disease (including two with 
pregnancy) the mortality was 56.9 per cent. Finally, it may 
be concluded on the basis of the data presented that pneumo¬ 
coccus type III pneumonia is a highly fatal specific infectious 
disease due, in general, not to a highly virulent organism that 
attacks and kills a healthy host but rather to a debilitated, 
sickly or senescent host that succumbs to what is a relatively 
mild and uncommon infection in the young and vigorous. 

Tularemic Pneumonia.—The case of tularemia that forms 
the basis of the report by Permar and ^faclachlan was remarka¬ 
ble in that there was neither a peripheral ulcerative lesion nor 
regional lymphadenitis. The principal clinical manifestations 
were a markedly toxic state and an atypical pneumonia. Tulare¬ 
mia was suggested by the history of handling dead wild rabbits 
and was confirmed by a positive agglutination test for Bac¬ 
terium tularense on the patient’s blood serum. At necropsy the 
gross observations in the lung were unusual, indicating an 
acute lobar pneumonia with much interstitial inflammation and 
necrosis. The lesion suggested an acute diffuse reaction of 
granulomatous type. The histopathologic lesion was essentially 
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an interstitial pneumonia, distinguished by multiple miliary 
necrotic foci throughout the stroma of the diseased lobe. These 
necrotic foci were identical with those seen in an acute diffuse 
tularemic infection. An intense and widespread inflammatory 
edema accompanied the development of the specific tularemic 
nodules in the lung. The blood vessels of the affected lobe 
showed great edema of the subendothelial and adventitial con¬ 
nective tissue, with an infiltration of mononuclear leukocytes 
into these coats. This involvement of the vessels produced 
much narrowing of their lumens, and complete occlusion by 
thrombosis was often found. Areas of necrosis of considerable 
size and irregular outline were a striking feature of the micro- 
,«copic observations. This necrosis was associated clearly with 
the vascular lesions just described, and appeared to have been 
caused directly by the vascular narrowing and occlusion. Thus 
it may be stated that when a diffuse pulmonary involvement 
occurs in the course of a tularemic infection, the prognosis 
must be grave, as acute tularemic inflammation of the lung 
is a progressively destructive lesion. This is borne out by 
the data available on fatal tularemia. 

Studies in Allergic Migraine.—From the study of 202 
consecutive cases, Balyeat and Rinkel conclude that migraine 
is common in childhood, since in nearly one third of the cases 
studied the symptoms developed during the first decade. The 
syndrome is more common in business men, professional men 
and teachers than in laborers. About 7 per cent of all people 
in the United States sometime in life suffer from the symptom 
coniple.v. As in asthma, symptoms of migraine in childhood 
may vary great!}' from those in the adult. Gastric symptoms 
are usually marked. Migraine is interchangeable in the linkage 
with other allergic syndromes. A family history of allergic 
diseases was elicited in 167 out of 202 cases, or 82.1 per cent. 
Of the 202 cases studied, 81.1 per cent presented other allergic 
.syndromes. From their observations the authors conclude that 
the exciting factor in all cases of migraine is a specific sensi¬ 
tization. There are many predisposing factors that should be 
investigated and eliminated. The pathologic change in migraine 
is probably a local vasomotor dilatation producing a local con¬ 
gestion of the brain corresponding to a hive on the skin. A 
familial history of allergy or a history of allergic manifesta¬ 
tions in one w'ho suffers from headache aids but does not 
establish a diagnosis of migraine. The treatment of migraine 
based on allergic observations gives results equal to the treat¬ 
ment of practically any other chronic disease. 

Diet in Etiology of Anemia.—Kern believes that anemia 
from dietary causes results only when an unbalanced diet has 
been persisted in for a long time. The usual result of such 
an unbalanced diet is a secondary type of anemia, a chloro- 
anemia. The diet fault in these cases is (I) most commonly 
a lack of iron and of hemoglobin-building elements, (2) rarely 
perhaps a lack of one or more vitamins or (3) a combination 
of 1 and 2. The development of pernicious anemia may per¬ 
haps be hastened by diet restrictions (probably of certain animal 
proteins) in patients with achylia gastrica (partial or complete 
lack of intrinsic factor for stimulating erythropoiesis). The 
combination of avitaminosis, low protein and iron intake may 
possibly at times produce an addisonian blood picture. In rare 
instances an addisonian blood picture may result from a diet 
inadequate, through prolonged protein starvation, in the e.xtrin- 
sic factor, which is necessary for the formation of the substance 
for stimulating erythropoiesis. 

Heart and Diaphragm.—Trace emphasizes the fact that the 
abnormally high diaphragm is not the only source of diaphrag¬ 
matic dysfunction. The low diaphragm, when pronounced, is 
productive of a goodly share of chronic invalidism. Its owner 
is nearly always thin and pale, with a long narrow chest and 
a protuberant ptotic abdomen. The e.vtremities are cold, and 
blood and pulse pressures are low. The abdominal organs arc 
palpable. Xearly always the victims of numerous poorly defined 
digestive complaints, they are not infrequently subjected to 
many unnecessary and repeated abdominal operations. Fre¬ 
quently, circulatory disturbances assert themselves: dizziness, 
dyspnea, palpitation and fatigue on e.xertion bring the patients 
to the phvsician. These patients present all the symptoms of 
an effort svndromc: the heart is small, the pulse weak, and the 


muscles are flabby. The fluoroscopic c.xamination shows a 
narrow heart hanging suspended like a drop from the k-irge 
bloody vessels. The diaphragm is low, with poor respiratory 
mobility, and is definitely separate'd from the cardiac siwdow. 
The poor filling of the cardiac chambers causes a relative 
arterial anemia with the subjective sense of exhaustion, and 
the suspended heart, lacking its diaphragmatic support, is liable 
to produce such bizarre signs as a paradoxical pulse or even 
a tracheal tug. A well applied abdominal support quickly 
brings relief. Prolonged rest in bed and hyperalimentation, 
aided by insulin, often improve the general condition remarka¬ 
bly. The author believes that the physician, who in physical 
diagnosis of the lungs takes into consideration the depth and 
sliape of the thora.x, the thickness of the parietes, the position 
of the heart and the mobility of the diaphragm, may profitably 
be on the alert in evaluating cardiac symptoms also, in con¬ 
nection with two important factors: the position and the 
mobility of the diaphragm. He will be rewarded by a better 
understanding of the mechanism of some symptoms and by 
fewer diagnostic errors, and the patient wifi profit by more 
intelligently applied therapeutic procedures. 

Malignant Tumors of Lung.—Moses presents a study of 
eighty-one patients with malignant tumors of the lung. The 
.symptoms presented by these patients varied according to the 
stage of the disease, the type of tumor, the site of the tumor, 
the amount of lung tissue involved and the presence or absence 
of effusion in the pleural cavity. The commonest symptoms 
were a cough, with or without expectoration, which, if. present, 
was usually bloody at some period of the disease; dyspnea: 
pain; cyanosis; weakness, and emaciation. Hemoptysis was 
present in the patients having blood vessels involved in the 
tumor, with ulceration. Fever may be present in the early 
stages in the presence of a pneumonitis, which is usually diag¬ 
nosed as an atypical pneumonia that does not resoh'e com¬ 
pletely; in the later stages, fever is present because of an 
inflammatory process in and about the tumor. Abstracts of 
the histories of eleven patients are given, illustrating these 
conditions. The postmortem observations are reported with 
nine of these histories. Secondary growths in the lung show 
an advanced malignant condition in the body and, although 
electrical treatment may ameliorate the symptoms and prolong 
the patient’s life, not a great amount of benefit is believed to 
result from the present treatment of these secondary conditions. 
In primary cancer of the lung, in order to diagnose the condi¬ 
tion earlier than is usually done it is necessary that one con¬ 
centrate one’s attention on those patients (1) who complain of 
a persistent cough without demonstrable causes, (2) who expec¬ 
torate bloody sputum at intervals, with no tubercle bacilli in 
the sputum, and (3) who complain of general weakness and 
loss of weight, and do not react to the usual methods of 
treatment. 

Archives of Dermatology & Syphilology, Chicago 

2-1:937-1150 (Dec.) 1931 

The Interpretation of the Dermoluetin Reaction in Syphilis: Experi¬ 
ence with tlie Kolmer Organic Extract. D. T. Gandy, flou-sion, 
Texas.—p. 937. 

"Pathology of Vellowing Dermatoses; I. Nonaanthomatous fJaundice. 
Carotincmia, Blood Pigmentation, Melanin, Colloid Degeneration and 
Elastic Degeneration;. F. D. Weidnian, Philadelphia.—p. 954. 
"Injection Treatment of Cavernous Ifemangiomas: Case and flistoiic.-il 
Review. S. E. Eight, Tacoma, Wash.—p. 992. 

"Lupus Erythematosus in Infancy and Childijood. C. L. Cummer, Cleve¬ 
land.—p. 999. 

"Chemotherapy of Ringworm Infection; Preliminary Report. J. F. 

Schatnberg, H. Brown and AI. J. Harkins, Philadelphia.—p. 30.13. 
*A Xcw Antimony Compound in Treatment for Lepiosy. J. Kitigsinirj. 
2Cew York.—p. 105.1. 

"Pemphigus Neonatorum Congenitus or Imiretigo Neonatoriim Congenita. 
C. D. Freeman, St, Paul.—p. 305S. 

Multiple Benign Sarcoid (Darter-Ronssy Type); Case. F- H. Stibhen", 
Oakland, Calif.—p. 1064. 

Complete Loss of Pigment in the Skin of A'egro: Case of Complete 
Leukoderma L. A. Golden, Boston.—p. 1069. 

"Lichen Planus Confined to Mouth. H. Fox, New York.—p. 3071. 

Yellowing Dermatoses.—Mieidman states that a perspec¬ 
tive of the pathologic changes, at least in the more obscure 
cases of yellowing dermatoses, is an additional avenue for 
arriving at a diagnosis; furthermore, while it sounds jilatitudi- 
nous, it is still in order to repeat that the linkage of the cuta- 



Voi-UMC 98 


CURRENT MEDICAL LITERATURE 


673 


iieous pathologic process with analogous or correlated processes 
of the interior will throw liglit on the etiology of certain der¬ 
matoses. The substances that may occupy the shin and color 
it are given; the source, nature, kind of tissue affected and 
relation to clinical entities are discussed. The rather peculiar 
colloid degeneration met in the skin is compared with the 
colloid degeneration observed by the general pathologist; it is 
recommended that cutaneous colloid be considered as that of 
"colloid milium,” that is, essentially gelatinous, and not yellow 
or positive to the van Gieson stain. In this light it should be 
added to the list of colloid degenerations already constructed 
by the general pathologist. The term “adenoma” is employed 
too loosely in dermatologic language; the criteria for its use 
arc outlined, with application to “adenoma sebaceum.” A review 
of the relevant literature suggests that Brugseh’s intfadermal 
test for iron (employing potassium ferricyanide) and carotene 
as a vitamin are likely to be of service to dermatologists. 
Observations that the author believes are original are as fol¬ 
lows: submammary milia, affinities of carotene for epithelium 
and fat in frozen sections, the location of fat in xanthosis 
diabetica, and the demonstration of free fat in the lesions of 
senile elastosis by means of specific fat stains. Attention is 
called particularly to the following facts: 1. Fatty degeneration 
of the hyperplastic elastic tissue in senile elastosis is a frequent 
(physiologic) accompaniment of cutaneous senescence. 2. Such 
degeneration is a common complication of scarring processes, 
perhaps including morphea. 3. Histologic observations per se 
do not form an adequate basis for a differential diagnosis 
between pseudoxanthoma elasticum and senile elastosis. 4. Fatty 
degeneration of the hyperplastic elastic tissue is a hamartomatous 
phenomenon in pseudoxanthoma elasticum. The similarity in 
the distribution of senile elastosis to that of rosacea and lupus 
erythematosus is pointed out; partly on the basis of this simi¬ 
larity a hypothesis is recorded involving an clastic tissue role 
(preelacin in the circulating blood) in the pathogenesis of lupus 
erythematosus. 

Cavernous Hemangiomas.—Light believes that although 
the majority of patients with angiomas may be successfully 
treated by means of radium, carbon dioxide snow, high fre¬ 
quency currents or surgical procedures, there are cases in which 
such methods are not feasible. This is most liable to occur in 
the cavernous type of angioma. In these cases the injection of 
irritating chemicals, such as are used in the treatment for 
varicose veins, may prove successful. The author reports a 
case of massive hemangioma of the leg which was not suitable 
for surgical intervention or treatment with physical agents. 
Remarkable success was obtained by the injection of sclerosing 
substances. The advantages of the injection method of treat¬ 
ment for hemangiomas are that (1) it may be used when other 
methods are impracticable; (2) no scarring is produced; (3) it 
IS relatively painless, depending somewhat on the chemical used, 
and (4) it does not interfere with occupation, as the patient is 
ambulatory. 

Lupus Erythematosus. — According to Cummer, lupus 
erythematosus can scarcely be regarded as rare in childhood, 
since general series of cases of the disease show that from 2.3 to 
11 per cent occur during or before the fifteenth year of life. 
Search of the literature showed many cases included in general 
series as well as the 176 cases that are reported by the author. 
In a series of collected cases, the ratio of females to males was 
appro.ximately 7:3. The disease occurs in the Negro as well 
as in the white child. It may have its onset during the first 
year of life. The incidence is progressively greater in each 
five year period of life, there being seven times as many' cases 
in the period from 10 to 15 years, inclusive, as in the first five 
year period of life. Having started in childhood, the disease 
may last for many years, a duration of forty-two jxars having 
been reported. In general, the course of the disease in childhood, 
uicluding the appearance of the eruption and its response to gold 
therapy, does not show any striking difference from that in 
adult life. 

Ringworin Infection.—Schamberg and his associates state 
that it is obvious that there is a great hiatus between a splendid 
remedy in the test tube and the effect on a parasite in animal 
tissues. They have endeavored to produce ringworm in guinea- 
pigs and in rats, but thus far they have failed, although thev 


have used several strains of fungi. They are now trying out 
mercury crystal violet and mercury fuchsin in the human sub¬ 
ject, for ringworm eczema of the feet. The fungicidal power 
of these combinations is so strong that they can afford to use 
a weak concentration, particularly as a strong mercurial might 
irritate the skin. On the other hand, if one makes it too weak, 
one lessens the penetrative power of the dyestuff. The authors 
are therefore tentatively using a 0.25 per cent concentration of 
the compound in 25 per cent of alcohol, 25 per cent of acetone 
and 50 per cent of water. With this concentration they have 
made some attempt to determine its penetration into the horny 
layer of the skin. After painting a rabbit’s ear for three con¬ 
secutive days, they have removed the area and have made frozen 
sections of it. Microscopic examination discloses the fact that 
mercury crystal violet does penetrate the horny layer but docs 
not stain it deeply. Mercury fuchsin is now under trial. Their 
clinical experience has been too brief to permit of any definitive 
statements. Their results, however, have been encouraging. 
In the type characterized by macerated skin between the toes, 
mercury crystal violet has given good results. Mercury fuchsin 
has produced encouraging results in ringworm of the nails, 
which are scraped with glass and painted daily. Mercury 
fuchsin is cosmetically better adapted for the finger nails, because 
it is a red dyestuff, whereas mercury crystal violet is a deep 
violet. In highly inflammatory areas or those to which much 
roentgen treatment has been applied, the authors prefer first to 
use other remedies until the inflammation has somewhat sub¬ 
sided. The exact method of application and the exact concen¬ 
tration that will give the best results are still the subject of 
study. 

Antimony Compound for Leprosy.—Kingsbury reports 
the results he obtained in the treatment of four patients with 
leprosy by means of 3-3 diamino 4-4 dihydro.xy arsenostibino 
benzene. The preparation is light brown and soluble in water, 
and it has an acid reaction. It is alkalized by the addition of 

9 cc. of normal sodium hydroxide per gram. The resulting 
disodium salt is diluted with physiologic solution of sodium 
chloride, so that the final volume is not less than 0.1 Gm. in 

10 cc. of solution. This solution is slowly injected intravenously 
with a small gage needle. The preparation is well borne. In 
the first case in which this preparation was administered a cure 
was apparently obtained. In the second and third cases moderate 
but progressive improvement was noted up to the time the 
patients were transferred to other institutions. In the fourth 
case there was an apparent arrest of the disease and a decided 
improvement in the symptoms and the appearance of the lesions. 
From his study of the four cases, two of the maculo-anesthetic 
and two of the nodular type, the author believes that this prepa¬ 
ration of antimony is superior to the ethyl esters of chaulmoogra 
oil, aird that the remedy is one that may be of considerable 
value in the treatment for leprosy. 

Pemphigus Neonatorum Congenitus.—Freeman reviews 
tlie literature on congenital impetigo neonatorum and reports 
two cases of the condition. He emphasizes the fact that, 
unnoticed, congenitally infected infants may be the source of 
origin of epidemics. 

Lichen Planus of Mouth.—Fox gives tabulated statistics 
on ten cases of lichen planus confined to the mouth, which 
occurred in four men and six women whose ages averaged 
44.6 years. The average duration was four years. The eruption 
involved the mucosa of the cheeks in every case and the tongue 
in addition in six cases. Subjective symptoms of a mild type 
were noted in five cases. Of four patients who smoked, three 
did so moderately and one to excess. The teeth in genera! 
were in good condition. Four of the patients had a history of 
gastro-intestinal disturbance. None gave a history of syphilis, 
and in five cases in which the Wassermann test was performed 
it was negative. Histologic examination confirmed the diag¬ 
nosis in four cases and probably also in a fifth. The result of 
treatment was in general unsatisfactory, improvement in some 
cases apparently being due to arsenicals and mercurials. From 
his observations the author concludes that lichen planus confined 
to the mouth is more frequent than is generally supposed, that 
the clinical differentiation from leukoplakia is usually possible, 
that the disease may persist for years and that treatment is’ 
unsatisfactory. 
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Effect of Ultraviolet Energy on Erythrocytes in E. Mayer 

and M. Dn-orski, ?Ce«' York.—p. 709. 

•Tuberculous Enterocolitis. B. Goldberg, Chicago.—p. 716. 
Thermo-Electric Thermometer for Determination of Rectal Temperatures. 

G. E. Davis, Tucson, Ariz.—p. 724. 

■•Radium Therapy; Its Scope in Ophthalmology. Laura A. Lane. Min¬ 
neapolis.—p. 730. 

William Gilbert, the Father of Electrotherapy. F. H. Krusen, Phila¬ 
delphia.—p. 737. 

Protection Against Radio Interference from Electrical Apparatus. 
R. Kovacs, Nctv York.—p. 744. 


Journal of Bacteriology, Baltimore 

22: 375-452 (Dec.) 1931 

Scrolosic Agglutination of Bacillus Sordcilii and Clostridium Oedema- 
toides. I. C. Hal! and A. L, Scott, Denver.—p. 375. 

•Lysis of Pneumococcus by Saponin. S. J. Klein and Florence JI. Stone, 
New York.-—p. 387. 

Efficiency of Certain Germicides in Preservation of Biologic Products. 
W. G. iialcolm, Baltimore.—p. 403. 

Pathogenicity and Classification of Micro-Organisms. E. A. Pribram, 
Chicago.—p. 427. 

Relative Persistence of Bacterium Coli and Bacterium Acrogenes in 
Nature; I. Decayed Stumps. F. 0. Tonney and R. E. Noh!c, 
Chicago.—p. 433, 


Tuberculous Enterocolitis.—Goldberg states that tuber¬ 
culous enterocolitis, as most other forms of tuberculosis, is a 
lympb-borne disease and as such has a predilection for those 
portions of the bowel more abundantly supplied with lymphatic 
tissue. Prophyla.vis, as practiced in the prevention of swallow¬ 
ing infected sputum and food, should receive greater attention. 
The diagnosis of tuberculons enterocolitis in its earb' stages 
should call for intestinal roentgenography at the first intimation 
of a gastro-intestinal upset and such roentgen studies should 
he repeated on recurrence of sv'mptomatic manifestations when 
negative observations originally were obtained. The prognosis 
is not as grave as previously considered, especially in the 
jiresence of a pulmonary tuberculosis, which can be controlled. 
The prognosis is definitely improved by the detection of the 
intestinal lesion in its inception, and through the use of modern 
therapy. Treatment should be considered in its newer and wider 
scope. The properly balanced nonresidne vitamin mineral salt 
diet should be supplied. Ultraviolet therapy is a most important 
adjunct. There are definite indications which at times point 
out the usefulness of surgery. 

Radium Therapy in Ophthalmology.—According to Lane, 
progress in the use of radium in ophthalmology has been slow 
hut stead)’. Radium treatment is founded on a rational basis. 
The constant flow of energy from the element and its accuracy 
of measurement make it of real therapeutic value. The broken 
dose method has many advantages in ocular therapy. Bio¬ 
microscopy is most helpful in following up results of treatment. 
By its use scattered foci of malignant disease can bg located 
wliich would otherwise escape detection. The treatment may 
be long and tedious; frequent follow up work is necessary, hut 
the results fully repay the time and skill required in using 
radium about the eje. 

Arkansas Medical Society Journal, Little Rock 

28: ]2M42 (Dec.) 1931 

Cbronic Appendicitis. G. V, Lewis, Little Rock.—p. 121. 

Oculoslandular Tularemia. E. C. -Afoulton, Fort Smith—p. 124. 

\'aricose Veins and Injection Treatment, A. Isom, Dumas.—p. 128. 


Endocrinology, Los Angeles 

15 : 357-472 (Sept.-Oct.) 1931 

Consideration of Some of the Glands of Internal Secretion from Chemical 
Viewpoint. E. C. Kendall. Rochester, Minn.—p. 357. 

Three Cases of Adult Myxedema in Women, Reported for Purpose of 
Calling Attention to Their Widely Different Symptomatology and 
Clinical Observations. II. Lisscr and E. M. Anderson, San Francisco. 
—-p, 365. 

An Adrenal Corte.-: Extract: Its Development and E.xperimental and 
Clinical Use. R. L. Eweraer, New York,—p. 3S2. 

Studies on Fat Metabolism: HI. Lipemia Induced by Intravenous Fat 
Administration. H. R. Rony and B. Mortimer, Chicago.—p. 388. 

Pituitary-Gonadal Relationship and Problem of Precocious Sexual 
Maturity. E. T. Engle, New York.—p, 405. 

Regulation of Hypophysis by Testis, and Some Problems of Sexual 
Dynamics: Experiments with Parabiotic Rats. T. JIartins and A. 
Rocha, Rio de Janeiro, Brazil.—P- 421. 

Cerebral Adiposity with Mental Deficiency and Retinitis Pigmentosa; 
Laiirence-Bied! Syndrome. E. Weiss, Philadelphia.—p. 435. 

Some Clinical Aspects of Diminished Calcium Utilization. W. Timme, 
Kew York.—p. 442. 


Indiana State Medical Society Journal, Fort Wayne 

24 : 649-704 (Dec.) 1931 

Nontuberciilous Infections of Lungs. F. D. Crimm, Evansville.—p. 649. 
Present Status of Burn Therapy. C. C. Robinson, Indiana Harbor.— 

Fmiifc^of Surgery. H. H. Martin, Laporte.—p. 656. 

Traumatic Spine. P. D. Moore^ Muncic.-p. 661 
Romance of Paternalism. W. F. Donaldson, Pittsburgh.—p. 663. 
Indiana University School of Medicine: Critical Evaluation and Present 
Status of Theory of Chronic Focal Infection. J. K. Berman. 
IndianapDlja.—p. 665. 


Lysis of Pneumococcus by Saponin.—According to Klein 
and Stone, pneumococci are not dissolved by saponin when 
tested in plain broth culture. Treatment of the bacteria with 
cholesterol renders them susceptible to complete and rapid lysis 
by saponin. The cholesterol exerts a direct action on the bac¬ 
teria, independent oE bacterial reproduction. The bacteria must 
be in contact with the cholesterol for a definite period of time 
prior to the addition of saponin in order to obtain lysis. Excess 
of saponin inhibits the sensitization by cholesterol. Conversely, 
excess of cholesterol inhibits lysis by saponin. Animal fluids, 
e, g., blood or ascitic and pleural fluids, act similarly to choles¬ 
terol, Evidence is presented to show that the activity of these 
fluids is due to their cholesterol content. When cholesterol is 
csterified it loses its affinity for saponin and becomes incapable 
of sensitizing pneumococci to saponin. The authors advance 
the theory that the lysis is due to a union of saponin with the 
cholesterol assimilated by the bacteria during sensitization. 
1'hey call attention to the parallelism between saponin bac¬ 
teriolysis and saponin hemolysis. 

Journal of Biological Chemistry, Baltimore 

04:329-611 (Dec.) 1931. Partial Index 
*Two Factors Influenctnff Serum Calcium and Inorganic Phosphate of 
Rabbit. £. F. Dupre and Eugenia Semeonofl, Edinburgh, Scotland. 
—p. 341. 

•Mineral Metabolism During Involution of Simple Goiter. E. J. 

Baumann, Sarah Kurland and Nanette Metzger, New York.—p. 3S3. 
*Acid-Basc Balance in Animal Nutrition: IV. Effect of Long Continued 
Ingestion of Acid on Reproduction in Swine, Rats and Rabbits. 
A. R. Lamb and J. M. Evvard, Ames, Iowa.—p. 415. 

Chemistry of Lipoids of Tubercle Bacilli: XXIV. Analysis of Acetone- 
Soluble Fat of Bovine Tubercle Bacillus. Marie Louise Burt and 
R. J. Anderson, New Haven, Conn.—p. 451. 

Id.: XXV. Composition of Phosphatide Fraction of Timothy Bacillus. 

Mary C. P.ingboin and R. J. Anderson, New Haven, Conn.—p. 465. 
•Calcium Salts of Bone. L. Jean Bogert and A. B. Hastings, Chicago. 
—p. 473. 

Preparation of C Concentrates from Lemon Juice. J. L. 

Svirbely and C. G. King, Pittsburgh.—p. 483. 

Preparation and Storage of Vitamin C Concentrates from Lemon Juice. 
F. L. Smith 2d and C. G. King, Pittsburgh.—p. 491. 

Relationships Between Structure of Saturated Aliphatic Alcohols and 
Their Inhibiting Effect on Liver Esterase. D. Click and C. 0. 
King, Pittsburgh.—p. 497. 

Pipet for Handling of Whole Blood Samples, for Use with \''an Slyke 
Gasometric Apparatus. G. M. Guest, Cincinnati.—p. 507. 

Animal C.ilorimetry: Influence of Phlorhizin Glycosuria on Metabolism 
of Dogs After Thyroidectomy. Margaret Dann, W. H. Cluimbers 
and G. Lusk, with assistance of J, Evenden, New York,—p. 511. 

Estimation of Galactose in Blood and Urine. V. J. Harding and G. A. 
Grant, Halifax, Canada.—p. 529. 

Method for Determination of Hexose-Monophosphate in Jluscle. G. T. 
Con and C. F. Cori, Buffalo.—p. 561. 

Influence of Epinephrine and Insulin Injections on He.x6.sephosphate 
Content of Muscle. C. F. Cori and G. T. Gori, Buffalo.—p. 581. 

Calcium and Inorganic Phosphate of Serum. — Duprt- 
and Semeonoff state that cabbage fed to rabbits causes a markc:i 
rise in the serum calcium and a simultaneous fall in the inor¬ 
ganic phosphorus concentration. Bran and oats fed to rabbits 
cause a marked rise in the inorganic phosphorus of serum with 
a simultaneous fall in calcium. A rise in calcium is accom¬ 
panied by a fall in inorganic phosphorus, and vice versa, Tlicre 
is a definite diurnal variation in the serum calcium and phos¬ 
phorus levels of the rabbit. The evening calcium level is from 
1 to 1.5 mg. per hundred cubic centimeters higher than the 
morning sample. The change in phosphorus is of about the 
same magnitude. In view of this diurnal variation, a rise or 
fall of less than I.S mg. per hundred cubic centimeters in 
serum calcium and phosphorus is of no significance. 

Mineral Metabolism in Goiter.—Baumann and his asso¬ 
ciates studied the relation of mineral metabolism of rabbits to 
the physiologic state of the thyroid. In thyroid deficiency 
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(caused by feeding rabbits with cabbage until a palpable goiter 
is produced) there is a retention of calcium, magnesium and 
phosphorus. Tlic conversion of the thyroid to the normal 
colloid-containing state by the administration of a small amount 
of iodine restores the balance of these elements- by increasing 
the amounts excreted. The metabolism of sodium, potassium, 
cblorine and sulphur is relatively uninfluenced by thyroid 
deficiency. 

Acid-Base Balance.—Lamb and Evvard fed swine for three 
generations (three and a half years) on a ration of yellow 
corn, tankage, corn germ meal, and alfalfa meal plus from 200 
to 300 cc. of normal sulphuric acid solution daily. No dele¬ 
terious effects on growtli, well being or reproduction were 
observed in the group receiving the acid. No unfavorable 
effects on the composition of the bones of representative ani¬ 
mals were found. Three generations of rats were produced 
with no apparent ill effect and with optimal reproduction on 
a satisfactory grain, casein and acid salts ration which con¬ 
tained a total potential acidity of 15 cc. of normal acid solu¬ 
tion per hundred grams of feed. Rabbits tolerated a ration 
containing a net acidity up to 5 cc. of normal solution daily 
for each animal, the basal ration being optimal in composition 
and physical character for rabbits. When the net acid allow¬ 
ance was increased above 5 cc. of normal solution, the rabbits 
soon succumbed. These animals excreted nearly all the acid 
as acid phosphates in the urine, having only slight ability to 
mobilize ammonia for neutralization of the acid. 

Calcium Salts of Bone.—Bogert and Hastings made anal¬ 
yses of the untreated outer and inner portions of bone, and of 
bone cortex treated in the following ways: extracted with 
alcohol, with ether, with water, hydrolyzed with sodium 
hydroxide, digested with pancreatin, and ashed at temperatures 
low enough to avoid loss of carbonates. These preparations 
were analyzed for their total calcium, inorganic phosphorus, 
and carbonate content. The inner and outer portions of bone 
did not differ materially as to inorganic composition. The 
relative proportions of the inorganic constituents in bone cortex 
were undisturbed by the different processes to which it was 
subjected, except that ashing caused a considerable loss of 
carbonates unless special precautions were taken. Commercial 
preparations of tertiary calcium phosphate as purchased contain 
appreciable but variable amounts of carbonate and hence are 
not uniform in composition. The residual calcium: phosphorus 
ratio of two samples analyzed was the same but was slightly 
lower than the theoretical calcium; phosphorus ratio for that 
salt. In all the bone preparations, the residual calcium: phos¬ 
phorus ratio approximated that for tertiary calcium phosphate. 
The calcium phosphate: calcium carbonate ratio varies between 
2 and 3, but approximates 2 in all preparations in which the 
bone substances have been relatively little altered by treatment. 

Journal of Immunology, Baltimore 

21: 417-523 (Dec.) 1931 

Studies on Serologic Reactions of Flagella of Cacillns Typhosus. 

J. Craigie, Dundee, Scotland.—p. 417. 

Immune Iso-Agglutinins in Rabbits: Second Paper. F. Levine and 

K. Landsteiner, Kew York.—p. 513. 

Journal of Lab. & Clinical Medicine, St. Louis 

17: 211-296 (Dec.) 1931 

^Decompensated Hypertensive Heart. J. R. Lisa, New York.—p. 211. 
Relation of Jaundice to'Outcome in Lobar Pneumonia: Indications for 
Trial of Bilirubin Therapy. N, W. Elton, Boston.—p. 216. 

ElTect of Dltraviolct Irradiation on Glucose Solution. L. M. DUlman, 
Chicago.— p. 236. 

Studies in Alimentary Canal of Man: IX. Calculation of Gastric VoL 
ume. W. A. Somnicrfield, Cleveland.—p. 240. 

Decompensated Hypertensive Heart.—Lisa presents the 
microscopic lesions of the heart in a series of ten cases of hyper¬ 
tension with congestive cardiac failure. They consist of miliary 
necroses with cellular reaction. The histogenesis of the lesions 
IS traced. They apparently have a close relationship to the 
clinical syndrome and offer a pathologic basis for it. 

Relation of Jaundice to Outcome in Lobar Pneumonia. 
—Elton made serial studies in 224 cases of lobar pneumonia 
bj the daily determination of the icterus index, van den Bergb 
aqueous (direct) reaction and tlie quantitative serum bilirubin 
estimation, and demonstrated that serum icterus manifested in 


one or all of the three tests is pathognomonic of the disease. 
The summation of the observations relating to the pneumonic 
icterus clearly indicates that a therapeutic trial of bilirubin is 
the logical conclusion of the investigation, particularly since the 
pigment is believed to be nontoxic when injected intravenously. 
Although the analysis of the icterus of lobar pneumonia may 
seem complex because of its relation to the presence or absence 
of fluid and because of the differences between the white and 
the black races, the application of these observations to the 
therapeutic test is simple enough, and may be stated as follows: 
1. In the white race one should inject a quantity of bilirubin 
sufficient to cause the icterus index to pass 16.6 but not to exceed 
30, regardless of the presence or the absence of fluid. 2. In 
Negroes, and when negroid reactions occur in the white race, 
the icterus index 100 must be attained. By preliminary studies 
correlating the serum icterus with the physical signs, the 
addition of surplus bilirubin may be contraindicated in many 
cases. Additional data on the bilirubin content of pleural fluid, 
obtained early in the course of the disease, in its relation to tlie 
outcome, should be secured. 

Studies in Alimentary Canal of Man.—SommerfieUI 
believes that current estimates of gastric volume suffer from 
defective technic since gastric behavior is influenced by the 
introduction of unusual foreign substances into the stomach 
and of unusual conditions into the experiment. To obviate 
these difificulties of technic a method is presented whicli requires 
simply an anteroposterior roentgenogram and a determination 
both of the obliquity of tlie stomach and of the distance of the 
magenblase from the anterior abdominal wall. Simpson’s rule, 
as applied to the volume of a tube of unknown curvature, 
provides a fairly reliable method of estimating stomach capacity 
under the particular conditions of the aiitlior's small meal e.xperi- 
ments. It also provides a ready measure of the' changing 
volume as contents become transferred to the small intestine. 
The diminishing gastric volume shows rhythmic fluctuations 
which find their explanation in other studies. Estimated by 
this method an illustrative 5 ounce (ISO cc.) buttermilk meal in 
a healthy young adult stomach bespoke an average volume of 
only 643 cc. when measured over the first thirteen minutes 
after swallowing. Since this is greater than the amount 
swallowed, the secretion of gastric juice must account for the 
difference. 

Medical Journal 'and Record, Rew York 

124; 573-624 (Dec 16) 1931 

Early Diagnsis of Minimal Pulmonary Tuberculosis. \V. F. Dutton ami 
X. C. Prince, Amarillo, Texas.—p. 573. 

(ialvanism. J. U. Giesy, Salt Lake City.—p. 579. 

Diathermy in Pneumonia. IL E. Stewart, New Haven, Conn.—p. 581. 

Interpretation of Roentgenograms of Bone Diseases. A. H. Trynin, 
Brooklyn.—p. 582. 

Bromide Intoxication. J. C. Doane and J. G. Weiner, Philadelphia,— 
|). 585. 

Recent History of Light Therapy. H. Goodman, New York.—p. 588. 

Modern Conception of Deafness. II, Hays, New York.--p. 589. 

Medicine, Baltimore 

10: 373-536 (Dec.) 1931 

'Primary Carcinoma of Lung: Bronchiogenic Cancer: Clinical and 
Pathologic Study. B. M. Fried, Boston.—p. 373. 

Primary Carcinoma of Lung.—From the material studied 
by Fried it is apparent that a reasonable classification of bron- 
chiogeiiic cancer based on clinical features is as superfluous at 
the present time as that based on their gross anatomic structure. 
Indeed, even the “typical cases” in the author’s arbitrary classi¬ 
fication display such an amazing diversity that one rarely can 
find a group of patients with similar symptomatology. Never¬ 
theless the “typical” category of bronchiogenic cancer does not 
represent as a rule any unusual diagnostic difificulties, provided 
of course one keeps in mind the fact that the disease is far 
from being uncommon. The symptomatology is briefly reca¬ 
pitulated thus: Tl'.e onset of the disease, which manifests itself 
in most instances in persons between the ages of 50 and 70, is 
as a rule insidious. A grunt or a cough productive of a mucoid 
or a mucopurulent sputum intimately mixed or only streaked 
with blood is one of the first complaints. Not infrequently there 
occurs also a small hemoptysis. A sharp stabbing pain in tlie 
chest is a characteristic sign noted by all observers and is looked 
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on as a cardinal • symptom which other diseases rarely give. 
Loss o£ weight, appetite and strength, pleural effusion, dyspnea 
and cyanosis occur in all likelihood in the more advanced stages 
of the disease. Many patients show an asymmetry of the 
thorax with the narrowing of the affected side; in a high per¬ 
centage of them there are clubbed fingers and sometimes a 
diffuse osteo-arthropathy. Many of the author’s patients also 
showed a kyphosis. The physical signs found in the chests of 
these patients are rather scant and not characteristic. This 
holds equally true for most chronic pathologic conditions of 
the lungs. The interpretation of the signs is evidently based 
on the same laws as that of other intrathoracic diseases. The 
difficulty in making promptly a correct diagnosis is due to the 
similarities existing between this disease and a number of other 
chronic pulmonary diseases. In fact there is not a single “irre¬ 
futable” symptom or a group of symptoms which is not common 
to tuberculosis, to an abscess of the lungs and to a bronchiogenic 
cancer. Indeed, most observations are to the effect that the 
last condition is usually confounded with phthisis or with a 
pulmonary abscess. In certain instances it may be mistaken 
for an aneurysm of the aorta, and in two of the author’s cases 
it was interpreted as a pulmonary infarct. In the differential 
diagnosis one must also consider Hodgkin’s disease (seen usually 
in younger individuals), forming a rounded mass confined to 
the mediastinum or as diffuse pulmonary lymphogranulomatosis, 
a thymoma, and a teratoma of the lung. In a few cases echino¬ 
coccus cyst and actinomycosis of the lung have been observed 
giving symptoms and signs analogous to those found in primary 
carcinoma of the bronchus. Unlike the “typical” cases, the 
diagnosis of an atypical case is met by insurmountable diffiatl- 
ties. Of particular interest are those cancers that have shown 
early metastases to the central nervous system, in which instance 
the metastatic cerebral lesion simulated a rapidly growing 
glioma, causing sucii acute intracranial symptoms as to make 
an intracranial operation an emergency procedure. 
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Love, Springfield.—p. 595. 

Varicose Veins: Technic of Treatment by Injection Method. P. S. 
Lowenstein, St. Louis.—p. 597. 

Persistent Hereditary Edema of Legs: Milroy’s Disease. J. 11. Jennett, 
Kansas City.—p. 601. 

Pustular Stomatitis of Streptococcus Hemolyticus Origin: Cases. J. P. 
Costello, St. Louis.—'p. 605. 


Nebraska State Medical Journal, Lincoln 

16 : 457-492 (Dec.) 1931 

Some Factors Influencing Surgical Mortality and Jlorbidity. J. \V. 
Duncan, Omaha.—p. 457. 

Cardiac Hypertrophy. G. L. Finney, Hastings.—p. 464. 

Further Observations on Treatment of Pneumonia. S. A. Swenseit, 
Oakland.—p. 468. 

Suggested Etiology of Erythromelalgb. W. L. Show, Hastings—p. ■?/2. 
Postmortem Cesarean Section with a Living Child. I. D. Kyder, 
Grand Island.—p. 474. 

New England Journal of Medicine, Boston 

205: 1177-1222 (Dec. 17) 1931 

Spontaneous Intraperitoneal Rupture of Tuberculous Bladder. B. II. 

Alton, Worcester, Mass.—p. 1177. . , ^ .. -r, 

Blood Sugar Changes in Children Following Surgical Operation. R. W . 
Dafnnee, J. Garland, Boston, and Mildred G. Gray, Somerville, Mass. 
—p. 11S2. 

An Improved Oral Method for Cholecystography. L. R. hitaker and 
9 \V Ellsworth, Boston.—p. 1383. 

PlJstic Repair for Paralysis of Abdominal Mnscnlature: Preliminary 
Report. C. L. Lowman, Los Angeles.—p. 1187. 

Fixation Point in Perimetry. J. I. Pascal, Boston^Ii. 1189. 

Place of Science in Treatment of Cnmtnals and m Prevention of Crime. 

F. Loveland, Jr., Boston.—p. 1190. ^ • 

Dr Kanev E. (Talbot) Clark; Second Woman Graduate in Medicine 
to Practice in Boston. F. C. Waite, Cleveland, p. 1195. 


New Orleans Medical and Surgical Journal 

84: •129-512 (Dec.) 1931 

Some Observations on Roentgenography of the Sk-till. B. H. Nichols 
Cleveland.—p. 429. 

Formation of .Arteriovenous Fistula for Relief of Sciiiiclae of Aortic 
Aneurysm. A. H. Storck, New Orleans.—p. A40. 

'Treatment of Aortic Aneurysm by Jlethod of Jtigulocarotid .Anastomosis. 
R. hfatas. New Orleans.-—p. 4-18. 

Cancer Control Program. J. W. Co-x, New A’ork.—p. 455. 

Surgery in the Prevention of Disease. T. E. Ross, Jr., Ilntlieslmr- 
Miss.—p. 460. 

Information That Can he Furnisiied hy Ophthalmologist. II. N. liliim, 
New Orleans.—p. 464. ’ 

Treatment of Excretory Portion of Lacrimal Apparatus. \V. S.'.‘^iins, 
Jackson, Miss.—p. 472. 

'Abortive Poliomyelitis: Two Cases. J. 11. Jltisser anil L. A. Jlonle. 
New Orleans.—p. 475. * ' 

Treatment of Aortic Aneurysm by Jugulocarotid 
Anastomosis.—Matas sees little to commend, either in tbeorv 
or in practice, in the treatment of aortic aneurysm by jiigiiln- 
rarotid anastomosis. Medicine and surgery can still do nnicli 
for these unfortunate patients, but the greatest hope for their 
redemption lies in the prophylaxis and treatment of the disease 
—syphilis (syphilitic aortitis), which is chiefly responsible fur 
the existence of aortic aneurysms. 

Abortive Poliomyelitis.—Musser and Monte emphasize tlic 
importance of recognizing poliomyelitis from the point of view 
of the epidemiology of the disease. The mild, abortive ami 
unrecognized cases presumably are responsible for the spread 
III poliomyelitis. In questionable instances lumbar puncture 
should be performed promptly and even repeatedly, in order 
to make a diagnosis, which, while not made with the definitene.ss 
of such a condition as meningitis, in which the organisms are 
identified, nevertheless is substantially trustworthy in the 
majority of instances. 

New York State Journal of Medicine, New York 

31 : 1499-1560 (Dec, IS) 1931 

Tularemia Contracted in City of Xew V’ork: Case. S. M, Kaufman, 
Xcw York.—p. 1499. 

Position in Physical Therapy, K. G. Ilan-sson, New York.—p. 1504. 
Human Rabies: Two Cases. C. F. Cleghorn, ^Iineola, L, I.—p. 15U9. 

Northwest Medicine, Seattle 

30: 525-562 (Dec.) 1931 

f'linical Amebiasis and Newer Methods of Treatment. A. C. Reed, 
San Francisco.—p. 525. 

*Tnmors Incident to and Complicating Pregnancy and Labor. A. Mathien 
and A. Holman, Portland, Ore.—p. 529. 

•Treatment of Varicose Veins and Varicose Ulcers. C. F. Dixon, 
Rochester, Minn.—p. 532. 

Preoperative and Postoperative Medical Management in Cases of Dia¬ 
betes Mcllitus. C. H. Hofrichter, Seattle.—p. 536. 

Rendering Diabetics Insuhn-Frce by Special ^lethod of Feeding. I D. 
Inskeep, Medford, Ore.—p. 538. 

•I'ostoperativc L'se of Therapeutic Pools. C. L. Lowman, Los Angele<. 
—p. 538, 

Tuberculous Infection Among Children in State of Washington. L. !’• 
Anderson, Philadelphia.—p. 541. 

Proctologic Problems. S. Tashian, Seattle.—p. 544. 

Newer Conceptions Regarding CHironic Paranasal Sinus Infection-?. 

L. B. Bouvy, La Grande, Ore.—p. 546. 

Friedman Hormone Test for Pregnancj'. J. F. Fiorino, Everett, \\ a-'h. 
—p. 548. 

Spontaneous Rupture of Heart. G. P. ^^’inchell, Eugene, Ore.—p- 55*1 

Tumors Complicating Pregnancy and Labor.—In a study 
of the case records of 2,150 pregnant women, Mathieu and 
Holman noted 131 tumors of the pelvic organs in 115 women. 
There were 10 miscellaneous tumors, 15 cervical polypi. 21 
ovarian cysts, 20 vaginal cysts and 65 uterine fibroids. Uiey 
believe that while the pregnant patient with uterine fibroids 
must be individualized, the tendency should be away from opera¬ 
tion, because dystocia is not apt to occur, especially if the tumor 
is not in the pelvis. While the incidence of abortion, mis¬ 
carriage, premature separation of the placenta, hemorrhage and 
uterine inertia is increased, too often operation will not accom¬ 
plish the desired result. The very fibroid that will cau-ie 
dystocia because of its position and impaction in tlie pelvis can¬ 
not he removed by myomectomy without disrupting cither the 
pregnancy or the uterine integrity. For this reason flic con¬ 
servative treatment and the display of the best obstetric judg¬ 
ment in caring for patients with fibroids impacted in the pelves 
or with multiple fibroids of the uterus preventing dilatation ot 
the cervix lies in performing elective cesarean section at term. 
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Varicose Veins.—According to Dixon, there are various 
sclerosing solutions that may be used in the treatment of varicose 
veins. Embolic phenomena, although not entirely absent follow¬ 
ing this tvpe of treatment, arc extremely rare and much less 
common than following surgical procedures. There are certain 
contraindications to injection of varicose veins, of which hyper¬ 
tension, marked arteriosclerosis, and existing or recent phlebitis 
.arc important. In cases of pregnancy, treatment of existing 
varicosities should be administered at least with caution. The 
elastic adhesive bandage has been of great aid to healing of 
these ulcers of the lower extremities, which are secondary to 
varicose veins. The sclerosing method of treatment of varicose 
veins and kindred ulcers is not only effectual but, because the 
patient may be ambvdatory, is of economic importance. 
Postoperative Use of Therapeutic Pools.—Lowman 
states tliat underwater exercise promotes earlier return of func- 
tinn in operative bone and joint work than can be obtained by 
almost any other modality. The physiologic use of the parts 
affected and the rest of the body improves metabolism and 
hastens tlie healing process. Movement without spasm and 
joint friction is possible through a large arc. Motion and weight 
hearing can he accurately scaled to dosage, either separately or 
together. The morale in long-drawn chronic cases is greatly 
heightened; the liospitalization time is shortened, and economy 
results. 

Ohio State Medical Journal, Columbus 

37:931-1000 (Dec. 1) I9.H 

Causes for Failure in Treatment of Asthma. M. C. Cohen an<l A. 
Rudolph, Cleveland.—-p. 941. 

Skin Grafting with Reference to Extensive Burns. 11. T. Sutton, 
J!anesville.—p. 943. 

Influence of Climate on Female Se.sual Functions. C. A. Mills, 
CincinRatj.—p. 949. 

Tonsils: Anatomy and Treatment. J. A. Lukens, Toledo.—p. 953, 
Myasthenia Gravis. C. H. Bayha, Toledo.—p. 950. 

Relation of Physician to Industrial Commission of Ohio. W. E. Ohetz, 
Columbus.—p. 958. 

Observations on Upper Urinary Tract Infection in Diabetics. F. G, 
Maurer and E, H. Hedges, Lima.—p. 900. 

Oklahoma State Medical Assn. Journal, Muskogee 

24: 373-424 (Dec.) 3931 

Treatment of Pneitmonia with Especial Reference to Glucose Therapy 
and Theories as to Its Probable Action. E. E. Baum, Tulsa.—p. .173. 
Some Observations on Specific Therapy in Infectious Diseases. J H. 
Musscr, New Orleans.—p. 377. 

rnsospirocbetal Infection of Gastro-Intestinal Tract. F. M. Dulty, 
Enid.—p. 380. 

Complications of Treatment for Syphilis. J. Stevenson, Tulsa.—p. 385. 
Cjsts of Urachus: Case. L. Long, Oklahoma City.—p. 388. 

'\’hy Drain the Peritoneal Cavity? R. Crosshart, Tulsa.—p. 392. 

Some Surgical Browsing. F, L. Watson, McAlester.—p. 394. 

Intravenous Anesthesia with Sodium Amytal in Surgery. A. L. Blcsh, 
Oklahoma City.—p> 396. 

Extra-Uterine Gestation. J. L- Shuler, Durant.—p. 400. 

Anemia: Case of Miss K. W. Langston, Oklahoma City.—p. 404. 

Rare Orbital Tumor in Child (Epithelioma Adenoides Cysticum): Case. 
A. II. Davis and D. L. Garret, Tulsa.—p, 406. 

Philippine Journal of Science, Manila 

46: S37-7S6 (Dec.) 193! 

3Vorm Parasites of Brown Rat (Mils Xorvegicus) in Pliilipjiine Islands, 
with Especial Reference to Those Forms That Jlay be Transimltcd 
to Human Beinss. M. A. Tnbangui.^—p. 537. 

'Rotes on Dengue. R. T. Holt and j. II. Kintner,—p. 593. 

Resistance of Dengue \'irus. R. L. Holt, W. D. Fleming and J. H. 
Kintner.—p. 601. 

Attempted Cultivation of Mycobacterium Leprae. \V. 3V. Oliver, 
W. dc Leon and A. P. tic Soda.—p. 6!!. 

Somatic Segregation in Double Hibiscus and Its Inheritance. N. B. 
Mendiola.—p. 627. 

Daytime Resting Places of Anopheles Mosquitoes in Philippines; First 
Re(mrt. P. F.' Russell.—p, 639. 

-4\ian Malaria Studies: III, E.vperimental Epiderniologv of Avian 
-'lalaria: Introductory Paper. P. F. Russell,—p. 651. 

Boreddiole Latrine Equipment and Construction. (3. II, Veager.—]>. 681. 
Philippine bvaricties of Anopheles Gigas and Anopheles I.imlcsavi. 

V, King,—p. 75!. 

I-.c of .\ntennae as Means of. Determining the Sexes in Lencopholis 
Irrorala AduUs (Colcoptera, Scarahaeidae I. A. \V. Lopez.—p. 759. 

Notes on Dengue.—According to Holt and Kintner, there 
js certainly an inimunity to dengue fourteen days after an attack, 
Itoth to the original infecting niediunt and to the vims of two 
outside cases. Peculiarities iu the behavior of attacks of dengue, 
two cases of which arc reported, coupled with the fact that 


immunity to the homologous strain has been proved numbers 
of times, lead the authors to believe in the existence of “strains” 
of dengue virus. The virus of dengue was transferred from 
mosquito to mosquito by feeding for three transfers hut was 
lost before the fifth transfer. There was no discoverable atten¬ 
uation of the virus as a result of the three transfers. Freezing 
dengue scrum at —7 F. for forty-eiglit hours did not destroy 
the virus, nor was it attenuated. Concentrated “immune bodies” 
from the scrum of recovered cases of dengue do not affect the 
course of the disease when injected on the first day of the attack. 

South Carolina Medical Assn. Journal, Greenville 

27: 273-296 (Xov.) 1931 

“Uyperthyroidism Followmg Thyroidectomy.” W. H, Prioleau, Green- 
viUe.—p. 275. 

Reinjection of Cerebrospinal Fluid as an Aid in Treatment of Cerebro¬ 
spinal Meningitis Epidcmica: Cases. L. \V. Milford, Clemson College, 
—p. 277. 

Acvitc Inflammatory Joint Disease. J. C. Xorris, Atlanta, Ga.—p. 281, 

Wisconsin Medical Journal, Madison 

SO: 958-X067 (Dec.) 1931 

‘"Treatment of Peptic Ulcer with Gastric Mucin. S. J. Fogelson, Chicago, 
--p. 97J. 

Indications for Surgery in Peptic Ulcer. C. S. Williamson, Green Bay. 
—p. 976. 

Intravenous Urography: Its Place in Urology and General Prac’ice. 
H. M. Stang, Eau Claire.—p. 979. 

Osteomyelitis: Study of lo2 Cases Treated by Orr Method K E. 
Burns, Madison,—p. 982. 

Relation of Life Insurance Examiner to Company, Agent and .Xiiphcant. 
C. M. Gleason, Manitowoc.—p. 9S5. 

Peptic Ulcer.—Fogelson describes experiments in which he 
noted that gastric mucin prepared from hog's stomach is only 
a mild excitant of gastric secretion. It has a high combining 
power. Two ounces (60 Gni.) of mucin placed in the stomach 
of the dog was more than sufficient to combine with the acid 
secreted in response to the injection of 1 mg. of histamine. 
Wheit half an ounce (IS Gm.) of mucin was mixed with a 
pound of meat and fed to a dog, free acid did not appear in the 
dog's stomach throughout the period of observation of from 
five to seven hours. Complete relief from symptoms for varying 
periods of from three to twenty months and complete restora¬ 
tion to economic fitness were afforded to si.xty-si.x out of sixty- 
eight patients with classic ulcer histories and roentgen signs 
of peptic ulcer by feeding tliem about 100 Gm. of powdered 
neutral gastric mucin obtained from hog gastric mucosa. -Is 
a rule, half an ounce was given at 10 a. m., and at 2, 4. S and 
10 p, m., and in addition, from 15 to 30 grains (1 to 2 Gm.f of 
mucin in capsules on the hours when the large doses were not 
given. 

Yale Journal of Biology and Medicine, New Haven 

4: 119-222 (Dec.) 1931 

Historical Studies on Nature and Treatment of Gunshot Wounds from 
Fifteenth Century to Present Time. T. Billroth, Berlin, Germany; 
Translated by C. P. Rhoads.—p, 119. 

Marital Maladjustments. W. B. Terhnne, Stockbridge. Mass.—p. 149. 
^Electrolyte and Volume Changes in Fluids Injected into Pejitnneal 
Cavity. A. J. Schechtcr. Brooklyn.—p. 167. 

Review of Cases of Squamous Cell Carcinoma of Lip at New Haven 
Hospital from January 1, 1920, to November 1, 1931, F. W. Roberts, 
New Haven, Conn.—p. 187. 

Blood Picture of Normal Laboratory Animals. R. A. Scarborough, 
San Francisco.—p. 199. 

Changes in Fluids "Within Peritoneal Cavity.—Schechter 
describes experiments in which he demonstrated that the elec¬ 
trolyte composition of isotonic solutions of sodium chloride, of 
sodium chloride-sodium bicarbonate, and of dextrose, injected 
into the peritoneal cavity, tends to approach the composition of 
edema fluid. Isotonic sodium chloride and sodium chloride- 
sodium bicarbonate solutions tend to be absorbed from the 
peritoneal cavity at a constant rate, which is almost identical 
for the two solutions. During the process in which the com¬ 
position of the dextrose solution is being altered, the volume 
in the peritonea! cavity markedly increases. After the dextrose 
concentration has fallen considerably, absorption proceeds at 
approximately a constant rate. The profound changes occurring 
in dextrose solution suggest that it is this marked initial lack 
of equilibrium between this solution and blood plasma that is 
the underlying factor for some of the phenomena of irritation 
observed in its subcutaneous or intraperitoncal use. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British J. Dermatology and Syphilis, London 

40: 617-6S2 (Dec.) 1931 

Investigations into Causation of Pityriasis Rosea. M. S. Thomson and 
J. N. Cumings.—p. 617. 

■•Acute Disseminated Lupus Erythematosus: Necropsy Disclosing Acute 
Endocarditis but Not Tuberculosis: Case. F. D. Weidman and 
R. L. Gilman.—p. 641. 

Ectodermal Defect Associated with Hypertelorism: Case. G. P- B. 
Whitwell.—p. 648. 

Acute Disseminated Lupus Erythematosus.—Accordins 
to Weidman and Gilman, the dermatologic changes known as 
acute disseminated lupus erythematosus can occur in connection 
with acute infectious processes and, reasonably, quite apart from 
tuberculous factors. This does not mean that the tubercle 
bacillus is incapable of provoking the same cutaneous expres¬ 
sions; the way is still open to demonstrate this possibility. The 
authors consider it regrettable that the term “lupus” was ever 
linked with this condition, since it connotes, particularly to the 
general practitioner, a tuberculous etiology. They belong in 
that group of dermatologists which believes that acute dissemi¬ 
nated lupus erythematosus pathologically speaking is, in many 
cases at least, of the order of a chronic erythema multiforme. 
They thoroughly understand that this does not militate against 
the value which the condition has as a clinical entity (1) in 
relation to prognosis and (2) in being so comprehensive a 
process as to admit tuberculosis into the etiology. Incidentally, 
this concept calls up for reexamination those cases of chronic 
discoid lupus erythematosus which precede the acute ones, and 
would assign to them also a possible nontuherculous as well 
as tuberculous causation, provided one can be sure that the 
acute and chronic phases have a common causation. However, 
with tuberculosis so commonly complicated by acute bacterial, 
even suppurative states, a chronic lupus erythematosus of tuber¬ 
culous causation could still be reconciled with a superimposed 
acute condition that was of nontuherculous causation. 

British Journal of Ophthalmology, London 

lS:C73-736 (Dec.) 1931 

•Retinal Gliomata Treated by Radon Seeds, R. F. Moore, II. B. Stallard 
and J. G. Milner.—p. 673. 

Thiee Cases of Retinitis Pi^eudonepliritica Stellata: Considerations on 
Pathogenesis of Ncuroretinitis in General. Elena Puscanu and 
J. Nitzulescu,—p. 697. 

Ultraviolet Ray Treatment of Trachoma. M. Harstou,—p. 717. 

Retinal Gliomas Treated by Radon Seeds.—Itloore and 
his associates demonstrated that a radon seed of at least 
S ..1 millicuries may be inserted into the eye, and that at least 
five seeds, each of a strength of 3.5 millicuries, may be applied 
to the outside of the sclera without causing sloughing of any 
of the tissues. It was found that the technic of insertion and 
subsequent removal of the seeds did not present any difficulties. 
It is shown that a retinal glioma will disappear under the 
influence of radon seeds and that in a concrete case a glioma of 
moderate size not only was not increased in size twenty-two 
months after the commencement of treatment but was shrunken 
and seemed to be completely scarred. 

British Medical Journal, London 

3: 1073-1120 (Dec. 12) 1931 

“Failed Forceps.” J. E. Stacey.—p. 1073. 

•Treatment of Secondary Hemorrhage After Suprapiihic Prostatectomy. 
A. Fullerton.—p. 1078. 

Constipation and Right-Sided Ptosis. J. V. Fiddian.- p. 10^. ^ 

•Source of Infection in Minor Outbreak of Puerperal Fever. C. G. Paine. 

—p. 1082. 

Recovery of Vision After Twenty-Seven Years. N. Fleming.—p. 1084. 
Acute Hemorrhagic Pancreatitis: Four Cases. J. W. G. Grairt.—p. 1084. 

Secondary Hemorrhage After Prostatectomy.—Fuller¬ 
ton describes a hemostatic rubber bag that differs from the 
Pilcher bag in being spherical instead of pear shaped. One 
objection to Pilcher’s bag is that it enters the membranous 
urethra and stretches the compressor urethrae muscle, causing 
temporary or permanent incontinence. The improved bag, being 
spherical, can he made to fit accurately into the prostatic cavity 
and cannot enter the membranous urethra. A catheter is first 


passed into the bladder—a soft rubber by preference—but if 
this does not enter easily a gum elastic may be used. Through 
the suprapubic wound light forceps, such as Desjardin’s gall¬ 
stone forceps, are then introduced and the catheter gently felt 
for. As a rule the latter can be easily seized by the forceps 
and brought out of the wound. It may be iiccessarv to introduce 
the finger to locate the catheter, but this should 'be avoided if 
possible, as it causes a good deal of pain. The urethral tube 
of the hemostatic bag is then pushed over the end of the catheter 
and secured by tying round both a piece of linen thread or 
any available substitute. The tube and hag arc then smeared 
thickly with melted sterile petrolatum to facilitate withdrawal 
of the urethral tube and to prevent the hag from becoming 
unduly embedded. The catheter is then withdrawn through the 
urethra, bringing the bag, which is thin and collapsible, into 
position. The bag is then distended by filling it with water. 
When distended it bulges over the edges of the prostatic cavity 
and makes contact with the walls of the latter, so that pressure 
can be exerted on both by light traction at the urethral end. This 
pressure is kept up by attaching a weight to the tube emerging 
from the urethra by a piece of cord, which can he brought over 
the foot of the bed. The hag must not be dverdistended, other¬ 
wise it will not fit snugly into the prostatic cavity but press on 
the base of the bladder, and may even, if large, exert injurious 
pressure on the ureteric orifices. The bag is kept in position 
for two or three days hut is not finally removed until it is judged 
that all risk of hemorrhage has ceased. It may be allowed to 
collapse and remain in the bladder as a precautionary measure. 
Meanwhile, the urethra is irrigated by the side of the tube 
now acting as a fied-in catheter, silver nitrate, potassium 
permanganate or other suitable solution being used. This 
minimizes the risk of urethritis from the presence of a foreign 
body. This precaution the author always adopts when using 
the indwelling catheter. When it has accomplished its purpose, 
the bag may he removed easily through the suprapubic wound. 
To prevent infecting the bladder by drawing the exposed part 
of the urethral tube, which may be contaminated, back through 
the urethra, the bag may be cut off close to the meatus before 
removal. 

Puerperal Fever.—Paine studied two cases of puerperal 
pyrexia with a view to determining the source of infection. 
Bacteriologic examination of the secretions of the patients and 
the throats of possible carriers was made and several strains of 
hemolytic streptococci were recovered. Possible sources of 
infection arc discussed, and evidence of the source of infection 
by means of agglutinin-absorption tests is deduced. In both 
cases it was shown that the infecting organism was carried in 
the throat of a midwife who attended both patients. 

Journal of Physiology, London 

TS: 331-443 (Dec. 17) 1931 

•Relation of Gastric Function to Chemical Composition of Blood. F. I- 
Appcrly and Muriel G. Crabtree.—p. 331. 

Rate of Blood Flow Through Cyanosed Skin. J. Barcroft, A. Bcnatt, 

C. E. Greeson and Y. Nisiniaru.—p. 344. 

Rate of Gas Exchange Between Blood Cells and Serum. M. N. J. Dirken 
and H. W. Mook.—p. 349. 

•Effect of Diathermy on Blood Volume. R. McIntosh.—p. 361. 

Tolerance of Normal Rabbits to Intravenous Injection of GUicose- 
jean Orr-Ewing.—p. 365. 

•Elimination of Urea by Mammalian Kidney. J. S. Dunn, U. 
and H. L. Sheehan.—p- 371. 

Action of Narcotics on Conduction of Nerve Impulses from a Sinpie 
End-Organ. Chiao Tsai.—p. 382. ^ 

Effect of Pulse Pressure on Coronary Blood Flow. G. V. Anrep, J. C. 
Davis and E. Volhard.—p. 405. 

* Buffer Substances of Gastric Juice, and Their Relation to Gastric Mucus. 

T. C. Mitchell.—p. 427. 

Gastric Function and Blood Composition.—Appcrly and 
Crabtree describe experiments which indicate clearly (1) that 
gastric acidity varies with the fasting plasma bicarbonate, irre¬ 
spective of how this is produced, or whether there is an 
acidemia or an alkalemia, and (2) that emptying time vanes 
with the hydrogen ion concentration of the blood. The amount 
of acid secreted by the stomach mucosa is determined by the 
carbon dioxide dissolved in the plasma. 

Diathermy and Blood Volume.—McInto.sli noted that the 
passage of a high-frequency alternating current of from -Of 
to 350 milliamperes througli a rabbit for about an liour cause^ 
a reduction of the amount of blood and plasma in active cir- 
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culafioii. Tliis result is independent of the heating effect of 
the current exerted on the body as a whole. 

Urea Excretion.—Dunn and his associates determined the 
renal extraction ratio for urea by experiments on normal 
rabbits that had not received additional urea. They found that 
it lies between 6 and 13 per cent. In the experiments, the 
amounts of urea extracted per inimtte from the blood by the 
kidneys were in satisfactory agreement with the amounts of 
urea excreted per minute by the animals previously. The renal 
circulation rates found lay within the normal range, of the 
unanesthetized animal as determined by experiments with dj-es. 
The renal extraction ratios found in these experiments may 
therefore be taken to represent the norma! range for the 
unanestbetized rabbit. 

Buffers in Gastric Juice.—Ifitchell states that the buffer 
substances present in acid samples of gastric juice are proteins 
and their derivatives; in anacid samples, carbonates are present 
in addition. The buffers of the gastric juice are almost entirely 
dialyzable. The undialyzable protein has only a slight buffer¬ 
ing power. Its digestion by pepsin does not materially increase 
the buffer. The buffering power of the “protein series,” i. e., 
complete proteins, albumoses, peptones, polypeptides and amino- 
acids, is proportional to the numbers of amino and carboxyl 
groups available for combination with acid and alkali; these 
are relatively most mimerous in the amino-acids. The buffers 
present in the form of polypeptides and amino-acids appear to 
be secreted as such. 

Journal of Tropical Medicine and Hygiene, London 

. 34: 389-404 (Dec. 1) 1931 

Notes on Mosqin'lO'Borne Disease in Sotilljern Nigeria; IT, Jfosquito 
Intensity and Infcctivity in Relation to Malaria, D. Anderson.— p. 389. 
.Sporotrichuni Caroupcaui Langeron, 1922. A. Pijpcr.—p. 390. 

Note on Pellagra. I. Sabry,—p. 391. 

Some Aspects of Colon Group of Organisms, with Especial Reference 
to Water Supplies of Trinidad, J. D. Pawan.—p. 391. 

Minor Tropical Diseases. A, Casteliani.—p. 396. 

3-1:405-420 (Dec. IS) 193! 

Housing and Malaria. C. Lane.—p. -lOS. 

Gas Fermentation of Eo'thritol by Bacteria Growing in Symbiosis: 
Investigation of Gas Produced. A. Casteliani and 31. Douglas.—p. 4H. 

Lancet, London 

3: 1279-1334 (Dec. 12) 1931 

Prognosi.s of Prostalic Enlargement. K- Walker.—p. 1279. 

■•Malnuirition Factor in Rheumatoid Arthritis. F. D. Ilowilt and W*. F. 
Christie.—p. J282. 

*An Epidemic of Btilbar Type of Poliomyelitis. \V. G. S. Broivn.— 
p. 3287. 

Malnutrition Factor in Rheumatoid Arthritis.—Howitt 
and Christie give the case histories of twenty persons with 
rheumatoid arthritis whom they placed on a si.v weeks' course 
of insulin and dietetic treatment while receiving physical therapy. 
All the patients declared that their general health had improved. 
Appetite was increased, and in some cases an actual aversion to 
food was overcome. Naturally, those who ate heartily felt 
better, but in every case there was also a gain in weight, amount¬ 
ing from 4 to 10 pounds (1.8 to 4.5 Kg.). That this general 
physical improvement was not due solely to increased food 
consumption was shown by the amelioration of those other 
symptoms which accompany s.vmpatlietic overstimulation. In 
particular, fatigue was not produced so quickly or so easily. 
All the patients except one felt that their joints were freer in 
movement and not so painful. In some, the less affected joints 
cleared up altogether; in others, the swelling diminished. Roent¬ 
gen e.vaminatfon of (he hands has not so far revealed any 
return of calcium salts or other change as a result of trcalnient, 
hut 1! the condition of osteoporosis appeared to be no better, at 
any rate it was stationary and not worse. 

Bulbar Type of Poliomyelitis.—Brown reports an epi¬ 
demic of poliomyelitis in which all the cases were of either 
the bulbar or the abortive type. There was no spinal case in 
the epidemic. The clinical features of the prodromal or abortive 
ttses were not such that a sporadic case could be diagnosed. 
The most typical features were vomiting or nausea at the com¬ 
mencement of a feverish attack with a slight cough. Pharj-n- 
gitis was present in every case; the child did not feel particula'rly 
iH and appeared to have recovered by the third day. Bulbar 


involvement developed on the third or fourth day of the prodro¬ 
mal period. There was an increased cough and the child now- 
looked ill and perhaps frightened. A cranial nerve palsy 
developed on the third to ninth day of the illness, though most 
usually on the fourth or fifth day. The diagnosis was confirmed 
experimentally in monkeys by the neutralization test. Control 
tests were made with physiologic solution of sodium chloride 
and serum. As a result of the experimental work, immunity 
was shown to have developed in the abortive cases and in several 
contacts. Evidence in favor of a spread from case to case is 
produced. The incubation period is shown to be from seven 
to nine days in the cases in which a contact infection can be 
assumed. 

Medical Journal of Australia, Sydney 

2: 667-702 (Xov. 28) 1931 

Surgical Cansiclerations in Inflammatory Diseases of Brain anfl Its 
Coverings. A. B. K. Watkins.—p. 667. 

Modern Conception of Meningeal Inflammation. Phyllis M. Anderson. 
—p. 672. 

*Sonie Thoughts on Term Acute Disseminated Enccphalomj’elitis and Its 
Affinities. O. Latham.-—p. 677. 

•Goiter Prophylaxis. K. D, Fairley.—p. 683. 

Acute Disseminated Encephalomyelitis. — According to 
Latham, it would seem that the striking syndrome of main- 
islets of demyelination in the spinal cord and brain as seen 
ill postvaccinal encephalomyelitis reveals not a disease of spe¬ 
cific entity but a form of lesion that can occur (even if rarely) 
during the course of innumerable other diseases, mostly infec¬ 
tions. Further, whether the causal agent is the germ of the 
particular exanthem involved or a special virus which creeps in 
or is inactivated for evil during that exanthem, the role of 
impaired vascular function must not be overlooked. Finally, 
the pathology- of acute disseminated encephalomyelitis includes 
phenomena common to many other diseases, and even states 
induced by chemical means in the central nervous systems of 
animals. 

Goiter Prophylaxis.—Fairley emphasizes the fact that, of 
all known diseases, simple goiter is the easiest and cheapest 
to prevent. Its prevention would have beneficial effects pn 
many related disorders. Iodized table salt of a strength of 
) part of potassium iodine in 250,000 parts of salt is an effec- 
tit-e and safe prophylactic for general use. If prophylaxis is 
limited to the school population, the ingestion of 5 mg. of iodine 
every week is effective and has no harmful effects. The use 
of prophylactic measures during pregnancy is of the utmost 
iii:portance. The individual practitioner can play a most effec¬ 
tive part in the prophyla.xis of goiter. 

South Africa M, Assn. Journal, Cape Town 

5: 729-704 (Nov. 28) 1931 
Stray Thonglits on Travel. E. B. Fuller.—p. 731, 

Doctor and Patient. J. H. H. Greeff.—p. 735. 

Medical Services in Native Areas and Training of Native Medi.al 
Practitioners. H. A. Moffat.—p. 738. 

Pi-ovisional Scheme for Medical Service in Transkeian Territories. 
J. L. Doivnes.— p. 740, 

Japanese J. of Obstetrics and Gynecology, Kyoto 

14: 370-475 (Oct.) 1931 

Lymphatic Vessels in Pregnant L'terus. M. Kulsuna and S. Ando. 
—p. 370. 

Lymphatic Vessels in Ovarian Tumor. S. Ando and K. Narimatsii, 
—p. 380. 

Influence of Irradiation of Hvpophysis on Female Genitalia. S. Suzuki. 
~~p. 393. 

Relation Between ^lenstrual Periodicity and Duration of Pregnancy; 
III. Menstrual Periodicity and Development of the New-Born. 
J. Nakagawa.—p. 400. 

E.Nperimcntal Investigation of Effect of Roentgen Rays on Vegetative 
Nerve. III. Effect on Vascular Nerve (Irrigating Examination on 
Auricle of Rabbit). S. Suzuki.—p. 405. 

Id.: IV. Histologic Investigation of Effect of Irradiation of Inferior 
Mesenteric Ganglion on Female Genitalia. S. Suzuki.—p. 410. 

Id.: V. Clinical Observation. S. Suzuki.—p. 416. 

Relation Between Tar Cancer and Nutrition, with Especial Reference 
to Morphologic Change of Endocrine Glands and Principal Visceral 
Organs. M. Oike.—p. 421. 

Functional Relation Between Growth of Tar Cancer and Reticulo- 
EodoihcHal System. M. Oike.—p. 438. 

Morphologic Investigation of Reticulo-Endothelial System in Estru^ 
Pregnancy and Puerperium of Rabbit. M. Oike.—p. 455. 

ScU-Blood Injection Arresting Hemorrhage of Female Genitalia M 
Oike.—p. 461, 



680 


CURRENT MEDICAL LITERATURE 


Jour. A. JI. 
Fun. 20, 1952 


Archives de Medecine des Enfants, Paris 

04: 645-700 (Xov.) 1931 

Kem System: Its Principles'and Application in Infant Feeding. G. Patey. 
—p. 645. 

*FamiHal Hepatic Infantilism. L. Exchaqnet.—p. 656. 

Oculonasal Diphtheria with Recurrences and Tendency to Chronicity: 
Case. N. I. Spyropoulos.-—p. 66S. 

^Mixed Tuberculous and Meningococcic Meningitis: Case. \V. Mikit- 
lowski.—p. 671. 

Familial Hepatic Infantilism.—Exchaquet discusses the 
case histories of three children belonging to the same family, 
one aged 12^ years and two aged Ay^ years, the latter being 
twins. The principal anomalies are large abdomen, hepato¬ 
megaly and subnormal physical development. Retardation of 
development is estimated at from one and a half to three years. 
In the absence of rickets or of any apparent disturbance of the 
endocrine system, this retardation is undoubtedly due to the 
condition of the liver. The author gives the three e.vistiiig 
theories seeking to explain the relation between hepatic dis¬ 
turbances and infantilism and offers a modification of the third 
more adapted to his cases. Each child has hypoglj'cemia and 
a corresponding increase of lipoids and cholesterol in the blood, 
and this hypoglycemia seems to explain the retarded develop¬ 
ment through lack of carboly’drates. The liver is increased in 
size by an abnormal accumulation of glycogen because the pro¬ 
duction of amylase is inadequate. The condition of the children 
has improved on a more appropriate diet; 50 Gin. of raw liver 
given daily may' have had some beneficial effect; epinephrine 
by mouth or injection gave inconclusive results. 

Bull, et Mem. de la Soc. Med. des Hopitaux de Paris 

47: 1394-1648 (.Nov. 9) 1931 

Fatal Hypogranulocytic Syndrome Following Sulpharsphcnaminc: 
Attempted Radium Therapy. Railliet, Delattre, Ginsbourg and Nicollc. 
—p. 3594. 

Fatal Poisoning by Substance Used in Developing Photographs. P. 

Halbron, A. Bosquet and J. TifTeneau.—p. 1596. 

Scarlatinal Erythema Following Injections of Diphtheritic Serum. 
R. Le Cltfrc.—p. 1600. 

•Roentgenoscopy in Adenopathy of Hilus of Lung and Cancer of Thymus. 
,G. Caussade.—p. 1601. 

Primary Cancer of Lung with Eosinophilia of Blood and Pleural Effu* 
sion. L. Bernard, J. ^larie and J. Anchcl.—p. 1610. 

Clinical Aspect of Santenoise’s Pancreatic Hormone (Vagotonic Extract) 
in Diabetes. F. Rathery and M Derot.—p. 1614. 

•Oily Suspension of Insulin for Therapy. F. Rathery, L. Levina and 
M. Derot.—p. 1622. 

Insulin and Dextrose in Treatment of Hepatic Insufficiency. M. Labbe 
and C. Zanifir.—p. 1628. 

Artificial Pneumothorax and Medical Therapy in Putrid Suppurations 
of Lung. M. Chevki.—p. 1035. 

Pure Pulmonary Amebiasis: Emetine Therapy, Dargein and Plaz>.— 
p. 1639. 

Roentgenoscopy in Adenopathy of Hilus of Lung and 
Cancer of Thymus.—Caussade reports his observations on a 
woman, aged 25, with a primary cancer of the thymus wliicli 
appeared in the roentgenogram as a large, deep-seated spherical, 
dextrolateral opacity occupying the anterosuperior part of the 
thorax. Ordinarily this condition appears in patients past 50. 
The tumor was latent a long time and was not revealed until 
four and one-half months before death. The clinical picture 
was characterized at first by dysphagia and afterward by an 
esophageal (cancerous) stenosis. The tumor is purely destruc¬ 
tive in contrast to simple hyperplasia (hypertrophy of thymus 
and goiter) ; the result is compression and deviation or forcing 
hack of the organs. The latter can help differentiate the malig¬ 
nant processes from the benign processes. The author calls 
attention to the possibility of infection of mediastinal tumors 
(primary or secondary) by organs (in his case the esophagus) 
normally septic. In regard to whether one can recognize by 
roentgenography a cancer of the thymus when the tumor is 
situated laterally and whether extirpation can be performed, 
the author asserts that in the first case one deals only with 
presumptions, and in the second case the intervention is possible 
and the tumor can be enucleated only when the operation is 
performed early. However, toleration and the prolonged latency 
of the neoplasm permit it to develop to a considerable degree 
and to invade and cancerize the esophagus before the appearance 
of clinical signs. 

Oily Suspension of Insulin for Therapy.—Rathery aiid 
his co-workers assert that their therapeutic results with insulin 


suspended in oil have been indefinite and extremely inconstant. 
Insulin in oil is absorbed but often not completely, and the 
quantity absorbed varies for the individual and in' tlie same 
individual at different times. This method of medication often 
fails and is sometimes dangerous, especially when absorption is 
abrupt and massive. The danger of abrupt and massive absorp¬ 
tion prevented the authors from continuing their researches and 
using larger doses at less frequent intervals. The authors 
believe their results contraindicate the use of insulin in oil; 
they do not believe that the oily suspension of insulin can replace 
the aqueous suspension. 

Journal de Chirurgie, Paris 

38: 625-784 (Nov.) 1931 

Tccfinic of Parathyroidectomy. M. Chifoliau and A. Ameliiie.—p. 62S. 
-Role of Hyperparathyroidism in Certain Osseous Dystrophies and in 
Ankylosing Polyarthritis. M. II. Welti.—p. 633. 

Aledullarj' Compression by t^ertebrai Angioma and Coe.visting Extradural 
Angioma. J. Jiano, D, Grigoresco and D. Vasilhi.—p, 653. 
Perforations of Gastroduodenal Ulcers into Free Peritoneal Cavity; 
Twenty-Five Cases. R. Chahrut.—p. 65S. 

Hyperparathyroidism in Osseous Dystrophies and in 
Ankylosing Polyarthritis.—Welti states that hypocalcemia 
is due to hypoparathyroidism as hypercalcemia is due to hyper¬ 
parathyroidism. But although functional disturbances of the 
parathyroids modify the calcium content of the serum, it does 
not follow that hypocalcemia increases the calcium content of 
the bony tissues: osteomalacia may coe.xist with tetany. Hyper¬ 
calcemia is experimentally produced at the e.xpense of the bones 
and raises the question of whether certain osseous dystrophies 
with loss of calcium in man are not caused by hyperpara¬ 
thyroidism, which would justify parathyroidectomy. Many 
reports state that hypertrophy of the parathyroids is the rule 
in osteitis cystica fibrosa, and anatomic, clinical and therapeutic 
facts given by the author tend to prove that this hypertrophy 
is the cause of the disease, although certain reserves have to 
be imposed because the results are not uniform or complete 
with parathyroidectomy and most of the patients have not been 
followed long enough to allow of a definite conclusion. In rickets 
the role of the parathyroids is secondary only. In osteomalacia 
coexistant with tetany, the cause is hypoparathyroidism. Osteitis 
deformans can be ruled out. In ankylosing polyarthritis, relief 
by parathyroidectomy is doubtful and justified only in the 
presence of hyperparathyroidism. The author concludes (1) 
that parathyroidectomy is useful in osteitis cystica fibrosa and 
i:i selected cases of ankylosing polyarthritis, and that a pre¬ 
liminary biopsy is advisable in the first mentioned disease eve:i 
when the diagnosis appears evident; (2) that parathyroidectomy 
should he proposed as the logical treatment of disorders of the 
bones and the joints secondary to hyperparathyroidism, which 
is diagnosed by reduced muscular tonus, reduced electrical 
irritability of nerves and muscles, presence of generalized pains 
in the bones, elevation of the calcium content of the blood, aivl 
excessive elimination of calcium in the urine. Two methods 
of quantitative analysis of the calcium content of tlie bloud 
serum are appended. 

Paris Medical 

3:401-412 (Xov. 14) 1931 

-Pathogenesis and Surgical Treatment of Angina Pectoris. P. hlaiiriac 
and P. Broustet.—p. 401. 

Acute Ataxia of Malarial Origin. G. Svkiotis.—p, 409. 

Pathogenesis and Surgical Treatment of Angina Pec¬ 
toris.—Mauriac and Broustet discuss angina pectoris with 
regard to the syndrome caused by irritation of the extracardiac 
plexus, the aortic syndrome, the intramyocardiac syndrome, the 
pressure reflexes, the anatomy of the heart and the principles 
underlying surgical intervention. They assert that surgical 
intervention gives encouraging results. The operative risk 
does not exceed 10 per cent. Sixty per cent of the patients show 
improvement ranging from appreciable diminution of the crise.-. 
to their complete disappearance. In 30 per cent of the cases- 
the results are fair. However, even in the fortunate cases one 
cannot hope to bring the heart back to its full activity; the 
lesions of sclerosis, myocarditis and aortitis still remain. But 
dne suppression of pain and the crisis itself with all its dangers 
is an accomplishment. Bedridden patients have been rendered 
active. Some surgeons report the results lasting five or sfc 
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rears. But no one designates tlic number of tliesc successes 
or {aikircs. The various workers do not define sufficiently what 
they consider arc successful surgical interventions, the actual 
functional state of the- heart, the physical capacity of the patient 
after recovery or the operative mortality. The authors advise 
that physicians determine, by all clinical and physical means 
at their disposal, the state of the myocardium before prescribing 
surgical intervention. 

Presse Medicale, Paris 

a9:15S9-1604 (Oct. 31) 1931 

‘Tul'crctilous, Hytlropigcnous Nephritis and Lipoid Nctihrosis. L. Bernard 
and J. Paraf.—p. 15S9. 

pezemas: Tegiinientary Dystrophies in Venous Diseases, G. Delater. 
—p. 1591. 

Tuberculous, Hydropigenous Nephritis and Lipoid 
Nephrosis. — Bernard and Paraf do not believe that lipoid 
nephrosis is a distinct nosologic entity. Anatomically, the 
degenerative epithelial lesions, with fatty infiltration of the 
tubules, and the inflammatory lesions of the glomeruli and 
the connective tissue are similar to jicphritis; clinically, nephro¬ 
sis is characterized by edema, massive albuminuria and an 
alisencc of chloride and nitrogen retention. The humoral syn¬ 
drome, which according to German workers distinguishes lipoid 
nephrosis, includes the presence of double-refractory bodies in 
the urine and especially hyperlipoldemia with diminution of pro¬ 
teins and inversion of the serum-globulin relationship. How¬ 
ever, the morbid picture is not always so regular. There are 
great variations in symptoms, evolution, course and cotnplica- 
tions of the disease that do not help to individualize it. The 
authors assert that syphilis and pneumococcus infections have 
been found as part of the syndrome, and frequently the same 
anatomoclinical symptoms are met in tuberculous patients; 
whereas the humoral syndrome characteristic of nephrosis is 
found more or less completely in hydropigenous nephritis asso¬ 
ciated with tuberculosis, and the same nephropathies arc dem¬ 
onstrated at necropsy. The authors describe three personal 
observations in detail. Their studies prove that hydropigenous 
nephritis, with or without lesions showing amyloid degenera¬ 
tion, is often traced to tuberculosis. Hydropigenous nephritis 
occurs, on the one hand, in confirmed tuberculous patients: 
on the other hand, ft occurs as a primary disturbance without 
recognizable cause—it is not until a later time that biologic 
reactions, clinical manifestations or examinations at necropsy 
prove the tuberculous origin. The prognosis and treatment 
should not be modified because of the presence of a lipoid 
humoral syndrome. The prognosis should be dominated by 
the gravity of the tuberculous infection and the intensity and 
nature of the renal impermeability. 

Revue Fransaise de Pediatric, Paris 

7: 539-682, 1931 

rhcuylcthylbydantoin in Child Neviropathology. Suucr.—p. 539. 
Chlorides, Urea, Alkali Reserve in Dehydration of KuisUngs. G. 
Phelirot.—p. 560. 

Iton in Child Nutrition. A, Wallgren.—p. 596 

Cervical Adenitis in Course of B C G Vaccination. Smilya A. Kostic- 
Yoksic-—p, 607, 

*rncumothovax Therapy in Kontulictculous Bulmonary Diseases in Chil* 
tlrcn. S. Popowskt and R. S^ankie^vicz.—p- 619. 

‘Aseptic Purulent Pleurtsy in Pneumonia and Bronchopneumnnia in Chil¬ 
dren. R, Stankiewic/.—p. 629. 

C>toIogic Changes in Cerebrospinal Fluid in Vitro. B. Tassovalz.— 
P. 635. 

Syphilis as Etiologic Factor in Bronchicct.Tsis in Children V. Miku» 
lowski.—p, 651. 

Clinical Teaching in Physiology atid Pathology of Diseases of the New* 
Born. Martbe Erlich.—p. 669. 

Pneumothorax Therapy in Nontuberculous Pulmonary 
Diseases.—Popowski and Stankicwicz observed 130 eases of 
nontuberculous bronchcpiieumouia during a period of two years. 
They review ten of these eases (three instances of deep-seated 
pulmonary gangrene, six of bronchopneumonia, one of bron- 
chicetafis) in which artificial pneumothorax therapy was used 
and draw the following conclusions: Artificial pneumothorax 
IS an auxiliary method in the treatment of bronchopneumonia. 
It should not be used in any but exceptional cases: the indica¬ 
tions and contraindications should first be determined. Pneomo- 
fiiorax therapy is indicated in deep pulmonary gangrene, 
unilateral bronchopneumonia complicated or uncomplicated by 


interlobar exudate, unilateral bronchopneumonia accompanied 
by dyspnea and cyanosis, slow chronic bronchopneumonia with 
tendenc)- to bronchial dilatation, and beginning bronchiectasis. 
Pneumothorax therapy is coiitraindicatcd in bronchopneumonia 
with bronchitis of the opposite side and abundant expectoration. 
The age of the child, cyanosis and dyspnea are not contra¬ 
indications. 

Aseptic Purulent Pleurisy in Pneumonia in Children. 
—Stankicwicz reviews tlie various theories found in the litera¬ 
ture with respect to pulmonary effusions in general and aseptic 
purulent extravasations in particular. The pathogenesis of 
aseptic pleurisy is not clear. It is found that in certain patho¬ 
logic conditions of the lung (pneumonia, pulmonary congestion! 
and in pulmonary congestion consecutive to traumatism, in the 
infarcts, there appears a pleural complication in the form of 
purulent pleurisj’. In aseptic effusions, the bacteriologic exami¬ 
nations are negative. Pleural puncture gives a yellowish, 
serous, bloody or purulent fluid; usually this purulent fluid is 
cither white or yellow. Through decantation a fibrinous milkj' 
coagulum is formed. Centrifugation produces an abundant 
precipitate. Cultures as well as the inoculations into guinea- 
pigs are negative. Cytologic examination of the effusions is 
characteristic; there is a predominance of intact polymorpho¬ 
nuclear neutrophils, wdiich are similar to those in the circulating 
blood and which have a homogeneous protoplasm and well 
stained nuclei with a distinct contour. When the disease lasts 
several days, the pleuritic fluid clears, and lymphocytes or 
eosinophils replace the original polymorphonuclear neutrophils. 
The character of the pleural fluid may varj’ at different times 
and the cytologic formula may sometimes also be mixed and 
include neutrophils, lymphocytes, desquamated endothelial cells, 
and eosinophils. Eosinophilia is frequent (sometimes to 60 per 
cent). It is rare that an aseptic effusion becomes septic. 
Aseptic effusions contain neutrophils that are intact and similar 
to the white cells of the blood. In protracted effusions, the cells 
are altered and the pleural fluid then contains half dead white 
cells. During a period of two years the author observed thirty- 
seven patients with ordinary pneumonia and eighty-nine patients 
with bronchopneumonia; 9 per cent of these had an aseptic 
effusion. The authors draw the following conclusions: The 
pleura plays a part in pulmonary congestion (pneumonia and 
bronchopneumonia) in children up to 3 years of age. Aseptic 
nontuberculous effusions are found in pneumonia as well as in 
bronchopneumonia in children. The effusions have a charac¬ 
teristic cytologic formula. In most instances they are small, 
benign and transient. The recognition of these exudates is 
important in prognosis and treatment. 

Archivio Italiano di Cimrgia, Bologna 

30: 233*360 (Nov.) 1931 

Traumatic Paracondylic and Para-Epicond) he Ossifications of Knee. 

S, Bislolfi.—p. 233. 

•Human Biliary Calculi and Their Absorption in Gallliladder of Dog. 

A. MirolU.—p. 314. 

Cholecystitis Due to Appendicitis. G. Lino.—p. 332. 

Human Biliary Calculi and Their Absorption in Gall¬ 
bladder of Dog.—Mirolli, confirming the experiments of 
Labes, obtained changes in the volume and the weight (fairly 
rapid and fairly conspicuous) of nonsterile human biliary calculi 
introduced into the gallbladder of the dog, sometimes normal 
and sometimes pathologically changed (not taken into account 
by Labes). He obtained also a diminution of weight, although 
slight, of biliary calculi, of the same chemical composition and 
same derivatiou, kept for two months at a constant temperature 
of 40 C. in dog bile collected from a biliary fistula. There was, 
however, such a marked difference between the changes in the 
calculi introduced into the gallbladder of the dog and those 
observed in the calculi kept in vitro in dog bile that, giving 
due allowance for the different chemical composition of normal 
bile aud of fistular bile and for other considerations, he assumes 
that in determining the changes in weight and volume of the 
human biliary calculi introduced into the gallbladder of the 
dog there must be some cause involved that is associated with 
the living organism, which natiially does not permit an experi¬ 
mental repetition of the phenomenon. He is inclined to postu¬ 
late a true absorptive action peculiar to the mucosa of the 
bladder. 
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Clinica Medica Italiana, Milan 

62: 1007-1104 (Nov.) 1931 

'Action Exerted by Solution of Pituitary and Insulin on Water Exchange 
Between Blood and Tissues and on Secretion of Urine. G. Pellegrini. 
—r- 1007. 

Syphilis of Respiratory Apparatus, with Especial Reference to Pulmonary 
I.ocalizations. P. Gerli.—p. 1045. 

Action of Solution of Pituitary and Insulin on Water 
Exchange Between Blood and Tissues. — Pellegrini con¬ 
cludes from his researches that solution of pituitary exerts in 
cases of diabetes insipidus an evident action on water exchange 
between the blood and the tissues and also on the secretion of 
urine. The action of solution of pituitary on water exchange 
between the blood and the tissues varied in different cases. 
In two cases it provoked an increase of hydremia and a mobili¬ 
zation of the water reserves of the tissues. In another case 
it provoked a diminution of the hydremia and an increase of 
the water reserves. In another case if had no evident effect 
on hydremia. It reduced or retarded iu every instance the 
concentration of the blood. In the tests on sodium chloride it 
was found to diminish the dilution of the blood. The action 
exerted on diuresis in the tests on the water exchange varied 
iu different cases. In two cases, in connection with an increased 
hydremia there was observed an increase of urinary secretion. 
In one case there was a notable reduction of the diuresis, and 
in the last case there was no evident action. In the concen¬ 
tration tests, solution of pituitary always reduced the diuresis 
in evident manner. In the tests on sodium chloride ft induced 
a reduction of urinary secretion in only one case; in the other 
cases it had no evident action. In the case in which, in con¬ 
nection with the administration of solution of pituitary there 
was observed a notable reduction of urinary secretion, there 
was a marked increase in the specific gravity of the urine. 
In the cases in which reduction of urinary secretion was not 
observed or was slight, the increase in the specific gravity of 
the urine was absent. 

Pediatria, Naples 

39: 1265-1320 (Dec. 1) 1931 

•Value of Search of Tubercle Bacillus in Gastric Contents of Children. 
E. Zambrano.—p. 3265. 

Behavior of Sedimentation Speed of Red Corpuscles in Tuberculous 
Children with Various Forms of Tuberculin Anergy During Tuberculin 
Shock. I. Gatto.—p. 1274. 

*Fat-Soluble Vitamins A and D in Treatment of Infectious Diseases of 
Childhood. M. Flamini.—p. 1282. 

A Case of Fetal Inclusion. F. Rolando—p. 1298. 

Search for Tubercle Bacillus in Gastric Contents of 
Children.—Zambrano searched for the tubercle bacillus in the 
gastric contents of fifty children, aged from 13 months to 12 
years, with tuberculosis either clinically latent or manifested 
by clinical and roentgen symptoms in the lungs, serous mem¬ 
branes and the lymph nodes. The tubercle bacillus was encoun¬ 
tered only eight times, and only once in children with absence 
of clinical signs of disease. In view of the rarity with which 
he found positive cases, the author considers that there is no 
reason for changing the conceptions heretofore held with regard 
to the evolution of tubercle bacilli in the infantile organism, 
since, with rare exceptions, tubercle bacilli are not found in 
the gastric juice of the infantile organism in selected cases; 
but he regards the method as more exact than the simple 
e.xamination of the sputum. 

Fat-Soluble Vitamins A and D in Treatment of Infec¬ 
tious Diseases of Childhood.—On the basis of the clinical 
observations cited, Flamini holds that the fat-soluble vitamins 
A and D administered in large doses exert a frankly beneficial 
effect on the course of infectious diseases in nursing children 
and in children recently weaned. The effect is in direct rela¬ 
tion to the improvement in the local manifestations provoked 
by vitamin A. by its action on the inflamed mucosas (tonsils, 
bronchi, bladder), thereby stimulating the functional activity 
aiid the defense forces. The rapid drop and final disappearance 
of the fever may be due to the local curative action. It cannot 
be shown as yet whether vitamin A brings about the improve¬ 
ment in the general symptoms of the infection through an anti- 
infectious action or by an action stimulating the general defense 
forces of the organism. The improvement in blood pressure 
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and pulse action may be due to vitamin D (administered in 
large doses) through the effect on the central nervous system 
and particularly the sympathetic system. 

Rivista di Patologia e Clin, della Tuberculosi, Bologna 

5: 909-1024 (Nov. 30) 1931 

'Preventive Vaccination with BCG Vaccine. C. Malossi and M. 
Atinghini.—p. 909. 

Researches on Physiopathology of Collapse Therapy. M. Liicacer and 
S. Polizzotto.—p. 96S, 

Changes in Left Radial Pulse in the Course of Therapeutic Pnemnci- 
thorax with Pleural Effusion and in Flbrothorax. V. Agnello.—p. 984. 

Latent and Fugacious Tuberculous Exudative Serositis, the Cause of 
Cryptogenic Fever. C. Cantieri.—p. 990. 

Simple Apparatus for Heating Insufflation Gas in Artificial Pneumo¬ 
thorax. F. Galmozzi.—p. 993. 

Preventive Vaccination with BCG Vaccine.—Malossi 
and lifinghini affirm, on the basis of observations on 801 infants 
vaccinated at birth by mouth with the BCG vaccine and 
followed up for from one to five years, that this vaccine, if 
administered according to the prescribed method, is harmles.s. 
With regard to the protection afforded by the vaccine, they 
think it has an immunizing effect but that the effect is so weak 
that it is rarely revealed by skin reactions to the various types 
of tuberculin. One cannot rely on a constant and sure protective 
action of the method. Their researches leave untouched the 
question as to the harmfulness and the immunizing potency of 
the BCG vaccine when it is administered by the parenteral 
route. 

Archivos Arg. de enf. d. Ap. Digest, etc., Buenos Aires 

7: 5-363 (Nov.) 1931. Partial Index 
•Incomplete Chronic Obstruction of Ileum and Multiple Ulcers. A. M. 
Centeno, D. Brachetto-Bnan and P. A. Maissa.—p. 13. 

Incomplete Chronic Obstruction of Ileum and Mul¬ 
tiple Ulcers.—Centeno and his collaborators state that tuber¬ 
culosis, cancer and occasionally syphilis have been considered, 
the causal factors of incomplete chronic obstruction of the 
small intestine. He reports a case in which all the conditions 
mentioned were absent, while the clinical symptoms and the 
roentgen examinations were characteristic of obstruction. At 
operation the presence of an inflammatory process (diffuse 
enteritis), causing a stricture at two different levels in the 
ileum at a distance of 24 cm, from each other, was discovered. 
The circumference of the ileum, which in normal segments was 
6 cm., was 2.5 cm. and 4 cm., respectively, at the strictures, 
increased immediately above each stricture to 10 and 19 cm., 
respectively, and then became normal again. The mucous 
membrane of the narrowed areas was the seat of many simple 
ulcers. A segment of 70 cm. of the small intestine, including 
the narrowed ulcerous and dilated areas, was resected and an 
end-to-end anastomosis and appendectomy were performed. 
The patient did well. The roentgen e.xamination made one 
month later showed complete reestablishment to normality in 
the intestinal tract. The author believes that the inflammation 
and the formation of ulcers were in his case the causal fac¬ 
tors for the development of the strictures. 

Archives Espanoles de Pediatria, Madrid 

15: 641-704 (Nov.) 1931 

•Congenital Stenosis by Hypertrophy of Pyloric Muscle in New-Born 
Infants. M. Macein,—p. 641. 

Syphilis and Tuberculosis in Infants: Mortality During First Year of 
Life. A. Romeo Lozano.—p. 661. 

Congenital Stenosis by Hypertrophy of Pyloric Muscle 
in New-Born Infants.—Macein reports two cases of con¬ 
genital stenosis by hypertrophy of the pyloric muscle in new- 
boni infants aged 22 days and 5 weeks, respectively. The 
author advises thus: When the cause of vomiting and of loss 
of weight in new-born infants cannot be ascertained, the time 
of retention of the food in the stomach should be immediately 
determined, in order to substantiate or to rule out the diagnosis 
of stenosis caused by liypertrophj- of the pyloric muscle. Lavage 
of the stomach, by proving the presence of food in the stomach, 
and roentgen examination of the stomach, by determining the 
retention of the barium meal given to the infant, are the only 
reliable methods to reach an early diagnosis of the condition. 
Early operation is the only hope to save the child’s life for 
this tj'pe of stenosis. The roentgen examination made after 
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the operation proves the normal passage of the food from the 
stomach to the large intestine. It is possible that stenosis caused 
by hypertrophy of the pyloric muscle is responsible for the death 
of many children who die with a syndrome of vomiting and 
imdcrnutrition, and in whom a correct diagnosis is not made. 

Clinica, Barcelona 

8: 225-256 (Nov.-Dee.) 1931 

Some Treatments of Pulmonary Tuberculosis. Mac-Dowel.—p. 225. 
Possibility of a iliologic Treatment for Acute Poliomyelitis or Infantile 
Paralysis. C. Torres Umafia.—p. 252. 

Clinical Case. G. Burbano.—p. 240. 

*Kcw Procedure for Treatment of Certain Hemorrhoids. A. Valerio.— 
p. 241. 

New Procedure for Treatment of Certain Hemor¬ 
rhoids.—Valerio recapitulates briefly some of the causes and 
treatments of hemorrhoids and presents a new procedure by 
which he has obtained twelve cures without any local or general 
complications. He uses any ordinary anoscope and any syringe 
with a needle of one centimeter. After infiltrating the base of 
each hemorrhoid with a 1 per cent solution of procaine hydro¬ 
chloride, he injects into the submucous tissue, and then above 
tlie border of the base, 2 cc. of a freshly prepared and well 
shaken 2 per cent solution of trinitrophenol in double distilled 
water. Injections are repeated every week until three or four 
of the hemorrhoids are sclerosed, when the remaining ones dis¬ 
appear by a slow process of resorption. Patients are instructed 
to put themselves on a milk and vegetable diet for one week 
before the first injection and to insert every night a suppository 
of bismuth o.xyiodide and resorcinol sulphonate or quinine and 
urea hydrochloride. The author recommends that particular 
care be taken to avoid the anterior commissure of the anosphinc- 
teric segment in order to respect the prostate gland. Sterilized 
petrolatum is the only dressing. 

Prensa MMica Argentina, Buenos Aires 

18: 731.780 (Nov. 10) 1931 

Focal Infection: Otitic Septic Foci. 'M. R. Caste.x.—p. 751. 

^Carcinoma of Roentgen Technician Cured by Radium Therapy. A. H. 
Roffo.—p. 742. 

Solar Syndrome. J. Rodriguez.—p. 751- 

Thcrapeutic Action of Medical Drainage of Bile Ducts. H. A. Zunino. 
—p. 753. 

Carcinoma of Roentgen Technician Cured by Radium 
Therapy.—Roffo reports a case of ulcerated carcinoma from 
roentgen rays in the hands of a roentgenologist. The condition 
followed a slow evolution for ten years, causing definitely can¬ 
cerous lesions and ulcers with great infiltration of the tissues. 
On account of the condition the patient was unable to work or 
to dress himself. Treatment with carbon dioxide snow, the 
high frequency current, and ultraviolet rays, failed. Radium 
therapy applied for about two months gave satisfactory results. 
The dose varied in the several lesions of the hands, the elbows 
and the fingers from 11 to 23 millicuries in each treatment given 
through a 1 mm. platinum filter. The radium therapeutic appa¬ 
ratus was retained “in situ” for periods which varied from 
72 to 192 hours in each treatment. The lesions are cured, the 
hands are normal (with the exception of the scars left by the 
lesions) and the patient is able to work. Recurrences have not 
appeared one year later. The curative process of radium 
therapy is absolutely painless. 

Deutsches Archiv fiir klinische Medizin, Berlin 

172: 113-128 (Dec. 8) 1931 

Significance o( Enlarged Q Deflections in Lead III of Electrocardiogram. 
F. A, WiIHus,—p. 115. 

Modification of Cbrona.xia by Fatigue, Massage and A]>plicat)on of 
Warmth. H. Landecker.—p. 120. 

*Blood Pressure Reflex and Hypertension. H. Klink.—p. 155. 
Experimental Investigations on Metabolic Disturbances in Pellagra and 
Their Modification by Insulin. 0. Kauffmann-Cosla, C. Parhon* 
Stefanescu and O. Vasilco.—p. 145. 

Tables for Calculation of Basal Metabolism. A. \V. Elmer and M. 
Scheps.—p, 154. 

Differential Diagnostic Significance of Acid Soluble Phosphates In Blood 
in Comatose Conditions. R. Meier and E. Thoenes.—p. 160. 
Precipitation Phenomena in Synovial Fluid, D, H, Kling.—p. 165. 
Kufus of Ephesus on Anamnesis. A. von Mentzingen.—p. 174, 
ulcerating Atherosclerosis of Large and Medium-Sized Arteries with 
Muitiplc Embolization of Skin and of Urinary Bladder. S. Perlroth 
~-p. 191. 

Chronic Cardiac Lung in Intense Anthracosis. P. Preuschoff.—p 198 
.Metabolic investigations in Cystinnria. E, Meyer.—p. 207. 


Blood Pressure Reflex and Hypertension.—Klink shows 
that the increase in blood pressure following compression of 
the upper arm during blood pressure tests is a generalized 
hj’pertension due to refle.x action. This blood pressure reflex 
develops in the majority of patients with hypertension, espe¬ 
cially in older patients, aged 60 or over, and also in patients 
with essential hypertension and renal insufficiency. Entirely 
different were the observations on young persons with hyper¬ 
tension but without other disease symptoms, for in these the 
reflex hypertension was absent. Electrocardiographic tests 
revealed that compression of the upper arm may produce 
changes in the auriculoventricular conduction system. 

Metabolic Disturbances in Pellagra and Their Modifi¬ 
cation by Insulin.—In the introduction, Kaufmann-Cosla and 
his associates review the various theories of the pathogenesis 
of pellagra and especially Goldberger’s studies, which indicated 
that pellagra is a metabolic disorder in which there exists a 
disturbance in the equilibrium between sugar, protein and fats 
and which can be prevented and cured by vitamin B. The 
authors' own investigations on the pellagra problem are summed 
up as follows: I. In patients with pellagra there exists a 
serious disturbance in the general metabolism which manifests 
itself in dysoxidative earbonuria. 2. There is an increased 
elimination in the urine of the intermediate products of the 
sugar metabolism; namely, of acetic aldehyde and of lactic 
acid. 3. Insulin reduces the pathologically increased elimina¬ 
tion of dysoxidative carbon, acetic aldehyde and lactic acid to 
normal values. 4. The metabolic disturbance involves pri¬ 
marily the carbohydrate group. S. The pathologic changes of 
the urine, and the elective action of insulin on the general 
metabolic disturbances of pellagra patients justify the assump¬ 
tion that pellagra is closely related to avitaminosis, particularly 
to B avitaminosis. 

Diagnostic Significance of Acid Soluble Phosphates in 
Blood in Coma.—Meier and Thoenes report that in true 
diabetic coma there is a reduction in the difficult hydrolyzable 
but acid soluble phosphoric acid esters. Inorganic phosphate 
is usually within normal limits and the entire acid soluble 
phosphates are correspondingly reduced. If in diabetic coma 
the inorganic phosphate is increased, a simultaneous uremic 
disturbance must be assumed. In uncomplicated uremia the 
inorganic phosphate is always considerably increased and the 
difficult hydrolyzable esters are reduced only in cases with 
marked hydremia; accordingly, the entire acid soluble phos¬ 
phate is normal or increased. If in comatose conditions with 
simultaneous glycosuria and acetonuria there are normal phos¬ 
phate fractions, it should be considered that a diabetic coma is 
not the only cause. If in comatose conditions with glycosuria 
and acetonuria the inorganic phosphate is increased, but the 
esters and the entire acid soluble phosphate are normal, dia¬ 
betes is not the only cause of the condition but it is probable 
that a uremic disturbance is the cause of the comatcre 
condition. 

Deutsche medizinische Wocheuschrift, Leipzig 

57 : 2131-2168 (Dec. IS) 1931. Partial Inde-v 
^Treatment of Hay Fever by Desensitization. K- Hansen.—p. 2131. 
Incipient Hepatic Insufficiency. H. Staub.—p. 2133. 

Changes in Ankle Joint of Athletes. F, Heiss.—p. 2158. 

Congenital Lu.vation of Hip Joint and Its Influence on Course of Labor. 

F. Schrenk.—p. 2159. 

Treatment of Hay Fever by Desensitization.—Hansen 
admits that although theoretically a strictly specific desensiti¬ 
zation is advisable, its practical application is extremely diffi¬ 
cult. He therefore tried the efficacy of a mi.xed extract, which 
contains the pollen of the most common varieties of grass, 
which in Germany are the main cause of hay fever. With 
this extract he effected complete freedom from symptoms in 
16 per cent of the cases, considerable improvement in 40 per 
cent, moderate improvement in 20 per cent, and failure to 
improve in 24 per cent of the cases. This proves that for the 
majority of hay fever patients the mixed extract is satisfac¬ 
tory. A strictly specific treatment is necessary only in those 
cases in which, according to the anamnesis and to the cuta¬ 
neous reactions, pollen from plants other than grasses are the 
cause, or pollen from such grasses not included in the mixed 
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extract. For patients that are refractory to the ordinary treat¬ 
ment the author recommends either desensitization with larger 
doses or the so-called chronic desensitization. 

Klinische Wochenschrift, Berlin 

10: 2329-2376 (Dec. 19) 1931 

Clinical Evaluation of Specific Changes in Blood in Tuberculosis. 
R. Klingenstein.—p. 2329. 

Clinical Aspects of Mitral Stenosis on Basis of Quantitative Digitalis 
(Strophanthin) Therapy. W. Gosmann.—p. 2332. 

*Experiences with Gansslen’s Injectable Liver Extract in Treatment of 
Pernicious Anemia. F. Mcythaler.—p. 2336. 

Experimental Studies on Influence of Potassium Salt Mixtures on 
Growth and Development. E. Remy and A. Muller.—p. 2338. 

Purpura Following Lumbar Anesthesia. F. Rost.—p. 2341. 

Milk Hygiene. M. Klimmer.—p. 2342. 

Treatment of Pyuria in Nurslings by Means of Soy Diet. Mader.— 
p. 2346. 

Closure of Hepatic Veins and Its Significance for Pathogenesis of 
Terminal Pulmonary Edema. P. Huebschmann.—p. 2350. 

Idem. L. Hess.—p. 2350. 

Schick Reaction and Serum Action. A. Hottinger and E. Lorenz.— 
p. 2351. 

Differential Diagnosis of Multiple Myeloma and of Osteitis Fibrosa 
Generalisata with Especial Consideration of Calcium Metabolism. 
A. lores.—^p. 2352. 

Injectable Liver Extract in Treatment of Pernicious 
Anemia.—Meythaler gives the clinical histories of nine patients 
with pernicious anemia, who were treated only with injectable 
liver extract. The treatment produced favorable results in all 
cases. However, secondary anemias could not be influenced by 
the injectable liver extract. In regard to the dosage, it is 
stated that relatively small quantities are sufficient. In the 
beginning 2 cc. is injected daily, and this has the therapeutic 
effect of 500 Gm. of fresh liver in oral administration. Later, 
from one to two injections every week may be sufficient, 
depending on the blood status. The injection is especially 
valuable in patients who have an aversion to oral liver therap 3 \ 
It also makes blood transfusions unnecessary. 

Medizinische Klinik, Berlin 

2T: I77M812 (Dec. 4) 1931 
Nonsurglcal Therapy of Glaucoma. R. Salus.—p. 1777. 

Significance of Gymnastics for Women. H. Sellheim.—p. 1780. 

*Fat Diet and Carbohydrate Tolerance. D. Adlersberg and O. Porges. 
—p. 1783. 

Iodine Allergy in Thyrotoxicosis. G. Wolfsohn.—p. 1788. 

Fatal Gastro*Entcritis with Enormous Increase in Rest Nitrogen. 
N. Leitner.—p. 1789. 

Cystinuria with Bilateral Nephrolithiasis. H. Steinitz and L. Remen. 
—p. 1791. 

Lime Rain in Ocean. R. France.—p. 1792. 

^Simple Method for Quantitative Determination of Sugar in Urine. 
L. Dinkin.—p. 1793. 

Fat Diet and Carbohydrate Tolerance.—Adlersberg and 
Porges cal! attention to the fact that until recent years fat was 
one of the main substances in the diabetic diet, and the proteins 
and carbohydrates were restricted. The authors were able to 
show, however, that reduction of the carbohydrate intake 
accompanied by increase in the fat intake impairs the carbo¬ 
hydrate tolerance. In recent years a change has taken place 
in the nutrition of diabetic patients in that a greater amount 
of carbohydrates is permitted; however, the advice for a limi¬ 
tation of the fat intake has not been heeded. As a new proof 
for the diabetogenic action of a fat diet the authors cite their 
tests on normal persons, which revealed that if a larger amount 
of fat is given on the day preceding a sugar tolerance test the 
sugar tolerance is considerably reduced; moreover, tests on 
partially pancreatectomized dogs and observations on diabetic 
patients prove the same. As additional evidence that a large 
fat intake is a causal factor in diabetes, the authors cite the 
observation that diabetes is most frequent in countries in which 
the per capita consumption of fat is greatest. In the last part 
of the article they show that the essentials of their dietary 
treatment of diabetes are often misunderstood in that some 
designate it as a protein diet. However, the reason why com¬ 
paratively large quantities of protein are given to obese diabetic 
patients is its great satiating value. However, the antidiabetic, 
factor of such a diet is not the high protein content but rather 
the deficiency in fats. The large amount of protein is often 
given because insulin treatment is to be avoided, and because 
of this not sufficient carbohydrates can be given. In these 


cases the high protein content of the diet is only a makeshift- 
it would be better to give large quantities of carbohydrates 
with simultaneous insulin therapy. 

Simple Method for Quantitative Determination of 
Sugar in Urine.—Since modern treatment of diabetes neces¬ 
sitates constant control of the patient's urine, and since the 
fermentation method as well as the polarimetric procedure is 
too complicated for use by the general practitioner, Dinkin 
recommends Nylander’s test for the quantitative determination 
of the sugar content of the urine. He states that the length 
of time that is necessary for a complete black coloration (in 
sufficiently diluted solutions) indicates with considerable exacti¬ 
tude the percentage of dextrose. 

Wiener Arcliiv fiir innere Medizin, Vienna 

22: 1-160 (Dec. 1) 1931 

Pathology and Clinical Aspects of Aneurysms of Coronary Vessels of 
Heart. R. Boiler and A. Goedel.—p. 1. 

*Massive Salicylate-Alkali Method in Treatment of Acute Articular 
Rheumatism. D. Daniclopolu, C. Dimitrin and C. Berenger.—p. 13. 
‘Etiology of Funicular Myelitis. S. Kunos.—p. 29. 

‘Prognosis of Primary Chronic Articular Rheumatism. T. Schneycr. 
—p. 43. 

Adairjs-Stokcs Syndrome, Cheyne-Stokes Respiration and Retrograde 
Conduction in Case of Complete Heart Block. S. H. Averbuck.—p. 49. 

Characteristics of Endemic Cretinism in Pamir. A. Korovnikov.—p. 85. 

Special Manifestations of Hypophyseal Tumors. J. M. N. van Goor and 
G. A. Schaly.—p. 101. 

Rupture of Heart with Fatal Outcome. A. I. Petrowych.—p. 127. 

Disturbance in Blood Sugar Regulation in Descendants of Diabetic 
Persons. E. Flaum and A. Schlesinger.—p. 131. 

Cause of Accelerated Sedimentation Speed of Erythrocytes in Older 
Persons. F. Lasch.—p. 155. 

Massive Salicylate-Alkali Method in Treatment of 
Acute Articular Rheumatism.—Danielopolu and his asso¬ 
ciates maintain that the only- specific remedy for acute poly¬ 
arthritis rheumatica is salicylic acid. No other preparation is 
quite as effective. Sodium salicylate causes, even when given in 
.small doses, manifestations of intolerance such as tinnitus 
aurium, gastric disturbances, impairment of the general condi¬ 
tion, restlessness and occasionally tachycardia, dyspnea and semi- 
delirium. In testing the alkali reserve and the fin content of 
the blood and of the urine it could be proved that the intoler¬ 
ance manifestations are due- to a marked acidosis. It was also 
found that all these manifestations disappear within twenty- 
four hours if the patients are given the same doses or still larger 
ones of sodium salicylate with an addition of the double amount 
of bicarbonate for each gram of salicylate. Simultaneously 
with the disappearance of the symptoms, the acidosis decreases, 
and the alkali reserve of the blood may even be in excess ot 
that previous to the treatment. The usual doses of sodium 
salicylate (4, 6, 8 Gm.) are insufficient. If such doses are 
given, the fever and the articular manifestations persist and 
cardiac localization is almost certain. The rheumatic infection 
attacks the myocardium if the salicylate treatment is insuffi¬ 
cient, but it becomes manifest much later in the form of an 
advanced degeneration of the myocardium, which borders on 
insufficiency. Valvular lesions are rarer and are always accom¬ 
panied by lesions of the myocardium. In the massive salicylate- 
alkali method one adheres to the following rules: 1. The doses 
of sodium salicylate have to be large, up to 25 Gm. daily. 2. 
The treatment has to begin early and the doses should be 
increased rapidly up to the maximum. The maximal dose has 
to be continued until all symptoms have disappeared, and the 
reduction of the doses should be gradual and slow. 3. The 
maximal daily dose for cases of medium severity is IS Gm. 
and for severe cases 25 Gm. 4. The treatment has to be con¬ 
tinued for weeks and even for months according to necessity. 
5. The total daily dosage should be divided so that a portion 
is administered at intervals of two hours during the day and 
at intervals of four hours during the night. 6. Each portion 
should be dissolved in 100 Gm. of water, and after every 
administration nourishment should be given. 7. An antiketo¬ 
genic diet is advisable (especially sweets and farinaceous foods). 

8. Alkalization of the organism is to be effected by giving 
quantities of sodium bicarbonate double those of salicylate. In 
enumerating the advantages of the massive salicylate-alkali 
method, the authors stress that this form of_ medication does 
not cause gastric or nervous disorders, even if it is continued 
for longer periods. Only in rare cases do extra.systo!es develop. 
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Fever and the articular symptoms yield more readily to this 
than to any other method. New cardiac lesions are also influ¬ 
enced to a certain extent and the massive salicylate-alkali 
method is the only one that prevents the development of chronic 
cardiac lesions. 

Etiology of Funicular Myelitis.—Kflnos shows that acute 
or chronic gastro-intestinal disorders are of great significance 
in the etiologj' of funicular myelitis. The various forms of 
these disorders of the intestinal tract usually have one symptom 
in common, namely, gastric achylia. Autointoxication as a 
result of changed conditions in the resorption is therefore 
assumed as the pathogenic factor of funicular myelitis. This 
assumption is closely related to Seyderhelm’s theorj- of per¬ 
nicious anemia. But the author extends this theory in that he 
maintains that the unknown no.xa assumed by Seyderhelm not 
only causes anemia but also influences the nervous system, and 
the result of this influence is funicular myelitis. 

Prognosis of Primary Chronic Articular Rheumatism. 
—In the introduction, Schneyer deplores the confusion in the 
nomenclature of rheumatism. He points out that cases of 
polyarthritis deformans and of infectious arthritis are some¬ 
times listed under rheumatoid arthritis. He thinks that it is 
due to this confusion that focal infection is still considered as 
a cause of primary chronic articular rheumatism. That this 
is not the case, at least as far as the tonsils are concerned, 
he was able to prove by the ineffectiveness of tonsillectomy. 
A review of the literature indicates that the prognosis is gen¬ 
erally considered as unfavorable. However, the results of the 
after-examination in 140 patients convinced the author that the 
prognosis is not as unfavorable as is often believed. He gained 
the impression that early and persistent treatment may pro¬ 
duce favorable results. Since the prognosis of a disease is 
largely determined by the therapy, he discusses the treatment. 
Because the etiology of primary chronic articular rheumatism 
is still unknown, a causal or specific treatment is not possible. 
In the majority of the patients on whom the author made his 
studies, the usual physical and medicinal treatments had been 
employed. Most effective was radium therapy, given in the 
form of inhalations or of radioactive applicators, and also 
roentgen therapy. These treatments reduce the painfulness, 
improve the function of the joints and improve the general 
condition. However, there are also cases that are refractory 
to radium therapy. Foreign protein therapy is effective in 
many cases, provided the correct technic is employed. In order 
to prevent muscular atrophy, deformation of the joints and 
ankj'losis, electrotherapy and massage should not be neglected. 
To counteract the anemia and the general weakness, vs'hich 
often develop in the course of primary chronic articular rheu¬ 
matism, the author recommends arsenic preparations. He 
advises against weakening dietary treatments and rejects ton¬ 
sillectomy. During the exudative stage he considers immobili¬ 
zation advisable, but he warns against leaving on a fixation 
bandage too long. He recommends the use of appliances that 
protect the joint but, by rendering possible suitable exercise, 
prevent ank>'losis and muscular atrophy. In the conclusion the 
author stresses once more that the unfavorable prognosis 
assumed by many for cases of primary chronic articular rheu¬ 
matism is not justified but that by a suitable therapy many 
patients can be cured. 


Zeitschrift fur klinische Medizin, Berlin 

118: 507-730 (Dec. 4) 1931 

Ketoncmia in Injuries of Liver. F. Stroebe.—p. 507, 

Ketonuria: Attempt to Test a Partial Function of Liver, p. CJerc.— 
p. 533. 

Retention of Urea Due to Extrarcnal Factors. G. Jung.—p. 546. 

•Therapy oS Colitis Gravis by Production of Anaphylaxis and by Blood 
Transfusion. H. Kaik.—p. 560. 

Functional Tests of Heart. G. Nylin.—p. 584. 

.Minute Volume of Heart During Balneologic Treatment. A. Bornstein 
G. Budelniann and S. Ronnell.—p. 596. 

Functional Test of Central Vasomotor Apparatus in Persons of Various 
Arcs. W. Raab.—p. 618. 

Herpes Zoster and Its Relations to Internal Organs. \V. Mann_p 630 

•EsUmalion of Pulmonary Tuberculosis on Basis of Sedimentation. Blood 
Picture and Coagulation. O. Wclttnann and F. Paula—p 644 

Reticulo-Endotbclium and Coagulation of Blood. G. von Gerfociv and 
K. Stoke.—p. 663. 

Co.T£ulatiQn of Serum. 0. Weitmann and C. V, Meavci.—p. 670. 


Behavior of Blood Sugar Under Influence of Sea and Air Baths. J. 

Catrein.-—p. 688. 

Case of Acute Megakaryoblastic Leukemia and Remarks on Acute 

Leukemia. J. von Boros.—p. 697. 

Action of Insulin on Blood Protein Picture and Its Modification by 

Carbohydrates and Caffeine. M. Taubenhaus and S. Rosenrw'cig.— 

p. 719. . ^ 

Method of Differential Count of Leukocytes and New Technic of Thick 

Film Test. F. von Asscndelft.—p. 736. 

Therapy of Colitis Gravis by Production of Anaphy¬ 
laxis.—The term colitis gravis is, according to Kalk, still 
justified, since it is refractory to most therapeutic measures 
and consequently has an unfavorable prognosis. However, he 
found that it can be improved or completely cured if it is 
possible to induce by means of serum injections a marked 
anaphylactic reaction with cutaneous manifestations. He gives 
the case histories of eight patients who were treated in this 
manner, in five of whom it was completely effective, whereas 
in three cases the production of serum disease proved impos¬ 
sible. In the intentionally produced anaphylaxis it was also 
possible to make certain observations on the essentials of 
serum disease. The curative effect of anaphylaxis on colitis 
gravis could be proved not only by the clinical observations 
but also by roentgenologic examination of the colon, especially 
by the relief visualization of the mucous membrane. Trans¬ 
fusion of large quantities of blood also proved helpful in a 
number of cases of colitis gravis, eight of which are reported. 
However, the results were not quite as favorable as those pro¬ 
duced with anaphylaxis. The author recommends that in 
colitis gravis transfusion of large quantities of blood should be 
tried first, and if this proves ineffective the artificial production 
of serum disease should be resorted to. 

Estimation of Pulmonary Tuberculosis by Sedimenta¬ 
tion, Blood Picture and Coagulation. — In summing up 
their observations, Weltmanii and Paula state that the sedi¬ 
mentation reaction, the hemogram and the coagulation test are 
all helpful in estimating pulmonary tuberculosis. Considering 
the chronic course of pulmonarj- tuberculosis, it is evident that 
estimates should be based only on repeated tests and if pos¬ 
sible on serial tests. In regard to the final outcome of the 
tuberculous process, the hemogram gives the most reliable 
information. Increased sedimentation speed, especially if it 
persists, indicates the necessity for careful supendsion, even if 
the clinical manifestations of the process are comparatively 
slight. However, it should also be considered that it may be 
a false alarm. The sedimentation test is of value particularly 
in acute cases with slight physical signs and in not too severe 
chronic cases, which should be kept under observation as long 
as the sedimentation speed is increased. The coagulation test 
is stiff too new to permit its definite evaluation. However, 
in connection with the clinical aspects and with the two other 
methods it gives valuable information, especially about the 
tissue changes. A reduction of the coagulation to subnormal 
salues indicates the prevalence of exudative processes, whereas 
a prolongation indicates fibrous tendencies. If the coagulation 
IS not in accord with the clinical and the general aspects, the 
sedimentation reaction and the hemogram should serve as 
controls. 


Zeitschrift fur Krebsforschung, Berlin 

35:1-108 (Dtc. 10) 1931 
Tumors in Dogs. H. Auler and Wernicke.—p. 1. 

New Limits of Life (After Studies on Virus of Rous Sarcoma and on 
Bacteriophages). E. Frankel.—p. 47. 

^Cancer as Disease of Entire Organism. L. T. Larionow.—p. 52. 

Tumor Problem. H. Aulcr.—p. 63. 

Antigen Nature of Rous Sarcoma, P, Gcrcb and Ruth Simke.—p. 73. 
•Bismuth in Treatment of Tumors. P. Zadik.—p, 7S. 

Iron Content of Gastro-intestinal Tract in Normal and in Tumorous 
Rats and Mice. H. Auler.—p. 89. 

•Several Predisposing Factors in Development of Experimental Inocula¬ 
tion Tumors. P. Gcrcb.—p. 92. 

Sarcoma of Tongue. H. Kudlich.—p. 99. 

Influence of Cold on Transplantability of Tumors, on Blood Coagulation 
and on Complement Action. H. Auler.—p. 103. 

Cancer as Disease of Entire Organism.—Larionow 
thinks that a malignant neoplasm is not merely a local disease 
but that it is essentially a disturbance in the regulatory system 
of the organism. If special cell groups are present, there 
develops, because of these disturbances, a physiologic isolation, 
and finally the cells lose their correlation capacity. The 
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malipant neoplasms are therefore to a certain degree local 
manifestations of a generalized disorder. However, for the 
development of these manifestations it is necessary that certain 
local processes develop first. To consider the generalized 
changes in the organism merely as a "predisposition" is inade¬ 
quate for the reason that these changes are a component of equal 
importance. 

Bismuth in Treatment of Tumors. — Zadik points out 
that he as well as numerous other investigators has proved 
that water soluble bismuth compounds have a curative effect 
on malignant tumors. In order to understand the action 
mechanism of bismuth therapy of malignant tumors he made 
further e.vperiments, and he gives the following summary of 
his observations: 1. The elective storage of bismuth in the 
tissue of malignant tumors is traced to the biochemical reaction 
of the metal with the lactic acid. This chemical union is also 
the cause of the specific focal reaction, which was observed 
following administration of bismuth compounds. 2. Application 
of radium E according to Kahn-Klopfer makes it possible to 
direct the radium action by way of the blood stream into the 
tumor, because this type of radium, being isotopic to bismuth, 
has likewise a tendency for elective storage in the tumor. 
3. There is yet another possibility to bring radium to the tumor 
cells, namely, by combining radon with colloidal bismuth 
solutions. With this procedure it is possible to concentrate 
intensive alpha action on the tumor. 4. Radon may also be com¬ 
bined with colloidal dyestuffs such as trypan blue, isamine blue 
and bengal rose, for these substances likewise have an elective 
affinity and perhaps also an influence on the tumor cells. 

Predisposing Factors in Experimental Inoculation 
I Tumors.—Gereb observed in experiments that the growth of 
tumors can be influenced by nutrition and by hormonal con¬ 
ditions, but he was not able to demonstrate definitely that these 
factors have an influence on the “taking” of inoculation tumors. 
A diet, deficient in vitamins and consisting mostly of neutral 
fats, had the greatest inhibitory influence on the growth. 
Gravidity and lactation likewise exerted a growth inhibiting 
influence. 

Zentralblatt fiir Chirurgie, Leipzig 

58: 3185-3248 (Dec. 19) 1931 

Surgery of Carcinoma of Rectum. R. Goepel.—p. 3186. 

Operative Results in Habitual Dislocation of Shoulder. F. Mandl.— 
p. 3190. 

Injuries of Median Nerve Following Fractures of Elbow Joint. J. 
Jungbluth.—p. 3191. 

"^Pribram’s Operation in Diseases of Gallbladder. A. Pop.—p, 3194. 

Postoperative Parotitis: Its Pathogenesis, Prognosis and Therapy. 
J. Vigyazo.—p. 3197. 

Methods, Indications and Technic in Treatment of Hypertrophy of 
Prostate. A. Rosenburg.—p. 3202. 

Peritonitis Chronica Fibrosa Incapsulans (Zuckergussdarm). R. Hoch- 
miller.—p. 3204. 

Rupture of Spleen with Only Slight Immediate Symptoms. R. Hoch- 
mil!er.~p. 3209. 

Present Status of Technic and Application of Electrosurgery. H. W. 
Passler.—p. 3212. 

Pribram’s Operation in Diseases of Gallbladder.—Pop 
calls attention to Pribram's operation, which was first described 
by Pribram in the MediAnische KVmik (24:1147 and 1187 
[July 27 and Aug, 3] 1928; abstr. The Journal, Oct. 6, 1928, 
p. 1070). He reports the results of this operation in thirty-six 
cases and concludes that Pribram’s operation, which is charac¬ 
terized by thermo-electro-coagulation of the gallbladder, and 
which eliminates abdominal drainage, gives good results and 
should be employed in all cases in which the gallbladder cannot 
be extirpated without injuring the bed of the liver and the 
surrounding organs, yet he extends the indication for Pribram’s 
operation even further, in that he advises it for all cases in 
which subserous extirpation is impossible. He also states that 
it can be performed on patients of all ages and during an attack 
of gallbladder disease as well as during the interval. In sum¬ 
ming up the advantages of Pribram’s operation he mentions 
again the avoidance of Injuries of the liver bed and the elimina¬ 
tion of abdominal drainage, which does away with postoperative 
adhesions. He further stresses that the preservation of the 
crallbladder prevents the formation of biliary fistulas, and that 
the heat or the electric current destroys the infectious foci in 
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the wall of the gallbladder and in the perivesical liver tissues. 
All thirty-six cases observed by the author healed u-ifliout 
complications. 

Klinicheskaya Meditsina, Moscow 

9:657-728 (Sept.) 1931 

Acid Therapy in Edema. E. A. Lovitskiy and D, N. Yanovskiv.—p, 676 
Relationship Between Cholesterol Esters and Cholesterol in Hepatic 
Diseases. E. Phwareva. —p. 6S3, 

Acute Hepatitis with Ascites and Change from Acute to Chronic 
Hepatitis. A. L. Jlyasnikov,— p. 686. 

‘Water Tolerance Test in Study of Hepatic Function. JI. Raponort— 
p. 692. 

Passive Idiosyncrasy. I. S. llilman and A. S. Zelmaiiovich.—p. 697, 
Bilirubin and Cholesterol in Duodenal Contents in Icterus. A. P. 

Yakovleva and L. S, Shparts.—p, 701. 

‘Congenital Cysts of Pancreas. M, B. Ariel.—p. 70S. 

‘Phrenic Phenomenon in Appendicitis. V. A. Vainov.—p. 709. 

Water Tolerance Test in Study of Hepatic Function. 
—Rapoport asserts his observations led him to conclude that 
the intake of 1,500 cc. of water does not influence the rate 
of sedimentation of erythrocytes in a normal individual. In 
patients with hepatic disturbances such a volume of water 
causes changes in the rate of sedimentation. The changes in 
the rate of sedimentation after overloading with water arc 
dependent on the capacity of the liver to concentrate and can 
therefore be valuable in diagnosis. These are problems in 
changes in the physicochemical properties of the circulating 
blood. 

Congenital Cysts of Pancreas.—Ariel asserts that pan¬ 
creatic cysts may be present without manifesting any clinical 
symptoms during the life of the individual, and may not be 
discovered unless other pathologic factors have called for 
surgical intervention. The author describes one instance from 
the literature and his own personal observation. His patient 
was a woman, aged 64, with a clinical diagnosis of diabetes 
mellitus and pneumonia dextra inferior. The microscopic obser¬ 
vations at necropsy were comparable to other instances 
described in literature. These cysts of the pancreas are not 
adenomatous but dysontogenetic cysts and similar to those 
found in the liver and kidneys. In accordance to other reports, 
microscopic examination demonstrated hemorrhagic infiltration 
between tlie cysts. Various phases of cystic development were 
noted: these ranged from sanguineous cysts to those designated 
in the literature as “cystenleichnama” or cadaver cysts. The 
author concludes that pancreatic cysts should be included among 
other congenital cysts and that the spreading cysts may interfere 
with pancreatic secretory function over a long period of time. 
One worker reports that the cysts interfered with metabolism 
in two breast-fed infants. Pancreatic cysts are usually silent 
and never cause an acute condition. Sugar in the urine of the 
patient described by the author was not entirely due to the 
described anomaly, since only one fourth of the pancreas was 
cystic. 

Phrenic Phenomenon in Appendicitis.—Vainov based his 
report on the results of the examination of 197 patients, 93 of 
whom were subsequently appendectomized. He concludes that 
the phrenic phenomenon is present in the majority of patients 
with appendicitis. Although this phenomenon cannot be con¬ 
sidered pathognomonic, it should nevertheless be included 
among the other symptoms of the clinical picture. 

Ugeskrift for Lffiger, Copenhagen 

93:n7t-llSS (Nov. 26) 1931 

Epidemic Hepatitis. H. C. Gram.—p. 1171. 

‘Complicated and Uncomplicated Bronchopneumonias. A. Fricdheiider. 
—p. 1174. 

Case of Benzine Intoxication with Fatal Outcome. O. E. Nielsen.— 
p. li/S. 

Complicated and Uncomplicated Bronchopneumonias. 
—Friedl^nder’s 590 cases of bronchopneumonia were mainly in 
children in the first two years of life and from the poorest 
families in Copenhagen. Of the 370 cases in the first year of 
life, 26.5 per cent were fatal; of the entire number, 22 per 
cent. He finds that factors such as nutrition and earlier dis¬ 
eases, especially rickets, do not seem in this relatively large 
material to play the part suggested by experience, and study 
of still larger materials is urg'ed, to verify or reject these 
results, which bear on the causes of death in early childhood. 
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THE SEMINAL VESICLES 

NEWER INSTRUMENTAL METHODS IN DIAGNOSIS 
AND THE THERAPEUTIC MANAGEMENT * 

JOSEPH F. McCarthy, m.d. 

AND 

T. SYDNEY RITTER, M.D. 

NEW YORK 

While instrumentation of the ejaculatory duct and 
seminal vesicles was done by Klotz as long ago as 1885, 
and though many serious studies have been published 
on the subject, it may reasonably be asserted that the 
precise status of the seminal vesicle as a factor in 
disease remains to be determined. 

Our objective, therefore, in this communication, one 
of a series of correlated researches which may be con¬ 
sidered in the main as preclinical studies, has been, by 
means of improved and rational technical procedure, to 
render the seminal vesicles accessible to the same kind 
of study as, for example, is now the renal pelvis: in 
other words, to bring it within the spotlight—the 
searching scrutiny of orderly scientific investigation. 

In the majority of our cases we are able to catheterize 
the ejaculatory ducts with the same type of catheters as 
are employed in ureteral work; in many of these, to 
obtain seminal vesicular secretion uncontaminated with 
prostatic secretion; to subject this isolated seminal 
vesicular secretion to microscopic and cultural inves¬ 
tigation ; to make routine seminal vesiculographic 
exposures, and, in cases indicating it, to perform 
synchronous ureteropyelographic and seminal vesiculo¬ 
graphic exposures of the same side. 

To understand the subject matter better, one must 
thoroughly familiarize oneself with the anatomy of the 
parts. The ejaculatory ducts average 15 mm. in length 
and 1.9 mm. in circumference. As they extend back¬ 
ward through the verumontanum and prostate gland, 
the lumen becomes larger until their division into the 
duct of the seminal vesicle and ampulla of the vas 
deferens, at which point the average circumference is 
4.5 mm. At the orifice, the lumen is slit-like and as they 
progress through the prostate gland it becomes elliptic, 
the greater diameter being vertical; at their termination, 
the lumen is circular. 

The course of the ejaculatory ducts is as follows: 
they take a very sharp dip through the verumontanum 
from the urethral orifices, at an angle of approximately 
45 degrees to the urethral floor. For the first millimeter 
and a half the ducts diverge and then converge for the 
next millimeter or two, until there is a thin septum of 

• From the Department of Urology, Xcw York Post-Graduate ^^edical 
School, Columbia Uni\*crsity. 

• Read before the Section on Uroloj}* at the Eighty-Second Annual 
Session of the American Medical Association, Philadelphia, June 12, 1931. 


fibrous and elastic tissue separating them. This wall is 
easily penetrated, even though soft, flexible instru¬ 
ments are used. They then run parallel to each other 
and usually at a less acute angle through the prostate 
gland, ending at the termination of, or within the sub¬ 
stance of this gland. This anatomic deviation would 
seem to emphasize the unsuitability of rigid instruments 
and to justify their replacement with flexible catheters. 
This separating membrane is so friable that we have 
observed, in one or two instances, the introduction of 
a numlier 4 ureteral catheter in one side followed by 
the injection of an opaque medium, to result in a 
vesiculogram of the opposite side. 

The lumen of the duct of the seminal vesicle measures 
4.5 mm., whereas the lumen of the ampulla of the vas 
deferens has a circumference of 3.1 mm.; noting the 
circumference of the ejaculatory duct at its termination, 
these measureihents may somewhat confuse one. The 
similarity in size of the lumen of the ejaculatory duct 
with that of the seminal vesicle is accounted for by the 
fact that the ampulla opens on the mesial aspect of the 
ejaculatory duct. The duct of the seminal vesicle is a 
direct continuation of the ejaculatory duct, whereas the 
ampulla is a tributary. This anatomic fact explains 
why the ejaculatory duct catheter enters the first saccule 
of the seminal vesicle and in none of our cases was seen 
to enter the ampulla of the vas deferens. This is con- 
trar}' to the opinion expressed b\' Young. The seminal 
vesicle in every instance was distended prior to the 
ampulla of the vas deferens and vas, when solutions 
were injected through the ejaculatory duct. In several 
of our cases not alone were the seminal vesicle, ampulla 
of the vas deferens and vas injected, but even the 
tubules of the epididymis were visualized. This fact 
does not coincide with the opinions of Belfield and 
Rolnick. 


APPARATUS AND TECHNIC 
To facilitate the catheterization of the cjaculatorv 
duct, it is essential that an instrument be used which will 
direct the catheter to take the same relative course that 
the ejaculatorj’ duct takes through the verumontanum 
and prostate gland. For this purpose the McCarthy 
ejaculatory duct catheter carrier, with spring wheel 
deflector, is necessary.^ It is composed of three parts, 
the sheath, obturator, panendoscopic telescope and the 
ejaculatory duct catheter carrier. The sheaths are a 
inimber 24 F. and a number 26 F. whose circumference 
is more circular than the ordinary panendoscopic sheath. 
The telescope is .sV-ghtly modified to admit this carrier^ 
a new departure in urology, for with its use catheteri¬ 
zation of the ejaculatory ducts and therapy to the 
seminal vesicles in indicated cases is rendered'a simple 
procedure. ^ 


1 . ims jnstnjment ’tvould not have been fKissible but for the inv 
Yo'rk.^'”'^'’I'appicr of the Amcritan Cystoscope M 
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There are two fixed channels through which a num¬ 
ber 4 and a number 6 F. catheter can be passed. The 
distal end of the carrier with its spring roller deflector 
directs the catheter in the same relative course that the 
ejaculatory duct takes through the verumontanum. The 
proximal end is constructed so as to permit the rotation 
of the telescope whereby the catheter and the ejacula¬ 
tory duct orifice may be brought into view without the 
necessity of rotating the outer sheath, decreasing to a 
minimum the possibility of traumatizing the verumon¬ 
tanum. A soft flexible ureteral catheter is introduced 
into the ejaculatory duct orifice and the instrument 
rotated, directing the catheter toward the lateral wall 
of the duct, which is firmer and less easily penetrated 
than the thin friable septum between the two ducts. It 
is necessary to tilt the instrument to an angle of 
approximately 45 degrees so that the catheter may take 
a downward course, avoiding penetrating the posterior 
aspect of the verumontanum. After the catheter has 
been passed 2.5 cm. or more and the eyes of the 
catheter are within the lumen of the ejaculatory duct, it 
is reasonable to expect to obtain some of the uncon¬ 
taminated seminal secretion. After a few moments, 
should no secretion appear, it is permissible to inject 
1 cc. of sterile saline solution, which will dilute the 
viscid seminal secretion permitting it to flow through 
the catheter. At this time, should a vesiculogram be 
desired, a 5 cc. syringe containing 5 cc. of a radiopaque 
solution is connected up with the catheter by a hypo¬ 
dermic needle. After 1.5 cc. of the solution has been 
injected, the medium may be seen returning from the 
seminal vesicles about the catheter at the ejaculatory 
duct orifices. This does not signify that the seminal 
vesicle is completely distended. It is best to continue 
the injections until 5 cc. has been introduced so as to 
replace the vesicular secretion or become a homogeneous 
mixture with it casting a shadow. 

To aid further in the visualization of the seminal 
vesicles and its ducts, the emptying of the bladder of 
all solutions and the introduction of 100 cc. of air is 
of great value. In order to avoid the overlapping of the 
seminal vesicles by the pubic arch, the patient’s shoul¬ 
ders should be raised about 10 degrees from the table 
and the x-ray tube left in the usual position while the 
exposure is being made. 

Various opaque solutions have been advocated for 
vesiculography, including colloidal silver and iodized 
oil. In our experience, sodium iodide, colored with a 



Fig. 1.—McCarthy ejaculatory duct catheter carrier: A, spring roller 
used for deflecting catheter. 


dye of either indigo carmine or methylthionine chloride, 
U. S. P. (methylene blue), in as concentrated a solu¬ 
tion as 30 per cent, has been found to be most 
satisfactory. This solution causes little or no irritation 
unless extravasation occurs. In the few instances in 
which this has occurred, no untoward effects have been 
noticed. The colored solution permits one to note the 
escape of the solution at the orifice of the ejaculatory 
duct. 

Since 1925, we have studied several hundred seminal 
vesicles with the hope of arriving at a definite con- 
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elusion relative to determining the appearance of a 
normal seminal vesiculogram. It was therefore thoucrlit 
advisable to obtain cultures of the seminal secretion 
examine this secretion microscopically, and make nota¬ 
tions relative to the rectal observations, noting at the 
same time any pathologic conditions existing in the 
epididymis or vas deferens which would aid in diag¬ 
nosing a case of seminal vesiculitis clinically. 



Fig. 2 (patient S.).—Catheter coiled in right seminal vesicle: seminal 
vesiculogram demonstrating some congenitally large saccules with abnormal 
dilated saccules of the ampulla. 


SUMMARY OF FIFTY CASES 

According to the investigation of Habute, there are 
definite changes in the appearance of the seminal 
vesicles at the various decades of life. We have 
vesiculograms in adults ranging from the ages of 21 to 
56 but were unable to ascertain any appreciable ana¬ 
tomic changes referable to this expanse of thirt 3 '-six 
years. We have had the good fortune of seeing the 
seminal vesicles of the new-born and on through life 
up to and over the alloted three score years and ten, 
and noted no changes particularly significant in any 
decade of life other than growth. 

Of the vesiculograms here presented, fourteen were 
normal. These conclusions were drawn from the fact 
that the individual saccules were definitely outlined. 
The ejaculatory ducts, ampulla of the vas deferens and, 
in some instances, even the epididymis, was seen to be 
injected. Cultures obtained were negative; microscopic 
examination of the seminal secretion was negative. The 
presenting symptoms were not referable to a vesiculitis. 

To consider the seminal vesicle normal it is necessary 
to note a homogeneous distention of the individual 
saccules, the definite outlines of which are; demon¬ 
strated. Uncontaminated cultures obtained from the 
seminal vesicles were reported negative. Microscopic 
examination of the seminal secretion was also found 
negative. It was thought advisable to determine the 
emptying time of the normal seminal vesicle. For this 
purpose roentgen exposures were made one and two 
hours after the injection. It was found that normally 
the seminal vesicle was empty after two hours. This 
should not lead one to conclude that the seminal vesicle 
is constantly draining; we feel that a peristaltic con¬ 
traction is produced as the result of the injection of 
a foreign substance, and for this reason the vesicle 
empties, as stated. The hypertonicity of the injected 
medium is probably the underlying factor here. 
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Congenital defects or arrests were noted in six 
cases. 

In Sargent’s report he states that the seminal vesicles 
are alike on the two sides and that when there is a 
difference in the two sides it may be concluded that a 
pathologic condition exists on one side. Case 45 shows 
a definite congenital arrest as compared to the opposite 
side. This patient gave no symptoms referable to 
disease of the seminal vesicles, nor have we clinically 
been able to note any pus or organisms present, nor 
any rectal evidences of disease. We have noted that 
this case, plus several specimens examined at autopsy, 
showed variations of the two sides. 

There were six cases of a large, atonic type of semi¬ 
nal vesicles from which the secretion was found to be 
negative to, culture and microscopic examination; these 
were in individuals presenting symptoms of sperma¬ 
torrhea with a history of prolonged masturbation. 

' There were thirteen cases of chronic seminal vesic¬ 
ulitis demonstrating the contracted and dilated type. 

The contracted type of chronic seminal vesiculitis 
seen in seven cases showed the ejaculatory duct nonnal, 
the saccules of the seminal vesicles incompletely dis¬ 
tended, some apparently occluded and no evidence of 
dye present. However, some of the saccules are 
sharply defined with definite decrease in size. The 
large patulous type of chronic seminal vesiculitis again 
demonstrates a fairly normal ej'aculatory duct. How¬ 
ever, the individual saccules of the seminal vesicle are 
dilated. 

One instance of a large chronic seminal vesiculitis 
causing definite pressure on the lower end of the ureter 
gave evidence of obstruction to the overflow of urine, 
the patient presenting symptoms referable to ureteral 
colic. 

One case of acute urinary retention occurring in a 
young subject was found to be due to enormously 
enlarged seminal vesicles. 



Fiff. 3.—Bilateral normal vesiculogram demonstrating ejaculatory ducts, 
ampulla oE tlic vasa, seminal vesicles and vasa of M, C., a man, aged 31, 
treated for urethritis, who complained of a slight morning urethral dis* 
charge. Smears were negative. Specimens obtained from the seminal 
vesicles showed living spermatozoa. No pus cells. Cultures were negative. 

_ It is possible to have a chronic infiammator}' condi¬ 
tion causing anatomic changes in all or part of the 
seminal vesicles; in other words, the proximal saccules 
may show pathologic changes, whereas the distal 
saccules v ill be normally outlined, and vice versa 


There were two cases of gonorrheal arthritis in which 
the vesiculogram showed changes which were inter¬ 
preted as subacute seminal vesiculitis because of the 
fact that the vesiculograms were on the borderline with 
the seminal secretion containing clumps of pus. 

There was one case of proved tuberculous seminal 
vesiculitis with abscess; this case, through discussion as 



Fig. 4 {patient H.).—Congenital tubular type of seminal vesicle with 
evidence of chronic dilated seminal vesiculitis of the left seminal vesicle. 


to the proper interpretation, led one of us to do a 
vasotomy and inj'ect our material in this manner. On 
roentgen exposure the solution was seen to outline the 
vas up to a fixed point and then extravasate into the 
abscess cavity, confirming the opinion that a solution 
in the continuity of the lumen of the vas deferens had 
occurred. There was an interesting case of sterility 
in which catheterization of the ejaculatory ducts yielded 
brown pigmented material in which numerous nonraotile 
spermatozoa were seen. W’hen tlie opaque medium 
was injected and a vesiculogram obtained, there was a 
definite dilatation of the ejaculatory duct, which was 
due to a partial occlusion of the ejaculatory duct 
lumen. 

In twenty cases we were successful in obtaining 
seminal secretion for examination, and on culture n 
nonhemolytic streptococcus. Streptococcus viridans, 
Staphylococcus albus, a diphtheroid organism and 
Staphylococcus aureus were found. An unidentified 
gram positive coccus was reported on several cultures. 
Von Lichtenberg stated that he found a similar organ¬ 
ism in his studies. In five cases, thougli pus cells were 
demonstrated in the smears, cultures were negative. In 
one case, definitely proved to be tuberculous, no 
organisms were seen in the secretion. We can only 
assume that in a good number of the negative cultures 
the gonococci, which should be most frequently encoun- 
tered. were not obtained. Tins is probably due to faultv 
technic in the use of the culture medium. 

COMPLICATIOXS 

In a small percentage of our patients, subacute 
epididymitis occurred. This usually appeared twenty- 
four hours after instrumentation. However, it was not 
as severe as the epididymitis caused by infection, and 
usually subsided in thirty-six hours with mere support. 
In_ none was there evidence of acute hydrocele. The 
epididymis itself was enlarged, tender—not acutely so— 
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with no evidence of accumulation of fluid in the tunica 
vaginalis. In no instance did this condition progress 
further than that of a chemical epididymitis. In no 
case have we observed residual nodulation. 

A second complication is that of extravasation of the 
iodide into the surrounding tissues. The patient com¬ 
plained of severe pain as soon as it occurred and injec- 



Fig. 5 (patient S. S.).—Seminal vesicle approximal sacculations deft* 
nitely outlined; cephalic saccule confluent ana smooth. Culture shows 
Bacillus coli. The epididymis is dehnitely outlined in this picture. Diag* 
nosis, chronic seminal vesiculitis. 

tion was stopped immediately. Within ten minutes after 
removal of the instrument, all pain had subsided and 
no untoward complications were noted on subsequent 
examination. 

These are the only complications encountered, and 
it is therefore fair to assume that this procedure is a 
safe, rational diagnostic and therapeutic measure. 

Contraindications to any type of urethral instrumen¬ 
tation should be considered as the only objections to 
vesiculography. 

INDICATIONS FOR VESICULOGRAPHY 

Catheterization of the ejaculatory ducts together with 
the collection of the uncontaminated seminal secretion, 
generally speaking, should be reserved for refractory 
cases of seminal vesiculitis not responding to the usual 
therapeutic measures. The specific indications are as 
follows: 

1. Chronic arthritis—when other foci have been eliminated 
and the seminal vesicles are suspected. 

2. Persistent chronic posterior urethritis with evidence of 
verumontanitis and microscopic evidence of pathologic changes 
in the expressed secretions. 

3. Vague indefinite backaches—undetermined by the usual 
measures. 

4. Impotentia. 

5. Sterility. 

6. Sexual asthenia with large palpable vesicles to determine 
patency of the ejaculatory ducts. 

CONCLUSIONS 

1. The seminal vesicles are a possible focus of infec¬ 
tion. 

2. This new ejaculatory duct cathetenzing endoscope 
has rendered catheterization of the ejaculatory ducts a 
routinely feasible procedure. 

3 Vesicular secretion, uncontaminated by prostatic 
secretion, is obtainable for chemical and bacteriologic 
study. 
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4. Seminal vesiculography is a diagnostic aid. 

5. Seminal vesicular lavage is a practical procedure. 

6. The ampulla of the vas deferens is lavaged when 
solutions are injected by any of the ejaculatory ducts. 

7. Medication administered through the ejaculatory 
duct in some instances reached the tubules of the 
epididymis. 

8. In cases of incomplete drainage of the vesicle, 
gradual dilation with small, soft, flexible bougies or 
catheters was of greater value than any procedure here¬ 
tofore advocated. 

9. The contour of the seminal vesicle is changed as 
the result of pathologic conditions. 

10. Ejaculatory duct catheterization plus vesicular 
lavage definitely relieves symptoms. 

11. Seminal vesiculitis may cause ureteral obstruc¬ 
tion. 

Though these studies have been basic and preclinical 
in character, certain interesting obsen'ations have been 
noted and a few experimental studies essayed. The 
most frequent question asked by our colleagues has been 
“What solution do you employ for vesicular lavage?’’ 
The answer is that we have purposely deferred this 
study until the completion of the present work. Inci¬ 
dentally, however, it has been observed on a number 
of occasions that obscure backache or perineal pain was 
completely relieved by the passage of the catheter in the 
taking of a vesiculogram. 

In conjunction with Dr. John A. Killian, director of 
biochemistry, and Dr. C. Travers Stepita of our 
department, studies were made of the relative motility 
and viability of the spermatozoa. In this investigation 
motility was experimentally inhibited. It was then 
found that, by the addition of various biochemical solu¬ 
tions, they could be revitalized and their normal motility 
restored and increased. 



Fig. 6 (patient G.).—Chronic left seminal vesiculitis: Bilateral 
culogram in a patient presenting a history of left epididymitis m 
smears show many pus cells from the left seminal vesicle. Left 
gram shows a failure of filling of cephalic saccule due apparently to eit 
occlusion or pus. 

From these studies it was deduced that, by the intro¬ 
duction of such solutions into the vesicles of the patient 
with sluggishly motile spermatozoa, their normal 
motility could be restored in vivo. 

Furthermore, it was thought that through the use of 
these solutions, proved so favorable to the motility of 
the sperm, normal spermatic fluid could be diluted with 
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such solutions, thus rendering it possible to inject 
this mixture directlj' into the vesicle. This has been 
carried out in a small series of patients, in some of 
whom normalty active spermatozoa have later been 
recovered. 

This study is of too recent origin for us to assert 
that fertility may thus be simulated by the azoospermic 
vesicle; rather is it our intention to make its technical 
feasibility a matter of record. 

Intra-uterine instrumental insemination has, for 
obvious reasons, been most disappointing in its failures. 
This method of what might be called two-stage insemi¬ 
nation, with its accompanying physicopsychic phenom¬ 
ena, holds out much of promise. 

It is our conviction that, with the equipment here 
described, in the hands of trained instrumenteurs who 
are also experienced clinicians, the diagnosis and 
therapy of seminal vesicular conditions will be as 
precise as they have heretofore been empiric. 

2 East Fifty-Fourth Street. 


THE SEMINAL VESICLES AND THE 
EJACULATORY DUCTS ' 

HISTOPATHOLOGIC STUDY * 

JOSEPH A. HYAiAIS, M.D. 

SAMUEL E. KRAMER, M.D. 

AND 

JOSEPH F. McCarthy, m.d. 

NEW YORK 

This gross and histopathologic study of the seminal 
vesicles and ejaculatory ducts constitutes one feature 
of a comprehensive and correlated study of these 
structures, carried out under the supervision of Dr. 
Joseph F. McCarthy, director of the Department of 
Urology at the New York Post-Graduate Hospital. 
To date, about eighty-four bladders have been subjected 
post mortem to careful serial microscopic examination 
of the region between the verumontanum and the inter- 
ureteric ligament. The sections have been made 
transversely and sagittally, in such a manner as to 
include the prostate, ejaculatory ducts and seminal 
vesicle in their normal relationship to one another. 
These bladders have been selected from hundreds of 
necropsies, because of definite gross observations 
indicating acute, subacute and chronic inflammation of 
the entire region. An opportunity was thus afforded to 
study the verumontanum, ejaculatory ducts and seminal 
vesicles in specimens which presented frank inflamma¬ 
tory lesions of the posterior urethra and upper urinarj' 
tract. 

Parallel with the microscopic studies of the entire 
posterior urethral region, gross studies of many hun¬ 
dreds of dissected seminal vesicles were carried out, 
with special reference to the incidence of gross obser¬ 
vations of fibrous perivesiculitis. Cellodin casts of the 
seminal vesicle, ampulla and ejaculatory duct gave an 
exact method for determining the varying configuration 
and gross anatomy of these structures under normal, 
anomalous and acquired pathologic conditions. The 
tremendous normal variations in the form, capacity and 
lumen of the convoluted seminal vesicle tubule, the 
incidence of sacculations, and the position of the 

* From the Department of Urologj*, New York Post-Graduate Medical 
School and Hospital. 

^ * Read before the Section on Uroloej’ at the Eighty-Second Annua] 
Session of the American Medical Association, Philadelphia, June 12, 1931. 


ejaculator}’^ duct in relation to the duct of the seminal 
vesicle and the terminal portion of the ampulla were 
thus made amenable to studr^, making possible observa¬ 
tions that are essential for an intelligent understanding 
of the normal anatom}’ and ply’siology of these struc¬ 
tures. In the marked normal variation in gross anatomic 
structure revealed by these studies, numerous con¬ 
figurations and anomalies presented themselves, which 
were obviously important as predisposing factors for 
the development of an inflammatory pathologic con¬ 
dition and the subsequent course of such an involve¬ 
ment, once established. Although the minutiae of this 
study included a great amount of detail requiring 
separate consideration, information of clinical value 
was easil}’ extracted from the mass of data possessing 
only academic interest. 

These gross and histopathologic studies were under¬ 
taken because the pathology of the seminal vesicles has 
not received the study it deserves. The normal struc¬ 
ture of the ejaculatory duct and the verumontanum has 
only recently been given adequate study, but the 
microscopic pathology of these structures has not 
previously received attention in keeping with the clinical 
interest and importance of the subject. The applica¬ 
tion of general pathologic concepts to seminal vesiculitis 
and inflammation of the ejaculatory duct, although 
sound in principle, must take cognizance of specific 
gross and minute anatomic structure peculiar to the 
region. As applied to the seminal vesicle, the chief 
pathologic problem is not the marked destructive sup¬ 
purative involvements of the prostatic and seminal 
ve.sicular regions (which clinical experience and patho¬ 
logic knowledge accept as being productive of marked 
tissue reaction, with permanent cicatrization at the 
expense of normal structure) but rather the incidence, 
type of. reaction, chronicity and extent of involvement 
of these structures during the course of and subse¬ 
quent to low grade chronic posterior urethritis and 
adnexitis. Is chronic latent seminal vesiculitis a fre¬ 
quent cause of morbidity? Does chronic infiltrative 
involvement of the seminal vesicle wall occur frequently 
with the ordinary forms of prostatitis and seminal 
vesiculitis? Does marked fibrous perivesiculitis com¬ 
monly accompany chronic prostatitis and cicatricial 
posterior urethritis? 

What are the types of pathologic response in the 
ejaculatory ducts, with different degrees and stages of 
inflammation in the posterior urethra, prostate and 
seminal vesicles? Does permanent or intermittent 
obstruction occur commonly either because of fibrous 
infiltration of the ejaculatory duct walls or because of 
congestive and edematous swelling? 

The answers to these questions entail a knowledge of 
pathogenesis of the inflammatory involvements of the 
entire region. Necropsy studies of material demon¬ 
strating the different stages, degrees and types of 
inflamniator}' response in all the adnexal structures 
must give a more accurate conception of the entire 
picture than can be obtained from clinical obserN-ation 
alone. Nevertheless, the ideal mode of approach to 
the answer of these interesting problems must be by 
the avenue of careful gross and microscopic study of 
necropsy material, with an interpretation based on an 
extensive and profound clinical experience with the 
types of infection under discussion. 

Clinical experience has shown that all the adnexa 
are closely related in their response to infectious 
injuries. It has therefore been taken for granted that 
the ejaculator}- ducts must be affected by inflammatory 
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infiltrations similar to those that are clinicallj' demon¬ 
strable in the contiguous structures. The ready inflam¬ 
matory response of the verumontanum is perhaps the 
most striking picture in posterior urethroscopy, and this 
indirect observation, rather than instrumental or micro¬ 
scopic evidences, has led to the general belief that 



infiltrative and edematous closures of the ejaculatory 
ducts are not uncommon occurrences. 

The gross studies of our specimens revealed very 
few visual or tactile criteria for the recognition of a 
chronically inflamed seminal vesicle. Except in a few 
frank cases of perivesicular infiltration and suppuration, 
little gross evidence could be found on which to venture 
an opinion as to the probability of microscopic seminal 
vesiculitis. The impression of perivesicular infiltration 
was simulated by varying development of fibro-areolar 
supporting tissue, which on more careful dissection was 
found to have no intimate adhesive relation to the 
seminal vesicle. The gross impression of a thickened, 
sclerosed seminal vesicle wall was frequently dispelled 
on subsequent microscopic examination, at which time 
the vesicular musculature was found to be quite normal, 
although frequently increased in thickness. The strik¬ 
ing difficulty encountered in the recognition of a 
pathologic seminal vesicle in the gross visual and tactile 
examination of the specimen serves to emphasize the 
clinical difficulties in digital rectal diagnosis of chronic 
seminal vesiculitis. 

A marked variation in the thickness of the vesicle 
wall was noted; in some specimens the wall was very 
thin, while in others it was so thick that the gross 
impression was that of sclerosis. It seems noteworthy 
that in one instance thin distended vesicles were found 
associated with a frank, atonic, thin, neurogenous 
bladder (cord injury). However, the impression 
derived following the microscopic studies was that 
functional and neurogenous factors, rather than inherent 
infiltrative lesions of the vesicle wall, caused much of 
the marked variation in the consistency and thickness 
of the vesicles examined. 


Jour. A. M. A 
Feb. 27. 1932 

The most reliable gross criteria of the probable 
presence of chronic seminal vesiculitis were found in the 
prostatic urethra. Subsequent microscopic studv of 
the seminal vesicle revealed that chronic inflammatory 
pathologic changes were most frequent in those cases 
showing frank advanced sclerosis of the posterior 
urethra and vesical neck, cribriform deformity in the 
region of the_ verumontanum, and dilated sclerosed, 
pateirt, prostatic ducts, with or without distortions of 
the size,-shape and position of the verumontanum. The 
size and consistency of the prostate were helpful only 
as they served to corroborate the impression of wide¬ 
spread chronic inflammation of the entire region, 
derived from the examination of the mucous surface 
of the posterior urethra and bladder neck. 

In not a single instance did digital pressure on the 
seminal vesicles fail to cause an escape of secretion 
through the orifices of the ejaculatory ducts. This was 
considered ample evidence of the anatomic patency of 
the ejaculatory ducts. However, it is understood that 
such a maneuver does not stimulate the physiologic 
emptying and transmission of ■ secretion from the 
seminal vesicles to the posterior urethra. It does not 
preclude the possibility of intermittent occlusion during 
life occasioned by infiltrative and edematous lesions of 
the ducts nor does it give any indication as to functional 
disturbance of the musculature of the seminal vesicles. 

From the foregoing it is evident that careful micro¬ 
scopic examination was necessary to determine the 
presence or absence of pathologic changes in the semi¬ 
nal vesicles and ejaculatory ducts in those specimens in 
which gross anatomic observations suggested inflamma¬ 
tory involvement of the entire posterior urethral region. 
Confusion was caused by' the microscopic picture result¬ 
ing from the sectioning of the irregular convoluted and 
sacculated vesicles as well as its ducts and ampullae of 
the vas. The villous arrangement of the mucosa of 
these organs also served to complicate the picture, and 
in a single section different portions of the vesicles 
would he cut in different planes resulting in microscopic 





Fig:. 2-—Higgler magni/ication m the region of the ejaculatory duel lol 
figure 1), showing marked engorgement of the blood vessels ‘"/"f ’ 

with large perivascular accumulations of poIymorphonucJear JeuKO y 
and plasma cells. Similar cellular exudation in the submucosa anti 
between the mucous folds in the lumen. 


observations which simulated obliterative changes, 
ing together of the villi and closed off superficial 
recesses. Such microscopic criteria have been erro¬ 
neously described as characteristic of chronic vesiculitis. 
Because of the frequency of these observations without 
any other microscopic evidences of inflammation, it 
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was concluded that more definite criteria were necessary 
in order to decide that a vesicle was pathologic. The 
presence of polymorphonuclear, plasma or round cells 
in the lumen, between the mucous folds and in the 
submucosa, with perivascular round cell infiltration 
about newly formed and engorged blood vessels in the 
submucosa, muscularis and surrounding fascial planes, 
was considered necessary to establish a microscopic 
diagnosis of vesiculitis. Increase in fibrous tissue and 
variation in elastic tissue w'ere determined by the use of 
differential stains. 



Fig. 3.—Large sagittal section showing active subacute inflammation 
of the posterior urethra, prostate, ejaculatory duct and seminal vesicle. 


Because of their intimate anatomic and functional 
relationship the pathologic changes of the seminal 
vesicles, ejaculatory ducts, utricle and verumontanum 
must be considered together. Since the ejaculatory 
ducts course through the prostate, the pathologic 
changes in the latter organ cannot be ignored when one 
is considering the morbid changes in the former. 

By far the most common form of seminal vesiculitis 
is produced by regional extension following posterior 
urethritis. Infection of the blood stream is possible, as 
is secondary involvement from a focus in the epididjunis 
(tuberculosis). However, the most common form is 
the result of direct e.xtension complicating infection 
of the posterior urethral surface. Regional extension 
occurs by continuity of the mucosal surface, as well 
as by means of lymphatic invasion. In relatively mild 
posterior urethritis of gonorrheal or nongonorrheal 
etiology, the juxta-urethral structures alone are 
involved. In more virulent or constantly repeated mild 
infection of the posterior urethra, regional extension 
occurs to the more remote points in the adnexal struc¬ 
tures. Minute anatomic structure plays an important 
part in determining the chronicity and type of tissue 
reaction. 

It is therefore obvious that infection of the prostate 
glands usually occurs concomitantly with infection of 
the ejaculatory ducts and the accessory gland structures. 
In mild inflammations, the involvement may be juxta- 
urethral both in the prostatic and in the seminal tracts. 
In more virulent infections, the inflammatory' processes 
in the deeper recesses of the prostate and seminal 
vesicles cannot fail to be accompanied by similar involve¬ 
ment of the juxta-iirethral structures. As applied to 
the seminal vesicle and ejaculatory duct, our studies 
showed that seminal vesiculitis of any severity’ was 
never seen without definite, marked inflammation of 
the ejaculatory duct. However, not infrequently, mild 
chronic surface urethral inflammation with low grade 
chronic prostatitis and inflammation of the glands of 


the verumontanum and terminal portion of the ejacu¬ 
latory ducts was found w’ith practically no microscopic 
evidences of seminal vesiculitis. 

The material that was studied fell into the following 
groups: 

1. Specimens which showed active gross suppurative 
lesions of the prostate and the periprostatic and vesic¬ 
ular regions. 

2. Specimens which showed gross manifestations of 
active, acute or subacute inflammation of the urethra 
and the bladder neck, with indefinite gross evidences of 
prostatic or seminal vesicular inflammation. 

3. Specimens which show’ed cicatricial changes of 
the vesical neck and posterior urethra, with patent 
dilated prostatic ducts, cribriform deformity of the 
prostatic urethra and distortion of the verumontanum. 
Gross evidences of vesicular induration and infiltration 
were indefinite and difficult to interpret. 

4. Specimens which showed little change in the 
posterior urethra, with chronic inflammatory lesions 
of the upper urinary' tract. 

In the first group showing gross suppuration of the 
prostate and the periprostatic and vesicular regions, the 
microscopic picture was very striking. The mucosa and 
submucosa of the posterior urethra and vesical neck 
showed very marked exudative infiltration with poly¬ 
morphonuclear leukocytes and plasma cells. The pros¬ 
tate showed marked intra-acinous and periacinous 
cellular exudation. Several large destructive suppura¬ 
tive foci were found, surrounded by areas of young 
fibrous tissue containing many newly formed blood 
vessels with marked perivascular cellular accumulations 
(fig. 1). Within the lumen of the ejaculatory ducts, 
pus, plasma and desquamated epithelial cells were 
found, and their walls in the prostatic portion 
showed definite perivascular infiltration about numerous 
engorged blood vessels (fig. 2). Destructive suppura¬ 
tive involvement of the prostate was not sufficiently 
close to give more marked infiltrative involvement of 
the ejaculatory duct walls. 



Fig. 4.—A higher magnification through the midportion of the ejacu¬ 
latory duct shown in figure 3 , showing marked submucosal {nitration with 
polymorphonuclear leukocytes and plasma cells. Blood vessels in the wall 
arc engorged with marked perivascular infiltration. The lumen contains 
exfoliated epithelium and *nflammaiory cellular exudate. 

The seminal vesicles in this group showed high grade 
perivesicular and vesicular infiltration by polymor¬ 
phonuclear leukocytes and plasma cells, with marked 
perivascular cellular exudation about numerous vessels 
in the perivesicular tissues and muscularis. The lumen 
showed numerous desquamated epithelial cells mixed 
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with many pus and plasma cells. Submucosal cellular 
infiltration was present but not so definite. 

In the second group showing active acute or sub¬ 
acute inflammation of the urethra and the bladder 
neck, with indefinite gross evidences of prostatic or 
seminal vesicular inflammation, the following micro¬ 
scopic pictures were presented: The submucosa of the 
entire posterior urethra was densely infiltrated with 



Fi?. 5.—Large transverse section (low magnification) through the region 
of the verumontanum in a specimen demonstrating low grade chronic 
posterior urethritis and prostatitis. Note fibroma of the urethral u'oM 
encroaching into the lumen. 

inflammatory cellular exudate (fig. 3). Marked intra- 
acinous and periacinous cellular exudation was noted 
throughout the prostate, associated with perivascular 
round cell accumulations in the stroma. The verumon¬ 
tanum showed similar changes in its submucosa and 
glandular elements. The ejaculatory duct revealed 
marked cellular infiltration of the submucosa and muscle 
wall with exudation of polymorphonuclear leukocytes 
and plasma cells into its lumen (fig. 4). The seminal 
vesicle displayed corresponding inflammatory involve¬ 
ment of the lumen, mucosa and submucosa with less 
marked infiltrative changes in the vesicle muscularis. 
The picture presented was typically that of adnexal 
complication of posterior urethritis occurring by surface 
extension and without destructive suppurative involve¬ 
ment of any of the structures. 

In the third group, numerous specimens were studied 
which showed cicatricial changes of the vesical neck and 
posterior urethra, occasionally with cribriform defor¬ 
mity, dilated patent prostatic ducts and distortion of the 
verumontanum. In these specimens the diagnosis of 
prostatitis was practically always verified on micro¬ 
scopic examination. A limited but definite proportion 
showed chronic inflammatory changes in some portion 
of the ejaculatory duct. In the less marked cases 
usually accompanied by mild chronic posterior urethral 
inflammation and low grade prostatitis the changes were 
frequently limited to the juxta-urethral portion of the 
ejaculatory duct (fig. 5). These changes consisted of 
engorgement of blood vessels with perivascular round 
cell infiltration, moderate diffuse periacinous and intra- 
acinous cellular exudation of the glands of the veru¬ 
montanum (fig. 6). Desquamation of the epithelium 
of the ejaculatory duct with slight submucosal fibrous 
thickening was also seen. These changes became less 
marked as the seminal vesicle was approached, which 
frequently showed no infiltration of the wall and 
scarcely any mucosal or submucosal change. 

In the more marked cases, fibrotic changes were 
found in the submucosa of the urethra and vesical 


neck. The verumontanum in these specimens showed 
definite acinous distortion and cystic dilatation with 
intraglandular and periglandular round cell infiltration 
Increased congestion, perivascular round cel! acciinm- 
lations and deposition of fibrous tissue were noted in 
this structure. The ejaculatory duct in its juxta- 
urethral portion often shoived numerous blood vessels 
in the wall, round cell infiltration and newly formed 
fibrous tissue (figs. 7 and S). Desquamation of the 
epithelium with fibrous thickening. of tlie submucosa 
was_ also noted in this structure. The duct of the 
seminal vesicle sometimes showed numerous engorged 
blood vessels with a slight amount of perivascular 
round cell infiltration. Elsewhere the vesicle wall dis¬ 
played little evidence of chronic infiltrative inflamma¬ 
tion. In some cases numerous round cells, plasma cells 
and exfoliated epithelium filled the lumen and recesses 
between the mucosal folds of the seminal vesicle, 
always with similar exudative products in the lumen 
of the ejaculatory ducts (fig. 9). 

In several specimens with inflammation of the upper 
urinary tract, low grade inflammatory changes were 
found in the submucosa of the urethra and in the 
verumontanum. The ejaculatorj’ ducts were but slightly 
changed and the vesicles not at all. 

COMMENT 

Of the eighty-four selected specimens, sixty-six 
showed microscopic evidence of prostatitis, sixty-two 
cases being chronic and four acute or subacute; con¬ 
comitant microscopic changes were found in the pos¬ 
terior vesical neck region in all but two, corresponding 
in stage and degree with the conditions in the adjacent 
prostate. Of the sixty-six specimens showing micro- 



Fig. 6.—Higher magnification of verumontanum seen in figure 5. Sub- 
mucosal round cell infiltration of ejaculatory ducts and utricle, wuU 
similar infiltration about the glands and vessels, indicates low grade 
inflammatory involvement of this region. The prostate shows low 6^^“® 
chronic inflammation, while the deeper portion of the ejaculatory ducts 
and seminal vesicles does not show any change. 

scopic prostatitis, forty-nine showed a greater or a 
lesser degree of inflammation of the ejaculatory ducts. 
Of the forty-nine specimens showing inflammation of 
the ejaculatory duct, three were found with no seminal 
vesiculitis, thirty with slight indefinite chronic catarrhal 
seminal vesiculitis, and sixteen with marked chronic. 
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subacute and acute seminal vesiculitis. Of the sixteen 
specimens showing marked seminal vesiculitis, only four 
showed definite inflammatory infiltration of the seminal 
vesicle wall, one presenting prostatic abscess, one peri¬ 
prostatic abscess, and two marked chronic catarrhal 
seminal vesiculitis; three specimens demonstrated 
microscopic evidence of perivesiculitis, one presenting 
chronic catarrhal seminal vesiculitis and two subacute 
purulent vesiculitis with prostatic and periprostatic 



Fig. 7.—Large sagittal section of the posterior urethra and vesical 
neck floor in a specimen displaying chronic prostatitis and inflammation 
of the verumontanum, ejactilatory ditct and seminal vesicle. 


abscess. No marked seminal vesiculitis was seen with¬ 
out corresponding inflammation of the ejaculatory 
duct. 

On the basis of the microscopic studies made, it 
is possible to state definitely that inflammatory infiltra¬ 
tions occur in the walls of the seminal vesicles and 
ejaculatory ducts. It is also obvious that intermittent 
congestive obstruction of the latter must occur in a 
manner similar to that found in other epithelial-lined 
ducts with pathologicall}* narrowed lumens. The lumen 
can easily become occluded temporarily by inflammator}’ 
debris arising in the seminal vesicle or in the ejaculatory 
duct itself. 

Although the foregoing conclusions can be made, our 
studies do not show that such chronic infiltrative 
changes occur frequently in the muscularis of the 
seminal vesicles. Only in the presence of active, 
destructive, suppurative adnexal inflammation was 
marked perivesicular inflammation found. Such cases 
showed corresponding changes in the wall of the vesicle, 
and the lumen participated in the active surface inflam¬ 
mation in the urethra and ejaculatory ducts. The 
changes were sufficient to interfere with normal func¬ 
tional activit}'. Similarly, the ejaculatory ducts, in these 
cases, showed sufficient active infiltrative inflammation 
to permit of intermittent obstruction, either because of 
congestive changes or because of occlusion by inflam¬ 
matory debris. Permanent occlusion of the ducts, due 
to subsequent scarring, seemed to be a remote possibilit)’. 

However, studies of the rather frequent ordinarj' 
forms of chronic posterior urethritis led to the con¬ 
clusion that the aforementioned reaction is quite 
exceptional. 

In the great preponderance of cases in which inflam¬ 
matory changes were found in the seminal vesicles, 
associated with gross observations of posterior urethral 
and vesical neck cicatrization and low grade prostatitis, 
the microscopic picture was entirely different. Marked 
changes in the vesicle wall and "perivesicular region 
were usually absent, and superficial changes alone were 
noted in the submucosa, mucosa and lumen. When 


definite superficial inflammation was noted in the 
vesicles, without infiltration of the wall, corresponding 
superficial changes were noted in the ejaculatory ducts 
in ail the specimens. In a limited number of these 
cases mild inflammatory changes were noted in the 
ejaculatory duct walls, consisting of round cell infiltra¬ 
tion and in a few instances scar formation. In some 
specimens the juxta-urethral portion of the ejaculatory 
duct showed chronic inflammatory infliction diminish¬ 
ing in severity as the seminal vesicle, which was 
apparently normal, was approached. 

It seems probable that the ordinary mild forms of 
seminal vesiculitis, occurring by surface and lymphatic 
extension, fail to involve the vesicle wall with any 
marked infiltrative reaction. Similar to that of any 
epithelial-lined organ, in the absence of glandular 
invaginations, the inflammator}' reaction tends to remain 
superficial or catarrhal in nature. Tlie poor drainage 
afforded the vesicles by the narrowed ejaculatory ducts 
and the folded arrangement of the mucosa are factors 
which tend to produce chronicity. But even under these 
circumstances the muscle walls seem to be subjected to 
little injury in most instances. 

The ejaculatory ducts, on the other hand, are sub¬ 
jected to different influences. Being situated close to 
the urethra and being intimately surrounded by a gland 
which is very prone to chronic infection, the ejaculatory 
duct should show a higher rate of deep seated cicatriza¬ 
tion and round cell infiltration than would the seminal 
vesicles. In addition, the terminal ju.xta-urethral por¬ 
tion is intimately related with glandular structures, some 
of which communicate with the duct directly. The 
verumontanum from its situation and structure fre¬ 
quently undergoes marked inflammatory change, and 
it is evident that the terminal portion of the ejaculatory 
duct must be more susceptible to infiltrative changes in 
this region. Our studies have demonstrated this to be 
true. In many instances, chronic ejaculatory duct 



Fig, S.—High magnification of the ejaculatory duct in the region of 
ihc vcmniontanum shown in figure 7. Chronically inflamed cystic glands, 
inlra-acinous and periacinous cellular exudation as well as perivascular 
round cell infiltration arc noted. The stroma adjacent to the ejaculatory 
duct shows numerous blood vessels with perivascular round cells and an 
increase in newly formed fibrous tissue. The mucosa and submucosa show 
round cell infiltration with desquamation of epithelial cells, round cells 
and plasma cells in the lumen. 

inflammation was found without corresponding changes 
in the deeper coats of the vesicles. The arrangement of 
blood vessels in the verumontanum and in the ejacula- 
torj' ducts demonstrates the ability of these structures 
to become engorged. Irritative congestion superim¬ 
posed on infiltrative lesions, which in themselves may 
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not be obstructive, can produce intermittent occlusion 
of the lumen of the duct. 

Our studies make it evident to us that the ejacula¬ 
tory ducts are always involved in posterior urethral 
inflammation. In the greater number the infection is 
mild and juxta-urethral, and of these only a relatively 
small percentage cause sufficient involvement to eventu¬ 
ate in chronic infiltrative changes of the terminal portion 
of the duct. In cases in which, because of various 
factors, infection of the adnexa becomes more wide¬ 
spread and chronic, catarrhal inflammation of the 
ejaculatory ducts and seminal vesicles will he found in 
conjunction with a diffuse follicular prostatitis. In a 
definite proportion of these cases chronic inflammatory 
changes of the wall of the juxta-urethral portion of the 
ejaculatory duct (associated with productive inflamma¬ 
tion of the verumontanum) will occur eventually, with 
diminishing tendency toward such involvement as the 
seminal vesicles are approached. 

The seminal vesicles, in the greatest number of 
chronic adnexal inflammations, show superficial inflam¬ 
matory changes of a chronic type, with little evidence 
of infiltration of the walls. This pathologic observation 
should not be interpreted to mean that chronic seminal 
vesicular infection is uncommon but merely that marked 



inflammatory response in the wall and perivesicular 
tissue does not occur with the ordinary types of chronic 
vesiculitis. Such marked involvement is seen only in 
conjunction with overwhelming regional inflammation 
of the destructive suppurative type. 

Clinical experience accepts the conception that spread 
of infection from the posterior urethra occurs by way 
of mucosal continuity and lymphatic invasion. The 
lymphatics of the posterior urethra are known to drain 
with those of the prostate and seminal vesicle to the 
hypogastric and external iliac glands. Active infection 
and inflammation of these structures may result in acute 
lymphangitis and regional lymphadenitis, with or with¬ 
out local inflammatory infiltration of the affected region. 
With the subsidence of the focal infection, lymphangitis 
becomes less marked, although the lymph nodes remain 
enlarged for a considerable period. Numerous speci¬ 
mens are noted of frank cicatricial posterior urethritis 
and chronic quiescent prostatitis, with or without inflam¬ 
mation of the ejaculatory ducts and the seminal vesicles, 
in which the regional lymph nodes were enlarged but 
with no perivesicular fibrosis. It is conceded that these 
necropsy observations do not preclude the possibility of 
the previous incidence of temporary infiltration and 
inflammatorj' thickening of the periprostatic and peri¬ 


vesicular regions, with complete or almost complete 
absorption of exudate and a return to normal with a 
minimum degree of postinflammatory fibrosis. Here 
again the rich lymphatic and blood supply, which would 
seem to predispose to regional spread to the perivesic¬ 
ular regions, with the deposition of chronic inflam¬ 
matory exudate may really promote rapid absorption 
of inflammatory products in this region. 

On the other hand, marked destructive suppurative 
involvement of the prostate and seminal vesicles causes 
marked exudative response of the entire region, and 
\yith marked suppurative destruction of tissue, repara¬ 
tive processes should result in fibrosis of the vesicles and 
perivesicular regions. Even in such cases absorption 
of a great proportion of the inflammator}' mass occurs. 
These considerations may explain the fact that necropsy 
studies fail to encounter vesiculitis and perivesiculitis 
with the same frequenc}' that would be expected from 
clinical impressions alone. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. MC CARTHY AND RITTER AND 
DRS. HYAMS, KRAMER AND MC CARTHY 

Dr. J. Sydney Ritter, New York: I will show a slide 
which emphasizes the fact that one cannot have pathologic 
changes in the prostate without some changes in the ejaculatory 
ducts. One slide'demonstrates a condition which I think Drs. 
Hyams, Kramer and McCarthy failed to mention; that is, 
infection involving the utricle. Now that pathologic changes 
are known to exist in the seminal vesicles and ejaculatory ducts, 
the question of therapy arises. What is one going to do to 
effect a cure? Some time ago seminal vesiculectomy was advo¬ 
cated, and many have attempted it, with such poor results that 
it has practically disappeared from therapeutic surgical pro¬ 
cedure. I think this is largely due to the fact that the, diagnosis 
has been based on a rectal examination with the uncertain finger 
and on the more uncertain subjective symptoms of the patient. 
These results are due to the fact that no attention is paid to 
the ejaculatory ducts, and drainage through them is not favored. 
Vasotomy is objected to because that means a surgical pro¬ 
cedure with no attention paid to the ejaculatory duct. The 
procedure advocated today by Drs. McCarthy and Ritter should 
be a universal practice because vesiculitis can be diagnosed 
scientifically. One should note the condition of the ejaculatory 
duct, medicate the vas deferens, dilate the duct and pave the 
way for cure. 

Dr. a. E. Bothe, Philadelphia: One needs only, to have 
worked with desiccated seminal vesicle specimens to know what 
difficulties Drs. Hyams, Kramer and McCarthy must have 
encountered in collecting the interesting group shown in the 
scientific exhibit. Dr. Coulbeck and I have been working along 
the same lines, and although we have not studied as many speci¬ 
mens, we have done enough to realize the difficulties that one 
encounters in this work. It is the anatomic relation of the vasa 
deferentia, the ducts of the seminal vesicles and the ejaculatory 
ducts to which I wish to make especial reference. Before pre¬ 
paring our specimens for desiccation, we injected sodium iodide 
through the vasa deferentia and took roentgenograms. These 
pictures consistently showed that the ejaculatory duct is a 
continuation of the duct of the seminal vesicle. They also 
showed that the vasa deferentia joined the seminal vesicle duct 
at various angles, ranging from the extreme acute type up to 
an almost complete right angle. The desiccated specimens also 
gave evidence of this relation. In another group of specimens 
we made a number of serial sections through the region of the 
ducts. These showed definitely that the seminal vesicle ducts 
are larger than the vasa deferentia and that the latter join the 
duct of the seminal vesicle, which becomes the ejaculatory duct. 
If one considers this anatomic relation of the ducts of the 
seminal vesicle, vasa deferentia and ejaculatory ducts, it is easy 
to see the marked influence which periductal inflammatory 
changes may have in causing obstruction which may play an 
important part in sterility, as well as other symptoms. 
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Dr. J. Dellinger Barnev, Boston: Fifteen or eighteen 
years ago, when many seminal vesicles were being taken out 
because of disease, I injected many of them, and the roentgeno¬ 
gram showed almost the identical pictures that Drs. McCarthy 
and Ritter have so well demonstrated. After a good deal of 
experience I got so that I could tell before taking out the 
seminal vesicle whether it was or was not the seat of disease. 
It showed the changes in the lumen and in the conformation. 

I also verified the work of Picker many years ago, in which 
he was able to divide the contour of the seminal vesicle into 
three or four portions. I think that with some experiences one 
can tell whether the seminal vesicle is or is not diseased before 
taking it out. I wish to know how far into the ejaculatory duct 
one can pass the catheter. 

Dr. J. a. Hvams, New York: Because of the brief time 
allotted, we were able to discuss only eighty-four specimens. 
In the study of celloidin casts, demonstrated in detail in the 
exhibit, an additional forty series of microscopic sections of the 
uninjected opposite seminal vesicle were examined. Although 
these sections corresponded in part as to histopathologic obser¬ 
vations, the amount of pathologic change was greater in the 
larger sections, emphasizing the importance of large sagittal 
and transverse sections through the seminal vesicles and con¬ 
tiguous structures. Picker injected seminal vesicles with bis¬ 
muth paste, took roentgenograms and dissected the vesicular 
mass. He demonstrated the structure of the seminal vesicle. 
Paiiin made casts to study the embryologic structure, but his 
technic was not available. Such work does not suffice for our 
present needs. Therefore, not only casts but roentgenograms, 
microscopic examination of the secretion, and complete gross 
and histopathologic studies were made in order to determine 
the pathologic changes present in these structures. Histologic 
investigation of isolated structures falls short of the desired 
result, and only by complete pathologic studies such as we have 
made, combined with parallel clinical and instrumental observa¬ 
tions as presented by Drs. McCarthy and Ritter today, can a 
proper conception of the pathologic changes be derived. Impres¬ 
sions of abnormality in the seminal vesicles as shown by digital 
palpation or ordinarj- methods of examination are necessarily 
incomplete. The complexity of the vesicular mass is such that 
no two vesicles can be said to be the same. Variations occur 
on the two sides in the same individual. Furthermore, a fairly 
definite relationship has been found to exist between inflamma¬ 
tory change at the posterior urethra, vesical neck and adnexa. 
Vesiculitis presupposes urethral involvement. With increasing 
complexity of the seminal vesicle there is greater incidence of 
infection, and drainage becomes more difficult. Evacuation of 
secretion is further impeded by superimposition of abnormalities. 
The persistence of infection is dependent on the complexity of 
the structures rather than on the type of virulence of the infect¬ 
ing agent. In our dissection of 500 bodies, perivesiculitis and 
terminal fibrosis was found in only si.x cases. Thorough 
methods of clinical investigation by those individuals who by 
their training and experience are particularly well qualified in 
this field, coordinated with more e.xtensive studies along broad 
pathologic lines, will eventually lead to greater diagnostic 
accuracy and improved methods of treatment of diseases of 
these structures. 

Dr. J. F. McCarthy, New York: Emphasis is laid on the 
proximity of the two ducts, to call attention to the great care 
that must be exercised in these injections. The ducts are 
separated by so thin a membrane that it is possible to inject 
on one side and find a vesiculogram of the other. The paper 
contains all the material that we did not have time to elaborate. 
Dr. Barney has asked how far the catheter may be introduced. 
From 2 to 2.S cm. is sufficient. 


The Background of Personality.—The most fundamental 
characteristic of normal human personality is unity, wholeness, 
integration. This integration appears in many ways. It is 
shown in the tropisms of plants and animals and in concen¬ 
tration of attention to the child and the adult. The general 
function of the nervous system is integration. Recent studies 
of the brain put emphasis also on the whole rather than any 
special part.—Burnham. W. H.: The Wholesome Personalitv 
Xcw York, D. .■Vpplcton & Co., 1932. 


THE RELATION OF CONGENITAL 
DEFORMITIES OF THE HAND 
TO CERVICAL RIBS* 

ROBERT V. FUNSTON, M.D. 

DETROIT 

Several months ago a woman, aged SO, and her 
daughter, aged 9, were examined in the orthopedic 
clinic at Harper Hospital. The mother had a bilateral 
absence of the radius with dub hand deformity and 
rudimentar}’ thumbs. The daughter had an exactly 
similar deformity of the right hand. The left hand of 



Fig. 1 (case 1).—Right and left hands» showing rudimentary radii. 


the daughter, however, had no thumb and there was 
a synosteosis between the radius and the ulna just 
distal to the elbow joint. 

During the examination, cervical ribs were palpated 
in the neck of the mother, and roentgenograms revealed 
well developed cervical ribs in both mother and daugh¬ 
ter, as shown in figure 2. 

The finding was so striking that two patients with 
club hand prei'iously seen were brought back for roent¬ 
gen examination, 
and both were 
found to have cer¬ 
vical ribs. 

A baby about 3 
months old was 
recently seen for 
the first time in the 
clinic and showed 
also the presence of 
cervical ribs. 

Whether the 
presence of cervical 
ribs in congenital 
absence of the 
radius in these five 
cases is coincidental 
or a consistent find¬ 
ing, I am anxious 
to determine. 

In no instance in this series was there a complete 
absence of the radius, but in five instances in the six 
club hands present there was only a small proximal 
portion of the radius to be seen. In the other case, the 
radius, although rudimentary^ articulated with the 
carpal hones. 

In reviewing the literature on the subject, including 
textbooks, I do not find mention of any association of 
the two deformities. 

Pasquali.’ in ISSO, reported a typical case of bilateral 



Fig. 2 (case 1).—Cervical spine showing 
large homlike cervical ribs. 


A «-caa ueiore ine ^section on Orthopedic isurgerj* at the Eighty-Second 
Juiw II 193 T” American Medical Association, Philadelphia, 

'■“'"Wro n>af>Mnte d! .nmbedue R ossa del radio (Case 
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absence of the radius in a child. There was, in addi¬ 
tion, absence of both first metacarpal bones and of 
certain carpal bones. The thumbs consisted of two 
phalanges and were attached to the hand by a minute 
cutaneous peduncle. The hands, which were articulated 
directly with the ulna, were found in a position of 



Fig. 3 (case 2).—Right and left forearm, showing on the left rudimen¬ 
tary radius with club hand; on the right, syno&teosis between radius and 
ulna in the upper third. 


such marked adduction that the external edge of the 
hand formed an approximate right angle with the cor¬ 
responding margin of the forearm. The four fingers 
of the hand showed clinodactyly with moderate flexion 
deformity. 

Cuif,“ in 1896, reported an interesting case of the 
absence of the radii in both arms which developed after 

the age of 17, as 
a result of congen¬ 
ital syphilis. Con¬ 
genital syphilis has 
been mentioned in 
several instances as 
a possible predis¬ 
posing cause of the 
deformity. 

Reisz,“ in 1904, 
presented a typical 
case of bilateral 
congenital absence 
of tbe radius in a 
woman, aged 20. 

Illyes,'* in 1907, 
presented a case in 
an infant. 

Roschke,“ in 
1912, drew attention to the fact that the upper arm 
and scapular regions appeared normal in a case pre- 

2. Cuff, A.: Absence of Radii, Clinical Sketches, London 3:41-42, 

3. Reisz, O.; Ketoldalu veleszuletett Radiushiany flenott egyenen 
(Bilateral Congenital Absence of the Radius), Gy 6 g 3 'as 2 at, Budapest 

4 "lllyes, G.: Congenital Absence of the Radius, Orvast hetil. 51:36, 

Roschke, E.: A Case of Bilateral Absence of the Radius, Inaug.- 
Biss., Munich, 1912. 



Fig. 4 (case 2).—Cervical spine, showing 
large cervical ribs. 


Jour. A. M. A. 
Feb. 27, 1932 

sented by him. He described in detail the muscular 
action exhibited m the use of the hands. 

Garrido Lestache," in 1918, presented a typical case 
of “radiopalmar club hand” in an infant, aged 9 days 

Infante ■_ draws attention to the fact that in bis 
patient, a little girl, there was no involvement of anv 
other part of the body. 

Oidtmann ® presented a case of a boy, aged 7 inontlis, 
on whom he operated, bifurcating the lower end of the 
ulna and attaching the scarified carpus into its normal 
position. Roentgenograms taken several months later 



Fig. 5 (cases 1 and 2).—Mother and daughter, showing typical 
deformities. 


showed that the bifurcated extremities of the ulna had 
thickened and enclosed the carpus. 

Spears,” describes a child, aged 20 months, showing 
“considerable shortening of both forearms with adduc¬ 
tion of both wrists, giving the hands the appearance of 
feet.” He applied plaster of paris to correct the 
deformity. 



Fig. 6 (case 3).—Club hand with rudimentary radii and first meta* 
carpals. 


Alonzo,'" in 1925, reports three cases of congenital 
deformity of the forearm in adults, in which the radius 


6 . Garrido Lestache: Un case de ausencia congenita bilateral y com* 

pleta del radio y de todos los huesos del carpo (A Case of Complete 
Bilateral Congenital Absence of the Radius and of All the Carpal Bones), 
Pediatria espan. 7: 91, 1918. _ . -i i 

7. Infante, C.: Un Caso di assenza congenita del radio bilateraie 
(A Case of Bilateral Congenital Absence of the Radius), Atti del I. Con* 
gresso italiano di radiologia medica 1: 154. 1913. 

8 . Oidtmann, A.: Result of Operative Treatment of Complete Absence 
of the Radius, Nederl tijdschr. v. geneesk. 1:2172, 1917. 

9. Spears, L. P.: Bilateral Congenital Absence of Radius, Kentucky 
M. J. 21: 407 (Aug.) 1923. 

10. Alonzo, P.: Three Cases of Defective Forearm, Rtforma mea. 
41: 487 (May 25) 1925. 
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was absent in two cases; the ulna, in one instance. He 
states that among 1,444 cases of deformity, Hoffa noted 
the absence of the radius in one, while Bollinger did 
not note it once among SS9 cases. In Raboud and Hove- 
lacque’s statistics, in 1924, absence of the fibula was 
noted in 268 cases, of the tibia in 122 cases, of the 
radius in 220 cases, and of the ulna in 71 cases. 
Ratsnji Kato’s statistics included 253 cases of a defec¬ 
tive radius. Amniotic constriction, intra-uterine frac¬ 
tures, ischemic phenomena and mental injury of the 
mother are considered, among others, as etiologic fac¬ 
tors. In Alonzo’s 
opinion, endocrine 
disturbances, espe¬ 
cially of the pitui¬ 
tary, are respon¬ 
sible for congenital 
hemimelia. 

Lewin,'^ in 1918, 
and Gaenslen,'- in 
1914, both pre¬ 
sented a series of 
cases, but neither 
. reported any ab¬ 
normalities in the 
cervical spine. 

The cases that 
are being presented 
in this paper are 
typical, except that in one case the radius was not as 
rudimentary as in the others. In all the cases, the 
thumb was rudimentary and was attached only by a 
cutaneous peduncle. 

The presence of the condition in a mother and daugh¬ 
ter strongly favors an hereditary basis. In no instance 
was there any history of syphilis and in all instances 
the Wassennann reaction was negative. 

One striking fact was noted: that the difference in 
development of the arm, as far as length was con¬ 
cerned, in a comparison of the mother and daughter in 



this series, was very slight. The length of the ulna as 
developed in the mother was Syi inches (14 cm.). As 
developed in the daughter at the age of 9, 4)4 inches 
(11.5 cm.). This fact makes it seem an advantage to 
correct surgicalty the deformit}" in these cases early, so 
as to obtain the maximum muscular development and 
dexterity of the hand, rather than to wait for the 
osseous growth. 

Philip: Congenital .Misence of Bones of the Extremities, 
A®°'!’‘Senol. .J:431 (Sept.) 1917. 

OrtVrx Congenital Defects of Tibia and Fibula, Am. J. 

'Jrihop. Surg. 12: 453.481, 1914-1913. 
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Three of the patients herein mentioned have received 
treatment. The patient who had a complete but unde¬ 
veloped radius was operated on, and a portion of the 
ulna was removed in the middle third. The deformity 
was then corrected and has remained so. The rudimen¬ 
tary thumb was amputated and a thumb was devised 
from the inde.x 
finger by making 
a cleft between the 
metacarpals and 
rotating the finger 
by osteotomy. A 
resection of the 
distal interphalan- 
geal joint, with re¬ 
moval of part of 
the middle phalanx 
later, improved 
stability. The end- 
resvilt was a sat¬ 
isfactory three 
fingered hand with 
a thumb, which 
functioned almost 
normally. 

The operation performed in the second case was the 
correction of the deformity and arthrodesis of the ulna 
to the carpus. This was done by Dr. Frank Curtis at 
the ChiWren’s Hospital and resulted in marked 
improvement in the function of the hand. 

The third patient, a baby seen a few weeks after 
birth, was treated by a plaster-of-paris dressing until 
overcorrection was obtained. A splint was then applied 
to maintain correction until sufficient growth had 
occurred to justify operative procedure. 



The mother and the daughter refuse treatment. 

Two additional cases have been added to this series 
by Drs. Robert Schrock of Omaha and F. J. Gaenslen 
of Milwaukee, showing club hand deformities and 
cerrdcal ribs. 

1551 \Yoodvvard A%’enue. 






Fig. 9 (case 4).—Cervical spine showing 
cervical ribs. 
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Jour. A. M. A. 
Feb. 27, 19.1? 


abstr.act of discussion 

Dr. Philip Lewix. Chicago: In a series of cases reported 
in 1918 I failed to have roentgenograms taken of the cervical 
spine. I siiall trj^ to get some of the patients to come back 
for that examination. Dr. Funston is emphasizing the impor¬ 
tance of this seventh cervical region and some day the proper 
importance will be attached to it. It took many years for the 
fifth lumbar vertebra to obtain its due recognition. I should 
like to ask Dr. Funston at what age he expects cervical ribs 
to show. I reported one instance of cervical rib in a case of 
brachial birth palsy, associated with osteochondritis of the 
upper end of the humerus in a girl aged 6 years. 

Dr. F. J. Gaexslek, Milwaukee: The observation of the 
peculiar broadening of the neck of the mother of one of the 
patients apparently led to the search and to the finding of fur¬ 
ther cases in which congenital deformities of the hand and 
cervical rib were associated. The fact that five or six such 
cases were found would seem to indicate that this was not a 
coincidence. I had hoped that Dr. Funston would set up a 
hypothesis for us to shoot at, as it seems easier in this case to 
disagree with any of the theories suggesting themselves than 
ft is to offer one that will stand scrutiny. I certainly have 
none to offer. 

Dr. Robert V. Funston, Detroit: In answer to Dr. Lewin’s 
question, the earliest case was in a child aged 8 weeks when 
the roentgenogram was taken. The cervical ribs did not show 
up clearly. They do not show up so clearly in the younger 
children as they do later on. I should like to say also that 
Dr. Schrock of Omaha sent me a photograph and roentgeno¬ 
gram of a child whom he saw, and the child showed a definite 
cervical rib. Dr. Gaenslen also has reported a case. The child 
was very young. The roentgenograms seem to show a cer¬ 
vical rib, but I wouldn't be willing to say, as they are not 
very clear. 


IMMEDIATE CECOSTOMY AND CON¬ 
STANT LA\Y\GE IN MERCURIC 
CHLORIDE POISONING * 


S. S. BERGER, M.D. 

H. S. APPLEBAUM, M.D. 

ANP 

A. III. YOUNG, M.D. 

CLEVELAND 


An analysis of 163 cases of mercuric chloride 
poisoning in the Mount Sinai Hospital of Cleveland, 
both from the clinical and particularly from the patho¬ 
logic point of view, has demonstrated the importance 
of gangrenous colitis in the course of mercury poison- 
ing. 

It has been the general conception in the past that 
most patients with mercur}' poisoning die of renal 
insufficiency. “Unless a fatal issue results early from 
shock or some other unusual occurrence, the patient 
[poisoned by mercury] virtually lives or dies by his 
kidneys.” 

In the past five years, the number of patients (seven¬ 
teen) with mercury poisoning coming to autopsy at 
Mount Sinai Hospital of Cleveland were found to fall 
into three groups (table 1): Group 1. Those dying 
within forty-eight hours of the ingestion of the poison 
in shock, following an extensive and severe gastritis, 
with marked hemorrhagic necrosis of the stomach wall. 
Group 2. Those dying from fort 3 '-eight hours to seven 
days after the ingestion with retention of nitrogenous 


* From the Departments of Jledicine and Pathology, Mount Sinai 

before the Section on Pr.nctice of ifedicine nt the Eishty- 
Second Annual Session of the American JfedtcaJ Association, Pbiladdpbia, 

Doane,^ J. C, in Billings: George Blunier Edition of Forchheimer’s 
Therapeusis of Internal Diseases 3: 634, 1926 


substances following a severe necrotizing nephrosis 
Group 3, Those dying from seven to twelve davs after 
ingestion with an extensive and severe gengrenous 
coUtis, the kidney lesion at this time showing evidence 
of healing. 

The colonic lesion, therefore, is one of the three most 
important causes of death in mercuric chloride poison¬ 
ing.- Therefore, measures to combat this seriotis 
involvement must of necessity assume an important 


Table 1. — Lesions of Mercury Poisoning 


Number of 
ca^es 


Duration 


AVithin 
24 Hours of 
Ingestion 


Prom 43 Hours to 
7 Days After 
Ingestion 


Proui 7 to 
32 Days After 
Ingestion 


Principal Extensive severe 
lesion gastritis (fig. 1 ) 


Other Shock; alteration 

lesions of blood with 

increased fluidity 
and inability 
to ciot 


Necrotizing nephro¬ 
sis (figs. 2, 3 and 4) 


Retention of nitro¬ 
genous substances; 
generalized paren¬ 
chymatous degen¬ 
eration; gastritis of 
variable severity 


Extensive, severe 
gangrenous colitis 
(fig. S) 

Gangrenous sto¬ 
matitis; healing 
nephrosis; healing 
gastritis 


role in the treatment of mercuric cliloride poisoning, 
and we have found immediate cecostomj' and constant 
colonic lavage to be the most effective. 

The idea of cecostomy is not new. Perhaps the first 
to try cecostomy early in mercury poisoning was Ander¬ 
son, who in 1915 reported recovery of a girl, aged 
19 years, in wliom cecostomy was done about fourteen 
hours after the ingestion of 10 grains (0.65 Gm.) of 
mercuric chloride. The colon was continuously lavaged 
with water to which various agents were added. 

We also have employed it in the past, but always late 
and as a last resort. However, the gangrenous lesions 
in the colon were by then well advanced and the gan¬ 
grenous process frequently extended to the operative 
wound and abdominal wall. This added greatly to the 
suffering of the patient and to the difficulty of treat¬ 
ment, without modifying an invariably fatal outcome. 
Hence the procedure was abandoned. 

During the past five years we became so thoroughly 
impressed with the colonic lesions at the postmortem 
table that we again resorted to cecostomy and constant 
colonic lavage as soon as syunptoms of colitis appeared, 
in the hope of combating it, but with equally disap¬ 
pointing results. Then the idea of performing cecos¬ 
tomy as soon as mercury poisoning could be established 
occurred to us and has been employed with encouraging 
results. 

Our present plan is to establish a diagnosis promptly 
in all patients admitted with mercury poisoning, so that 
immediate cecostomy and constant lavage may be done, 
provided the patient is not in shock. We have found 
the electrolytic method of Booth and Schreiber,® whicli 


2. Schuster, quoted by Welander, E.: Ann. de dermat. et syi)h., 

series 2, 7; 432, 3886. Lambert, S. \V., and Patterson, H. S,: Poisonins 

by Mercuric Chloride and Its Treatment, Arch. Int. 16:»o3 

(Nov.) 3935, ZeigJer, W. H.: J. Lab. & Clin. Med. 10 : 259 (Jan.) 

3. The electrolytic method of Booth and Schreiber (J. Am. Chem. Soc. 
47:2625 [Nov.] 1925) is as follows: The current from an ordinary dry 
cell (about 1 volt) is allowed to flow through the specimen to be tesrea 
for five minutes, a platinum wire being used for an anode and a ongiu 
copper strip for a cathode. The mercury, if present. }S deposited as a 
silvery metallic film on the copper. The method is delicate 

and does not require preliminary digestion. The sensitivity ot tne icai 
mav be increased by concentrating the specimen by evaporanon. 
method has been modified from that originally given by Bewtn ano 
Schreiber, approximately 25 cc. of the specimen to be tested 
in a small evaporating dish instead of a few drops m a 
slide as recommended by Booth and Schreiber, and also a strip ot copp 
several millimeters in width for the cathode in place of a nne - 
wire. The method is economical, dispensing with the use of large quant • 
ties of chemicals, and there are no disagreeable fumes. 
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can be performed in five minutes, the most satisfactory 
method for the prompt detection of mercury. The 
older methods (Vogel and Lee) were more difficult 
and it often took several days before reliable informa¬ 
tion was obtained, and thus the most opportune time 
for treatment was lost. 



Fig. 1.—Acute hemorrhagic and gangrenous gastritis. 


Cecostomy was performed in nine cases. In three, 
cecostomy was done on the fourth day after ingestion. 
All the patients died. Two patients were operated on 
the third day after ingestion. Both died. One patient 
was operated on within twenty-four hours after admis¬ 
sion but fifty-six hours after ingestion of the poison. 
This patient died in shock. Three patients were 
operated on fifteen, nineteen and nineteen and a half 
hours, respectively, after ingestion. All three recovered. 

Table 2.— Chart of Operations 


Total Died 

0 0 

No. of 

Patients Operated On 

1 2d day after mgestion 

1 4tli day after ingestion 

1 3d day after ingestion 

1 4th day alter ingestion 

1 3d day after mgestion 

1 4th day after ingestion 

1 Ij; 


Necropsy Recovered 

3 3 

Result 

Died on the day of operation 

Died on the day of operation 

Died day after operation 

Died second day after operation 

Died third day after operation 

Died ninth day after operation 

Recovered 

Recovered 

Recovered 


Table 2 seems to indicate that the earlier cecostomy is 
performed, the better the prognosis. 

F.AT.AL CASES 

C.\SE 1. S. G. took si.x tablets of mercuric chloride, 
August 10. The patient tvas admitted to the hospital, August 
14, and a cecostomy was performed the same day. The patient 
died the following day. The observations at autopsy were: 
necrotizing nephrosis; gastritis with ulceration, and congestion 
of^ tile colon. It should be noted tliat cecostomy was done in 
tills case on the day of admission but four days after ingestion 
of the mercury. 

Case 2. L. J. took ten tablets of mercuric chloride The 
patient was admitted to the hospital, June 17. A cecostomy 
was performed, June 21, and the patient died, June 23. The 
observations at autopsy were; marked necrotizing nephrosis; 
hemorrhagic and gangrenous gastritis, and gangrenous colitis' 
The cecostomy in this case was done four days after ingestion 
of the mercury. 

Case 3. C. N. took two tablets of mercuric chloride and 
was admitted to the hospital in shock, November 16 Cecos¬ 
tomy Mtis done, November 17, twenty-four hours after inges¬ 
tion of the mercury. The patient died in shock. The 


observations at autopsy were: necrotizing nephrosis, and 
hemorrliagic and gangrenous gastritis. The colon was normal. 
Blood for an examination of the chemistry of the blood was 
not obtained. 

CASES IN WHICH THE PATIENTS RECOVERED 

Case 4,—B. L. had taken nine tablets of mercuric chloride at 
5; 30 p. m., January 8, and was admitted to the hospital at 6 
o'clock that same day. Cecostomy was performed, January 
9, at 12; 12 p. m. (nineteen hours after ingestion). The patient 
was discharged, February 11. 

Case 5.—R. L. took several tablets of mercuric chloride. 
The patient was admitted to the hospital, September 2, at 
4:45 p. m. Cecostomy was performed, September 3, at 
12:20 p. m. (nineteen and one-half hours after ingestion of the 
mercury). The patient was discharged, September 18. 

Case 6.—C. C. took one tablet of mercuric chloride, Decem¬ 
ber 25, at 8:20 p. m. and was admitted to the hospital at 
9; 10. Cecostomy was performed, December 26, at 11: 20 a. m. 
(fifteen hours after ingestion). The patient was discharged, 
January 10. 

We now feel that, when cecostomy is done, if the 
gastric flushing is positive and the colonic flushing nega¬ 
tive for mercury the prognosis is better tlian when the 
colonic flushing is also positive. 

In many cases in which the diagnosis on admission 
was mercury poisoning, no mercury tvas recovered from 
the excreta. This may be explained by the fact that 
either no mercuric chloride was taken or the method of 
detection was not satisfactory. If these cases are 
included in statistics, it would materially bring down the 
mortality, and undue credit would be given to whatever 
plan of treatment was used. This would explain the 
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Fig. 2.—Xecrolizing nephrosis. 


discrepancy in the mortality rate as reported in the 
literature.^ 

In this series of 163 cases, 57 were proved; that is, 
mercury was recovered from the e.xcreta ; 106 were 
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doubtful. Many of the doubtful cases were the earlier 
ones of this series, and many of them were clinically 
mercury poisoning but no mercury was recovered from 
the excreta. 

The severity of the poisoning depends on a number 
of factors: (1) the amount of mercuric chloride 
taken; (2) whether the mercury is taken in tablet form 



Fig. 3.—Early necrotizing nephrosis (mercury poisoning, fifty hours). 

or in solution; (3) the condition of the stomach, i. e., 
whether empty or full (one tablet taken in solution on 
an empty stomach will do a great deal more damage 
than a larger dose on a full stomach, with the time 
factor for initiation of treatment the same); (4) whether 
vomiting occurs immediately, and (5) promptness with 
which treatment is instituted. 

, In 67 per cent of the fatal cases the patients died in 
the first forty-eight hours of shock, hlore than half of 


Table 3. —Analysis of One Hundred and Si.rty-Tlirec Cases 



Ko. of 
Cases 

Male 

Female 

Recov¬ 

ered 

Died 

Autopsy 

Operated On 

proved or 
positive 

57 

14 

43 

63 

24 

17 

9 (6 died) 

DuubtfuJ 

lOG 

22 

S4 

102 

4 

0 

(3 post) 

(3 recovered) 

0 


Table 4.— Mercury Obtained 


stomach Colon Kidney 

(Lavage and vomitus) (Irrigation) (Urine) 

33 cases 18 cases 13 cases 

In ai cases, mercury tvas obtained from the stomach only 
In 3 cases, mercury was obtained from the urine only 
In 5 coses, mercury was obtained from the stool only 
In the other positive cases, mercury was obtained from more than one 
source 


these (thirty-eight per cent) died in the first twenty- 
four hours (from shock). The next largest number 
died in the second twenty-four hours (29 per cent) of 
gangrenous necrosis of the stomach. At this stage, 
hemorrhagic and gangrenous necrosis of the stomach, 
cloudy swelling of the parenchymatous organs and 
beginning necrotizing nephrosis were noted. The colon 
showed congestion and edema. Two patients who_ died 
in two and one-half and three hours, respectively, 
showed marked alteration in the blood with increased 
fluidity and failure to clot. Platelet counts and clotting 
time were not determined. After forty-eight hours, 


death occurred in about even distribution as to time un 
to thirteen days. Beginning with the third day,’the 
intensity of the stomach involvement decreased, and, as 
early as the sixth day, advanced gangrenous colitis was 
present. 

Kidney damage begins promptly. Seven cases of 
from forty-eight hours’ to seven days’ duration cominu 
to autopsy showed principally a severe necrotizing 
nephrosis, which was present as early as three hours 
after ingestion and was well marked at the end of 
twenty-four hours. By the end of forty-eight hours, 

Table 5.—Duration of Life in Days in Fatal Cases 


Duration 


20 iir. 1 2 3 4 5 G 7 8 9 lO 11 32 13 

Kumber ol cases..... 9 O32llliO20113 

Total cases, 23; autopsies, 17 


instances of nonprotein nitrogen of 148, 158, 230, 272 
nig. per hundred cubic centimeters of whole blood, 
i. e., a severe kidney damage with marked retention, 
were noted. Evidence of healing of the renal lesions 
in the cases coming to autopsy was noted on the ninth 
day. Clinically, healing was manifested as early as the 
sixth day, as shown by the diminution of the nonprotein 
nitrogen. In some cases, advanced healing had taken 
place by the thirteenth day with return of the nonprotein 
nitrogen to normal. 

ANURIA 

We were under the impression that anuria occurs 
frequently, but in this series it occurred only in six 
cases. Three of these patients recovered and three 
died. In eight other patients who died of shock in the 
first twenty-four hours, no urine was obtained. In how 
many of these anuria might have persisted, had they 



Fig. 4.—Healing necrotizing nephrosis (mercury poisoning, twelve days). 

lived beyond the first twenty-four hours, we do not 
know. . . 

That the kidney damage alone is not the determining 
cause of death is shown by instances of very severe 
kidney damage with nonprotein nitrogen retention at 
the end of fort 3 '-eight hours of 148, 158, 230, 272; yet 
they all recovered. On the other hand, at the end at 
the same period, some patients rvho had a non¬ 
protein nitrogen of 170 (maximum) and less died at 
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the end of seven days, when the kidnej’s were already 
showing evidences of healing. The determining cause 
of death in the latter cases was found to be gangrenous 
colitis of considerable extent. 

Gastro-Intestinai Tract: Stomatitis, pharyngitis, 
esophagitis and gastritis, varying in intensity are con¬ 
stantly present. Ulcerative gangrenous stomatitis was 
frequently observed in the late cases. 

The chief condition referable to the gastro-intestinal 
tract that we wish to emphasize is the gangrenous 
colitis. It was present in seven of the cases coming to 
autopsy. The earliest it was noted in our pathologic 
material was fifty hours after the ingestion of mercury, 
when already well marked colitis was present. This 



Fig. 5.—Gangrenous colitis. 


patient bad a necrotizing nephrosis which was the 
probable cause of death. In the remaining six cases, 
from six to twelve days (average nine) elapsed before 
gangrenous colitis was noted post mortem, in contra¬ 
distinction to cases coming to autopsy from the second 
to the sixth day, when necrotizing nephrosis predomi¬ 
nated as the cause of death. Two patients who had 
probable severe lesions in the colon as manifested by 
pain and diarrhea recovered spontaneously. 


COMAIEKT 

Kidnc)’ involvement is prompt in mercur)' poisoning 
It begins in the first twenty-four hours after the inges¬ 
tion. Gangrenous colitis appears later, from six tc 
twelve days (avpage nine) after ingestion. If mercurj 
damages the kidnej' early and severely so that it is 
unable to further the elimination of the poison, ther 
the oth^ chaimels are brought into play, chiefly the 
colon. The minimizing of the inevitable damage to the 


colon through constant lavage is reasonable and sound. 
The earlier this is instituted, the more effective it is in 
preventing this serious colonic involvement. 

In this series it is evident that there were three 
principal causes of death; (1) shock and hemorrhage 
which came on promptly ; 

(2) renal damage as 
early as three and one- 
half hours after the in¬ 
gestion and reaching its 
maximum before the 
sixth day; (3) gangre¬ 
nous colitis, from six to 
twelve daj^s after inges¬ 
tion. i. e., later than the 
renal damage. Patho¬ 
logically, it reached its 
maximum by the ninth 
daj'. Those cases coming 
to autopsy' between the 
sixth and the thirteenth 
day' showed the most 
severe lesion to be gan¬ 
grenous colitis with the Icidneys already in a state of 
advanced healing. 

SUMMARV 

Analysis of 163 cases of mercury' poisoning at the 
Mount Sinai Hospital of Cleveland reveals a number 
in u'hich the patients survived the usual gastric and 
renal damage but succumbed to a gangrenous colitis. 
This lesion was apparently successfully prevented in 
three cases by constant colonic lavage following 
cecostomy done within a few hours after the ingestion 
of the poison. 

We believe that immediate cecostomy and constant 
colonic lai-age is the most effective measure for the 
prevention and treatment of the gangrenous colitis. By 
immediate cecostomy is meant its performance as soon 
as the patient is admitted, provided he is not in extreme 
shock. The diagnosis of mercury poisoning is first 
established by the detection of mercury in the gastric 
lavage by' the electrolytic method of Booth and Schrei- 
ber, which can be done in a few minutes. 



Fig. 6. — Nonprotein nitrogen in 
cases } and 2: dotted line, case 1; 
solid line, case 2; A, admitted; C, 
cecostomy; D, died. 


ABSTRACT OF DISCUSSION 
Dr. B. S. Kline, Cleveland: The demonstration at the 
clinical pathologic conferences at Mount Sinai Hospital of 
Cleveland ol a gangrenous colitis as the most severe active 
lesion in mercury poisoning terminating in death after the 
first week, after the full force of the poison had apparently 



spent itself and with the kidne 3 ’s showing evidence of healing, 
was accepted as a challenge by the clinicians. The answer of 
Drs. Berger, Applebaum and Young to that challenge is imme¬ 
diate cecostomy. The colonic lesions recorded by Dr. Young 
3re ragged, ulcerated, brownish and greenish and foul smelling. 
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Although circumscribed and on the crests of the folds at'first, 
they extend and coalesce and finally involve a considerable 
portion of the inner coats of the colon. A similar lesion occurs 
in the lower ileum occasionally. In the lesions are found many 
intestinal bacteria, including filiform and fusiform bacilli, and 
occasionally intestinal spirochetes are present. The lesion is 
probably brought about in the following way: Circulating 
mercury is excreted not only by the kidne 3 's but also through 
the mucosa of the alimentary canal. After the kidneys have 
been severely damaged bj' the heavy metal, more and more of 
it passes through the colonic mucosa and damages it sufficiently 
to allow certain regional bacteria to invade, colonize and pro¬ 
duce the gangrenous lesion. Here, then, is a true example of 
the much abused phrase “the lowering of resistance of tissue.” 
Mercury similarly reduces the resistance to infection of the 
gingival mucosa, sometimes even after small therapeutic doses. 
After the gingival mucosa is damaged sufficiently by the mer¬ 
cury it is invaded by oral spirochetes, fusiform bacilli and 
vibrios and a gangrenous gingivitis results. It is reasonable 
to believe that constant colonic lavage, by diluting tbe mercury 
at least after its excretion through the colonic mucosa and 
especially by interfering with the invasion and colonization of 
pathogenic bacteria, may prevent the development of gangrenous 
colitis. 

Dr. E. B. Krumbhaar, Philadelphia: It is not for a 
pathologist to evaluate the possible damage of a major opera¬ 
tion to an individual already poisoned, such as cecostomy would 
be in the present instance, but I wanted merely to raise that 
point and to suggest the possibility that it would be preferable 
to hold this as an interesting suggestion until Dr. Berger and 
his colleagues or others had obtained additional information on 
the subject. Their cases indicate clearly that, if the operation 
is to be used early, immediate cecostomy gives the best results. 
On the other hand, their figures and those of others show that 
many persons with mercuric chloride poisoning will get well 
under the present methods of treatment, and it is impossible 
immediately to have any idea whether the person is going to 
die or get well. In the fatal cases death usually occurs in the 
first forty-eight hours after ingestion of the mercury. The 
authors’ figures showed that in the fatal cases 67 per cent of 
the patients died within twentj'-four hours, a further 29 per 
cent within the next twenty-four hours. If I am correct in 
this, that gives the astonishing figure of 96 per cent of the 
proved cases fatal in the first forty-eight hours. It is difficult 
to believe that cecostomy will turn the tide in most of these 
cases, so that one is taking many patients that are going to 
recover anyhow, a certain number that are going to die in the 
first forty-eight hours, and others who are on the borderline 
and submitting them to what must be a serious operation, in 
the hope of helping a relatively small number who otherwise 
are going to succumb much later, kly experiences at the 
autopsy table support the authors’ statements in regard to the 
importance of the colonic lesions, and particularly in the case 
of persons dying earlier. In one of their tables it was shown 
that even in what one might call the kidney period there were 
variable colonic lesions. I have also found that even in per¬ 
sons,, dying one, two or four days after ingestion of the mer¬ 
cury there would be marked colonic lesions whicb possibly 
would have gone on to gangrene, so that immediate cecostomy 
and colonic lavage is indicated as useful right from the start 
for those persons who would not have died within the first day 
or two. I feel, therefore, that one may draw two important 
conclusions from the authors’ interesting contribution: One is 
that this is an extremely interesting problem, solvable by 
e.xperimental methods; the second is that until the information 
that such studies may give is available, it would be better to 
consider tins procedure as still in the experimental stage. 

Dr. Samuel Goldblatt, Cincinnati: It is known that in per¬ 
sons taking mild mercurous chloride, receiving mercury for 
syphilis or utilizing other drugs in which the metal occurs as a 
contaminant, one may find the mercury in the gastric secretions 
and fecal material passed by the patient for a long period. In 
the Cincinnati General Hospital in 1927, of some 38 patients 
in whom a diagnosis of mercurial poisoning was made, 19 were 
found not to have been given mercury at all. Of the remain¬ 
ing 19 patients, 15 got 'veil and 4 died. In die 4 fatalities. 


all types of treatments were utilized. In my e.xperinienfs oti 
dogs,_ whether I gave the tablet as dry powder, in aqueous 
solution, in milk, with calcium sulphide, or immediately fol¬ 
lowed by sodium thiosulphate, the animals all died if they were 
permitted to retain the material for thirteen minutes or more. 
Therefore, I believe that the authors are continuing a fallacy 
when they state that it makes a difference whether the tablet 
is taken as a dry powder or in solution. My experience indi¬ 
cates that patients who do not retain a lethal oral dose for 
fifteen minutes will recover regardless of treatment. They may 
show severe symptoms of mercurial poisoning but no fatalities. 

The emesis interval is the most important index clinically and 
experimentally available at present which indicates whether or 
not a person or an animal subjected to mercury by mouth will 
recover. I was greatly surprised that no mention of disease 
of the liver was made. I have always been impressed with 
the marked pathologic changes in the liver. They' are visible 
especially as a mottled, fatlike degeneration of the hepatic cells, 
and as a great distention of the gallbladder. I also found at 
autopsies of animals and in some buman beings that the region 
of the duodenum immediately surrounding the entrance of the 
common bile duct was hemorrhagic, just as hemorrhagic as 
was the colon. Following this lead, I devised a treatment, 
used solely in the e.xperimental animal, of immediate cholecys- 
tostomy. It was intended to add another portal of discharge for 
the mercury'. It has been shown that 95 per cent of the mercury 
taken by' mouth is concentrated in the liver within the first 
hour after ingestion. If, therefore, a person is actually poisoned 
by mercury, the treatment that produces the most rapid excre¬ 
tion from the liver would be the procedure of choice. 

Dr. a. a. Herold, Shreveport, La.: I believe that the per¬ 
sons with mercurial poisoning yvho have come under my obser¬ 
vation and who survived initial shock have all died by the renal 
route yvith acute suppression of urine. There have been so 1 
many of these cases that the physicians in one of the clinics 
in my home town have established the routine of doing an 
immediate renal decapsulation when they get a patient with 
acute mercurial poisoning who is not severely shocked. They 
have had good results in the cases in which they have been 
able to do it early. I am simply mentioning this in passing 
because the patients who have died in my experience have not 
died by the intestinal route. 1 

Dr. Sa.muel S. Berger, Cleveland; Undoubtedly many 
patients with mercuric chloride poisoning will get well regard¬ 
less of the treatment instituted. What one cannot tell is which 
patients will recover and which will not. We are simply 
recommending this suggestion to cope chiefly with one phase 
of mercury poisoning, namely, the factor of the colon, which ’ 
we have found to be e-xtremely important. We pointed out 
that there are three chief causes of death in mercuric chloride 
poisoning: First is shock, which occurs in the first forty-eight ' 
hours. We said that in the fatal cases 67 per cent of 
the patients died in the first forty-eight hours; 38 per 
cent of these (67 per cent) died in the first twenty-four 
hours, and 29 per cent in the second twenty-four hours, in 
shock. The treatment that is indicated is the overcoming of 
the shock and the elimination of the mercury, and, if the ^ 

patients are not in e.xtreme shock, cecostomy' in addition. If 
they survive the shock, they may die of a necrotizing nephrosis. , 
This is the second chief cause of death. We use the estab- i 
lished methods in vogue at present for the treatment of the : 
renal complications. We have had no e.xperience with decor¬ 
tication. The reports in the literature do not seem to be 
encouraging. If the patients survive the renal damage, death 
may subsequently occur from a gangrenous colitis, which forms 
the third chief cause of death. The repeated demonstration by 
our pathologist. Dr. Kline, of gangrenous colitis as a cause of 
death, led us to seek some method whereby we could obviate 
this serious complication. We again resorted to cecostomy and 
lavage, which we had tried years before without results, but 
we thought to try it earlier, that is, as soon as symptoms of 
colon irritation appeared, and not as a last resort. This was 
followed by equally disappointing results; and then finally we 
tried this procedure before symptoms appeared, as soon as a 
diagnosis of mercury poisoning was made. Doubtless we cecos- 
tomize patients who might recover without the operation but 
we save a good many of them that would otherwise succumb. 


VOLl’ME 98 
XUMBER 9 


MELORHEOSTOSJS—KRAFT 


705 


It is a simple procedure and does not add to the mortality, and 
we feel that it is a liighly useful measure and worthy of trial 
bv others. We, too, have observed liver damage in mercuric 
cliloride poisoning, at autopsy, but we wished to emphasize the 
colonic involvement as an extremely important phase of mercury 
poisoning, and one of the three chief causes of death, and 
suggested a method that is helpful in roping with it. 


MELORHEOSTOSIS LERI: A FLOWING 
HYPEROSTOSIS OF A SINGLE 
EXTREMITY 

KEPOPT OF TWO CASES * 

ERNEST KRAFT, M.D. 

ClIICACO 

In 1922, Leri and Joanny ‘ described a new type of 
hyperplastic bone lesion wliich is confined to a single 
extremity, extending from one end to the other in a 
linear track but usually leaving a few unaffected areas 
along the course. The term “inelorheostosis" is 
derived from the Greek (^te'Aos, limb; pew, flow) and 


extremity, sometimes resembling osteoma, at other 
times suggestive of spurs, periostosis, calcinosis, or 
osteoplastic malignant conditions. When the pro¬ 
liferative process has caused considerable expansion, 
the hyperplastic material is of irregular wavy contour, 
with numerous hills and valleys, forming a linear track 
parallel to the long axis of the bone. Leri has likened 
these irregular masses, running downward from the 
shoulder or pelvis, to the molten stream of a candle. 
The sharp localization of the process to one side of a 
bone was compared by Lewin with a condition in which 
it rains on one side of the street and not on the other. 
The distribution does not correspond with the course of 
vessels or peripheral nerves. 

Some ol)servers have described stripes of dense bone 
within the cortex (condensed zones) encroaching on 
the medullary canal, but it is probable that these are 
really hyperostotic ridges on the surface of the cortex 
according to stereoscopic and tangential views. Another 
characteristic feature is the occurrence of bony masses 
in the soft parts of the shoulder or hip. These forma¬ 
tions are irregular and partly confluent and contain 
negative shadows caused by islands of cartilage. In 


Tabular Dcscrij'liou of Sixiccii Cases of Mclorheoslosis 


No. of 
Cnw 

Tear 

Published 

.•Vutlior 

Extremity 

Age 

Ago of 
Onset 

Years 

Ob?erved 

Sc.\* 

Shorten¬ 
ing of 
Extremity 

Lengthen¬ 
ing of 
Extremity 

Ileter* 

otopy 

His¬ 

tology 

1 

1922 

Wri-.Tounns' * . 

Loft upper 

nn 

10 

G 

9 



-f 

+ 

0 

1925 

Lewin-McLood ® . 

Right upper 

35 

C 


S 





S 

102C 

MuzU* . 

Lelt loner 

10 

5 


9 


2 cm. 



4 

1927 

Putti 3 . 

Left lower 

s 

7 

.. 

9 

4 cm. 

1.5 cm. 


-F 

5 

1027 

Zimmer * . 

Left lower 

82 

21 


(? 



•r 

C 

1027 

Mpda, Giuiio: Radiol, incd. 

Right upper 









7 

102S 

14:88.-) (Oct.) 1922 

Vnicntin « . 

Right upper 

17 

1.5 


9 

3 cm. 




S 

102S 

Moiseis * . 

Right lower 

25 

21 


9 

.3 cm. 




0 

1929 

Kemkes « . 

Right upper 

54 

42 

i 

rf 



-F 


10 

1030 

Jtllanl. EuRenlo: Arch, di 

Right lower 




e 





11 

1980 

Radiol. 6 : 70 (Jan.-Feb.) 1D80 
L6ri, Loisoleur and Lievre: 

Right upper 

SO 

20 

1 

s 




-i- 

12 

1030 

Bull, et nn^m. Soc. med. d. 
hOp. de Paris OT**): 1210 
(July 14) 1930 

Kahlstorf»» . 

Lett lower 

S3 

30 

l'e<r 

cf 






1030 

.limghngen ” . 

Piergrossi, Aldo: .Arch, di 

Right upper 



4 

o’ 





14 

1081 

Right lower 

30 

ii 





-F 


15 

1931 

radio!, T: 20 (Jan,-Feb.) 1931 
Personal . 

Left upper 

40 

22 

1 

cf 



-F 


IG 

1931 

Personal . 

Right lower 

37 

23 

14 

9 





5 coses in Italy 

, 4 in Germany, 3 in United States, 

2 in France, 1 

in Poland 

and 1 in Sweden 







* In this column, c? denotes male; 9. female. 


means “flowing hyperostosis of a limb.” The disease 
was independently described three years later by Lewin 
and McLeod," as an osteosclerosis. Other terms applied 
by early writers on the subject were “osteosis 
eburnisans monomelica'’ ’ and “osteopathia hyper- 
ostotica congenita (unius membri),” ■* 

PATHOLOGY 

The disease is characterized by proliferation of ivoiy- 
like new bone in the cortical areas. The lesions may 
assume different forms in different parts of the 

* From the Division of Roentgenology, University of Chicago. 

* Read before the Section on Radiology at the Eighty-Second Annual 
Session of the American Medical Association, Philadclnhia, June 12, 
1931. 

1. Leri and Joanny: Une affection non decrite des os; Hyperostose en 
coulee siir toute la longeur d’un memhre ou melorheostose. Bull, et 
mcni. Soc. mcd. d. hop. de Paris 46: IMS (July 21) 1922. Leri, 
Andre; and Lievre, J. A.: La melorheostose, Presse med. 36:801 
(June 27) 192S; La melorheostose (Presentation de radiographies), Bull, 
et mem. Soc. de radiol. med. de France 10: 226 (Nov.) 1928. 

2. Lewin, Philip; and McLeod, S. B.: Osteosclerosis with Distribu¬ 
tion Suggesting That of the Ulnar Nerve: An Unclassified Bone Condi¬ 
tion, J. Bone & Joint Surg. 7:969 (Oct.) 1925, 

3. Putti, Vittorio: Una nuova sindrome osteopatica: L^osteosi ebur- 
neizzante monomelica, Chir. d. org. di movimento 11:3.15 (June) 1927. 

A. Zimmer. P-: Ueber einen Fall einer eigenartigen seltenen Knochen- 
erkrankiing, Osteopathia hvperostotica—Melorheostose, Beitr. z. klin. 
Chir. 140:75, 1927. 


spite of bizarre features, a certain similarity in different 
cases is evident. 

As the disease advances, pathologic products are 
deposited in periarticular areas, occasionally causing 
complete fixation of a joint. The unaffected parts of 
bones adjacent or opposite to the hyperostosis fre¬ 
quently show decalcification and rarefaction. There is 
rarely a bowing of the diseased bones, and, in contrast 
to other disorders, one finds an extreme compactness 
of the deformed extremity. Pathologic fracture has 
never been described in melorheostosis. This feature 
is characteristic and of importance in differential diag¬ 
nosis. When the masses assume larger dimensions, 
pressure on nerves and blood vessels may result in 
transitor}" edema, congestion of veins, and neuralgia. 
Such alarming conditions, however, respond readih- to 
immobilization and tend to disappear in a short time. 
Tender, indurated erythematous areas are sometimes 
present on the skin of the affected extremity. 

Measurements of circumference of the limbs have 
not yielded uniform results. In some cases there is 
much muscular atrophy which causes decreased circum¬ 
ference on the affected side in spite of the fact that 
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the volume of bone is increased. Length measure¬ 
ments have been done in five cases, but the procedure 
appears to be of no diagnostic value because asj'm- 
metry of the extremities is so common in otherwise 
normal subjects. Further clinical information may be 
obtained from the accompanying tabular arrangement. 

SYMPTOMATOLOGY 

The first signs are noted as a rule during childhood 
or adolescence. Of fourteen cases, the history began 
after the period of bone development in only four. 
Since the onset is quite insidious and the progress 
extremely slow, it is impossible to obtain reliable data 
as to the first manifestation. Muzii’s “ patient was 
5 years of age and Kemkes’ ® patient, 42 years of age 
when symptoms began. Between these two extremes 
the average age of first complaint is 19 years among 
twelve patients. The spread between onset and first 
examination was twenty-nine years in the first two 
cases. The symptoms, even in advanced cases, may be 
extremely vague. In children the subjective symptoms 
are more pronounced than in older persons, although 
the roentgen observations are not as striking. 



Fig. 1. (case 1).—Striking deformities of left thumb and radial side 
of index finger. There is a complete fixation of the first metacarpal in 
midposition. 


The first deformities are sometimes accompanied by 
pain. More often they develop without an)^ symptoms. 
Invariably the lesions are painful at some stage of their 
progress. The pain is not intense. It is provoked by 
strain and pressure and disappears either gradually or 
suddenly—sometimes for years despite persistent prog¬ 
ress of the lesions. The most annoying symptoms are 
transitory stiffness and limited motion of joints, and 
the occasional instances of permanent ankylosis. 


Case 1 (referred by Dr. E. B. Coolley in June, 1930).— 
H. \V., a man, aged 40, a trainer of horses, during the war 
served as stable sergeant and contracted severe epidemic spinal 
meningitis. In 1910 he dislocated his left shoulder. There 
was no history of syphilis. 

His present condition began in 1913 with a hard nodule at the 
radial side of the left wrist. A year later the patient discovered 
a small lump under the left clavicle. In 1922 the radial portion 
of the index finger had grown thick and uneven. Three years 
later his left humerus had become enlarged. In I92S nodules 
appeared on the left thumb. During the last three years he 


5. Muzii. ^lario: Iconografia rara di malattie delle ossa. Radio!, 

med. 13:43S (.Tune) 1926. „ „ , _ , , . 

6 . Kemkes. Heinz: Heber einen Fah seltener Erkrankung der 
Knochen einer Extremitat. Arch. f. klm. Chir. 156:268, 1930. 


has had frequent numbness of the arm on e.xercising and 
unpaired motion of the shoulder. Since 1929 he has occa¬ 
sionally noticed a lancinating pain throughout' the extremity 
and has been unable to bend his elbow completely. Transitory 
pain has also been noted in other parts of the body, especially 
m the right arm and hand. Lately his left thumb and index 
finger have become thicker and increasingly stiff. He never 
has consulted a phj'sician for his condition. 

On physical examination the patient appears perfectly healthy. 
Physical observations are essentially negative, as are also the 
neurologic tests, examinations of the urine and blood and 
chemical examination of the blood, including calcium and phos¬ 
phorus. The Wassermann and Kahn tests are negative. The 
electrocardiogram is within normal limits. 

The left shoulder is somewhat elevated. A hard, nodular, 
slightly movable mass, the size of an apple, bulges under the 
skin in the subclavicular groove. Several smaller nodules of 
cherry size are felt within the pectoralis major muscle. The 
upper arm is large and deformed. On deep palpation a wavy 
mass of bone is felt in the distal humerus, bulging under the 
biceps muscle. There is a moderate thickening of the radius. 
The thumb and the radial side of the inde.x finger and the wrist 
show gross deformities with multiple bard nodules bulging 
under the skin (fig. 1). 

The muscles of the left arm are slightly underdeveloped as 
compared with the normal right side. Motions of the left 
shoulder are limited as to high elevation and posterior rotation. 
This condition, however, varies on repeated observations. 
Flexion and pronation of the forearm are limited. Dorsiflexion 
of the wrist is somewhat impaired. There is complete fixation 
of the first metacarpus and impaired motion of the thumb and 
index finger. The two arms are of equal length. The affected 
humerus is enlarged, and the circumference of the left band is 
decreased. 

On a subsequent examination the affected arm was edematous 
and showed evidence of venous congestion. In March, 1931, 
the skin of the left arm presented multiple small erythematous 
areas and indurations, which were somewhat sensitive. 

Roentgen examination (figs. 2 and 3) reveals a large con¬ 
fluent triangular mass of calcium density with irregular borders 
occupying the left subclavicular space, displacing the clavicle 
and scapula in an upward direction. The mass overlaps the 
coracoid process and ends with a downward spur in the anterior 
parts of the collum scapulae. Another spur overlaps the mid¬ 
clavicle. Numerous smaller nodular densities are projected 
into the soft parts between the upper humerus and the lateral 
chest wall. Another identical mass is attached to the carti- 
lagenous junction of the first rib. The anterior humerus is 
occupied by hyperostotic material with irregular dented borders, 
while the medullary canal, the posterior parts and the condylar 
region are not affected. There is a slight interruption of the 
flow between the upper and middle thirds. The dripping-like 
deposits become increasingly larger in the distal parts. The 
hyperostosis continues in the head of the radius, involving 
the entire bone. The ulna shows only two small spurs below the 
coronoid process and a moderate posterior bowing of the 
proximal part. In the region of the wrist only the naviculare, 
lunatum, multangulum majus and minus are densified. The 
second metacarpal and the proximal phalanx of the index finger 
are involved by massive hyperostosis on the radial side, the 
middle phalanx showing only a slight spur. The first meta¬ 
carpal and its proximal joint are wrapped in dense masses; 
likewise both phalanges of the thumb. The unaffected parts 
of the diseased extremity show varying degrees of decalcifica¬ 
tion and rarefaction. 

The right forearm is slightly curved and the metacarpals 
of the right hand appear somewhat clumsy, leaving the impres¬ 
sion of some developmental disturbance. All other ^ parts of 
the skeleton are normal. Biopsy material is not obtainable. 

Case 2, when reported by Geschickterand others 
as ossifying periostitis, appeared so similar to previously 
described cases of melorheostosis of the lower extremity 
that it tvas tempting to make furt her studies on it. Dr. 

7, Geschickter, C. F.: The Roentgenologic Diagnosis of Bone Tumors, 
Radiologj* 16:111 (Feb.) 1931. 
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Geschickter kindly lent his materia! and furnished the 
following information: 

Case 2.—A. E. D. (a patient of Dr. 0. L. Miller, Charlotte, 
N. C.) a white woman, aged 30, seen in September, 1923, com¬ 
plained of pain in the hip for the past ten days. Tliere was 
just enough pain to annoy her. In 1916, when she was 23, she 
had pain and discomfort in the right hip. She had consulted 
Dr. Baer of Baltimore, who diagnosed the condition as osteo¬ 
myelitis. If was suggested that she continue to use her leg. 
Two roentgenograms were taken. The right thigh was 
slightly larger than the left, and she had about 10 degrees of 
motion in the hip. There was good position. No operation 
was done, nor drainage of pus. Since 1916 the patient lias con¬ 
sidered herself well with only limitation of motion at the hip. 
She has not consulted a physician in the meantime about her 
hip. A M'assermann reaction was negative. The leukocytes 
numbered 14,000. 

In January, 1924, the patient was well. No new symptoms 
appeared; the discomfort in the hip did not bother her at this 
time. 

In April, 1930, the patient was well. A roentgenogram 
showed the condition in the quiescent stage. 

The patient was not seen after this time. Dr. O. L. Miller 
of Charlotte, N. C, who has kindly cooperated, has renewed 
contact with the patient and e.xamined her in ilay, 1931. At 
this time he noted but little change except for a complete 
ankylosis of the right hip. 

A roentgen e.xamination in May, 1931, revealed the follow¬ 
ing: The pathologic process involved the right hip and the 
pro.ximal three fourths of tlie right femur (fig. 4). The hip 
was overlapped by irregular confluent shadows of calcium 
density, The joint was entire!\' obscured by tiic abnormal 
products. Smaller independent sliadows were seen on the out¬ 
side of tile large mass between the greater trochanter and the 
iliac bone. The large mass covered the entire femoral neck 
and the lesser trochanter. It continued along the inside of tlie 
femoral shaft as a wavy ridge of the cortex. In the distal 
parts the mass became more uniform and reguiar and faded 



Fie. 2 (case 1).—Composite view o( the left arm. Hyperostosis 
e.tteads from first rib (.arrows) in a continuous flow to phalanges. 


gradually away. The flowing process continued from the hip 
downward without interruption. No hyperostosis was seen in 
the leg or foot. 

The case of Meisels ’ (fig. 5) is shown for the simi¬ 
larity of the heterotopic masses in the inguinal region 
with the subclavicular formations of case 1. The 
inguinal mass and the hyperostotic flow differ in loca¬ 
tion from case 2 (fig. 4). The process is on the out- 

S, Meisels, Emil: Kouvellc observation de melorheostose» Presse 
(Now 1?) 1928; La melorbeostose presente par Leri, 
. et mem. Soc. med. d. hop. de Paris 52:1531 (Nov. 22) 1928; 
et mem. Soc. de Radiol, med. de France J.G:241 (Nov.) 1928; 
yas KrankheUsbild der Lerischen ^lelorheostose, Rontgenpraxis 1:680 
(Oct. 1) 1929. 


side of the femur and extends downward to the lateral 
parts of the foot, while in cases with lesions on the 
inside of the femur the flow continues to the medial 
portions of the foot. 

HISTOLOGY 

Biopsy studies have been made in fii'e cases. Putti 
found an abundance of capillari' vessels which were 
partly obliterated. The vascular pathologic condition 


is a single observation and 
is not in accord with the 
obsen'ations of other in¬ 
vestigators. Leri found a 
bone marrow rich in cells, 
islands of cartilage and 
primitive Haversian canals. 
In his second case he 
described much irregularity 
and crowding of abnormal 
osseous lamellae in various 
angles. Junghagen ” men¬ 
tioned narrowing of lamel¬ 
lae which are elongated and 
poor in cells. There was. 
liowever, always a j'egnlar 
concentric arrangement 
around the haversian canals. 
Kauffman n studied Zim¬ 
mer's case liistologically and 
corroborated the finding of 
a primitive bone tissue. 

ETIOLOGY 

Four theories have been 
advanced to explain the 
etiology; vasomotor neuro¬ 
sis, infection, endocrine- 
constitutional disturbance, 
and embryonic defects. 

1. Putti considered the 
isolated obseiwations of 
eosinophilia and of abun¬ 
dant, partly obliterated, 
capillaries as significant for 
a lesion of the sympathicus. 
In his opinion the nutrient 
arteries were primarily in- 
i-olved, since the dense 



Fig. 3 (case 1).—Anteropos¬ 
terior view. Tile byperostotic 
spurs of pro.ximal tadius and 
ulna, wbich aie well seen in 
figure 2, appear like intracortica! 
zones of condensation. 


lines were parallel to the 

main axis of the bone. With his theory another dis¬ 
cussion has been opened: Does vascular obstruction 
cause sequestration and secondar}’^ eburnization of 
bones, or is an increased blood supply responsible for 
sclerotic bone changes ? Putti’s theory does not explain 
the immlvement of small bones, of soft paiTs in 
shoulder and hip and the selective distribution. 

2. Leri advanced the theory of an infections agent. 
He believed that the cutaneous phenomena were caused 
by embolism, but he did not succeed in isolating para¬ 
sites. Material transplanted into apes was absorbed in 
less than a 3 'ear. 


o. ine coincidence of Meige’s trophedema in the 
case of Meisels and Goldschlag with the presence of 
In-perthyroidism and hypopituitarism led to the endo¬ 
crine-constitutional theor 3 L A craniostenosis in Putti’s 

14?495'(s‘ept')’ll3o”'’ J. de radiol. et d’electrolT 

(jiL Zentralbl. f. Chir. 56: 1631 
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case and a slight developmental disturbance of the 
opposite arm in my case (case 1) may substantiate 
these ideas. Such observations, however, are too infre¬ 
quent to allow definite conclusions. 

_ Hereditary factors do not play a dominant role. The 
histories are negative in this respect except for a 
“crippled” hand of the grandfather in Zimmer’s case. 

4. An explana¬ 
tion of the selec¬ 
tive linear distribu¬ 
tion of pathologic 
changes is found in 
Zimmer’s theoiy of 
a metameric distur¬ 
bance. Zimmer 
thought that the 
hyperostotic bands 
could be traced to 
a single truncal 
segment and he as¬ 
sumed an embry¬ 
onic lesion prior to 
the budding proc¬ 
ess of the extrem¬ 
ity. Apparently un¬ 
differentiated cells 
of a metamere be¬ 
come isolated and 
remain dormant 
until later in life 
after they have 
spread over the 
limb. These groups 
of cells seem to 
lack a synchronous 
formative stimulus 
and produce a 
primitive type of 
bone according to 
microscopic obser¬ 
vations. Large de¬ 
posits of calcium 
are further evi¬ 
dence of their prim¬ 
itive character. 

In connection 
with the embryonic 
theory, however, some fundamental facts have to be 
considered. The belief that limbs originate mainly from 
fused truncal segments is based on the distribution of 
nerves and their relation to spinal segments by means 
of the plexus. On the other hand, animal experiments 
do not support the theory of a metameric construc¬ 
tion of extremities. The studies of Harrison,^- Byrnes 
and klangold on amphibia and fish have shown 
that the unsegmented mesoblast of the somatopleure 
is a primary factor in the formation of limbs. Lewis 
has demonstrated that injury to myotomes in the limb 
region of amblystoma, while producing muscular 
defects, has no effect on the development of the limb 
itself. When undifferentiated cells of limb buds and 
other mesodermic tissue are transplanted to other parts 



Fig. 4 (case 2).—Characteristic flowing 
hyperostosis of proximal three fourths of 
the right femur with heterotopic masses 
over the hip joint. In Muzii’s case the flow 
extended on the same side downward to the 
first metatarsal, while in the other cases the 
lateral parts of the entire extremity were 
in\ olved. 


12. Harrison. R. G.: Experiments on the Development of the Fore 

Limb of Amhlystoma, a Self-Differentiating Equipotential System, J. 
Exper. Zool. 35:413 (April) 191S. „ . , i * r 

13. Byrnes, E. F.: Experimental Studies on the Development of 

Limli-Musdes in Amphibia, J. Jlorphol. 14: 105, 1898. u- 

34 Mangold O.: Das Determinationsproblein: Zweiler leii: Kie 
paarigen Extremitaten der Wirheltiere in der Entwicklung, Ergebn. d. 

^']*5 Lmvis'’ w"^H : The Relation of the Myotomes to the Ventrolat¬ 
eral ’■Mnscul’ature and the Anterior Limbs in Amblystoma, Anat, Kec. 
4 :1S3 (May) 1910. 
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of the trunk, perfect extremities develop and the nerves 
of these artificial limbs communicate with the spinal 
ganglions by means of a newly formed plexus. Experi¬ 
ments on higher vertebrates are still lacking in view of 
the technical difficulties, but so far embryologic studies 
have failed to support the metameric theory and the 
exact nature of melorheostosis is still unexplained. 

COMMENT 

The question of selectivity of a single extremity still 
awaits a definite solution. Although Leri emphasized 
the isolated occurrence as characteristic, he observed in 
his first case the development of heterotopic nodules on 
the (opposite side. Do potential foci of hyperostosis 
i-emain dormant in parts of the extremity and in other 
limbs ? Seth Hirsch in his excellent discussion of 
osteitis fibrosa correlates similar bilateral pathologic 
conditions with Leri’s disease. His view is partly 
supported by observations of a constitutional distur¬ 
bance. There is some similarity with a generalized 
bone disease: infantile osteopathia hyperostotica multi¬ 
plex—independently described by Engelmann and 
Seth Hirsch, but additional observations are necessaiy'- 
to decide the question of a generalized involvement. 

DIFFERENTIAL DIAGNOSIS 

Considering the characteristic features, one may find 
little difficulty in differentiating the disease fi'om other 
bone disorders of inflammatory and dysplastic nature. 
Tuberculous and syphilitic osteitis can be ruled out by 



Fig. S,—Reproduction of Meisels’ case (by permission of author). 
There is a striking resemblance of the subinguinal shadows with the 
subclavicular masses of case 1 (compare with figure 2). The hyper¬ 
ostotic batfds are located on the outside of the femur in contrast to the- 
medial couise in case 2 (fig. 4), 

history, physical examination and serologic tests. Also 
malignant neoplasms have to be disregarded in the 
absence of additional observations. 


PROGNOSIS 

The disease usuall)" shows a very slow progress and 
may become stationary for j'ears. The p rognosis is 

16. Hirsch, I. S.: Generalized Osteitis Fibrosa, Radiology 12:505 

(June) 1929: 13: 44 (July) 1929. . 

17. Enselmann, Guido: Ein Fall von Osteopathia _ hyperostotica 
(sclerotisans) multiplex infantilis, Fortschr. a. d. Geb. d. Rontgenstralilen 
09:1101 (June) 1929. 
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favorable. There lias never been anv evidence of a 
malignant character. These facts should be kept in 
mind before an}^ radical therap}' is attempted, 

TREATMENT 

No definite therapeutic achievements have been 
reported. Because of the meager sj'mptomatolog}’ the 
patients are frequently hesitant in submitting themselves 
to therapy. Surgical correction is rarely indicated. 
Valentin and Kahlstorf reported relief from heat 
and physical therapy. In case 1 an improvement was 
observed when repeated roentgenograms were taken in 
one session. One has to keep in mind, however, that 
spontaneous remission of symptoms is a characteristic 
feature of the disease. It would be instructive to apply 
radiation therapy systematically. One might then gain 
a better knowledge of the biology of the abnormal cells 
and subsequently of the unexplained pathogenesis. 


ABSTR.\CT OF DISCUSSION 

Dr. Philip Lewix, Chicago: My interest in this subject 
dates back to 1923, when Dr. MacLeod showed me a set of 
roentgenograms of a patient whose case I reported before 
the American Ortliopedic Association in 1925. I searched tlie 
literature without success. Then I showed the films to the 
leading orthopedic surgeons in eleven countries, to many roent¬ 
genologists, to neurologists, and finally to Sir Arthur Keith 
in London. No one was able to classify the condition for me. 
Some time later, Putti sent me a reprint of an article he wrote 
on the subject. Then I received a reprint from Leri. Mh'thin 
the last three weeks, I had a long discussion in Paris with 
Lievre, an associate of Leri, who is publishing a monograph 
on the subject. He has collected fifteen cases. He has no 
conception of the etiology. His e.xperiniental work was incon¬ 
clusive. The theories that one should consider are the neuro¬ 
genic, myogenic, vascular, metameric and endocrine. 

Dr. H. K. Paxcoast, Philadelphia: 1 should like to ask 

whether there has been any particular study along the line of 
parathyroid tissue disturbances in these cases. When one 
analyzes the appearance, in a way it seems to be just the 
opposite from that which is seen in certain parathyroid cases. 
The question arose in my mind as to whether a parathyroid 
hormone had been used e.vperimentally in any case of this kind. 
There is also a certain similarity in the appearance between 
this condition and the one that has been described as osteo- 
poikilia by Ledoux-Lebard, in which one sees the small round 
spots distributed apparently through the medullary portion of 
the bones in certain portions of the body, especially the pelvis 
and upper femurs, and even in the lower portion of the lower 
extremities and in the hands. 

Dr. Leox T. Le Wald, New York: Dr. Kraft kindly 
sliowed me his case. At first glance I thought it was related 
to the condition known as calcinosis, but careful study of 
calcinosis, of which I have had two cases and have seen two 
others, showed that in calcinosis the calcium deposits are dis¬ 
tinctly separate from the bones, although where the masses of 
deposits of calcinosis are very large they might simulate to a 
casual observer the possibility that they were related in some 
waj- to a bony lesion. I am convinced that there is no rela¬ 
tionship unless, as Dr. Pancoast suggests, all these calcium 
changes are associated with paratlnToid disease. Otherwise I 
should say that calcinosis is in no way related to this particular 
condition of melorheor-tosis. 

Dr. Ernest Kraft, Chicago: In regard to Dr. Pancoast’s 
remarks, I do not remember any literature on the parathjroid 
in connection with the disease. Meisels found hyperth 3 Toidi.sm 
in his case—a single observation which has probabh- no rela¬ 
tion to the bone condition. A theory of the parathyroid would 
not explain the peculiar distribution over a single extremitj'. 

18. tLiIcntin, R.: Kliiiisclic Demonstration, Fortschr. a. d. Geb d 

Rontgcnstralden 3T:57I. 19’S; Ueber einen F,nll von Melorliiostosc 
itiid. 3T:8S4 CJvine) I92S. ' 

19. K.ahlstorf, .\.: Zur Kenntnis der yielorhcostose (I.eri) und der 
}:cncr.ilisicrtcn Ostitis condensans oder Ostcoiwikilie (Albcrs-Schonberel 
Uontgenpracis 11:721 (.Aur. lit 1930. 


Ostcopoikilia. or spotted bones, has been mentioned in the dif¬ 
ferential diagnosis. The process is within the bone and not 
e.xpansive. Its distribution is more general, while melorheos- 
tosis is confined to one limb. In regard to Dr. Le Wald's 
remarks on calcinosis, I agree that there is some resemblance. 
However, calcinosis does not show ht’perostosis and presents 
different histologic changes. 


ACUTE STAPHYLOCOCCAL INFECTIONS 
OF THE KIDNEY 

THEIR CLINICAL ASPECTS AND TREATMENT * 

REED M. NESEIT, M.D. 

ANN arbor, MICH. 

This paper deals with the discussion of a scries of 
forty-eight cases of acute staph}'lococcaI kidney infec¬ 
tion observed and treated at the University Hospital 
during the past three j-ears. Certain facts concerning 
the pathology, diagnosis, relationship to secondary 
invading organisms and treatment tliat are brought out 
by these cases are felt to be of particular interest. 

The cases here reported did not have any apparent 
preexisting infection of the urinary tract and were 
uncomplicated by any discernible obstructive lesions. 


INCIDENCE 


The staphylococcus is present in a surprisingly high 
proportion of infections of the urinary tract. Young ^ 
found it in 49 per cent of 336 cases studied. Helm- 
holz ^ found 15 per cent of all cases studied at the 
iMayo Clinic to be due to some form of the coccus. 
Kretschmer ^ found the staphylococcus in 20 per cent 
of 200_ cases uncomplicated by stone, tumor, stricture, 
prostatic enlargement or tuberculosis. Rovsing in a 
similarly controlled series found the staphylococcus in 
25 per cent of cases. Hellstrom ' in 507 cases found it 
in 30 per cent. 

For this series of acute infections the age incidence 
ranged from 4 to 49 3 'ears, the average being 26. Sex 
incidence showed a preponderance of males, 31 to 17. 
Involvement of the right side was seen thirty-one times 
and of the left twelve, with bilateral involvement occur¬ 
ring in five instances. 

FTIOLOGY 


The question of etiology has been in the past the sub¬ 
ject of much study as well as of no little controversy. 
Since the days of Albarran,' who accepted the hematog¬ 
enous as the niost probable route in this type of 
renal inflammation, which he first described.' others 
have established the fact without question. The con¬ 
tributions of Ekehorn," Legueu,® Koch,® Runcherg,’® 


• tyom the Department of Surgery, University of Michigan Medical 
Scliool. 

• Read before the Section on Urology at the Eighlv-Second Annual 
Session of the American Medical A.ssociation. Philadelphia, June 11 1931 

A®!!"®’Young’s Practice of Urology, 
Philadelphia, W. B. Saunders Company, 1926. 

2 . Helmholz, H. F. and Amberg, Samuel: Diseases of the Genito¬ 
urinary System >n Infancy and Childhood, vol. 19, Clinical Pediatrics. 
Lew hork, D. Applclon & Co., 1930, p. 140. 

Ssf‘6p''^(DK”)"i9n Prelitis, Surg. Gynec. Obsl. 

. . .Rli.nische und e.xperimenlelle Untersuchungen fiber die 

mfectiosen Krankheiten der Harnorcane, Berlin, 1S98 

5. Hellstrom, John: Beitrag aur Kenntnis der Stapliylokokken Pyelitis, 
Acta cbir. Scandinav. Supp. 6. 

Paris 7®®'*“'"’’ sw lo rein des nrinaires. These de 

7. Ekehorn: Om den infectiosa pyeloncfriten, Hygiea, 1918. 

■•S-3^'^l'913 staphylococcies d’origine urinaire, Progres med. 

9. Koch, J.: UTiber das Vorkommen pathogener Staphvlokokken auf 
5 'sL Mn'sehen, Ztschr f. Hyg. u. Infektionskr. 

190/- Ueber die hamatogene Entstehung der eitrigen Nephritis 
diirch den Staphylococcus, ibid. Gl: 301, 1908 ‘ 

10 . Runeberg, quoted by Hellstrom (footnote S, p 100) 
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Brewer,^^ Cunningham/^ Cabot and Crabtree ” and, 
more recently, those of Bumpus and Meisser are of 
particular importance. 

In our series, thirty-four cases, or 67 per cent, 
showed definite foci considered as directly responsible. 
Of this group, fifteen were acute inflammations of the 
ear, nose and throat, five were boils, three followed 
“catheter chill” and three defloration with chill. In 
regard to the last two factors, the recent work of 
Scott at the Brady Institute in Baltimore is of great 
significance. He demonstrated transient positive blood 
cultures in eighty-two patients having reactions follow¬ 
ing instrumental or operative manipulations of the 
genito-urinary tract. In twenty-four cases showing 
positive cultures of staphylococci, the same organisms 
were subsequently recovered from the urine. Trauma 
was an etiologic factor in but one of our cases. 

PATHOLOGY 

Grossl}', the kidney is enlarged from congestion and 
edema, with multiple small areas of suppuration dis¬ 
seminated throughout the cortex. These small abscesses 



Fiff. 1.—Three glomeruU showing active early inflammation with fibro¬ 
blastic proliferation and increase of wandering cell nuclei. Fusion of 
capillary loops and Cowman's capsule. (High power; hemalum eosin 
stain.) 


may enlarge to varying degrees, rarely even involving 
the entire parench 3 'ma. These more extensive sup¬ 
purative processes have been described by many 
authors, who have applied the terms abscess of the 
kidne)q acute renal suppuration, septic infarct of the 
kidney and renal carbuncle to the lesion. While these 
severe degress of renal suppuration do occur, I feel 
that they are extremely rare. Young,^^ Cabot,Bug- 

11. Brewer, G. E.: The Pathology, Diagnosis and Treatment of Acute 
Unilateral Septic Infarcts of the Kidney, New York J. S5; 1013, 1907; 
The Present State of Our Knowledge of Acute Renal Infections. J. A. 
jM. A. 57:179 (July IS) 1911; Acute Hemic Infection of the Kidney, 
Am. J. Urol. 9: 549, 1913. 

12. Cunningham, J. H.: Acute Unilateral Hematogenous Infection of 
the Kidney, Ann. Surg. 56:818, 1912. 

13. Cabot, Hugh; and Crabtree, E. G.: Etiology and Pathology of 
Xontuberculous Renal Infections, Surg. Gynec. Obst. 23: 495-537 (Nov.) 
1916. 

14. Bumpus, H. C., Jr., and Meisser, J. G.: Focal Infection and Selec¬ 
tive Localization of Streptococcus in Pyelonephritis, Arch. Int. Med. 
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bee/» Baker/» Bolton and Hellstrdm = are but a few 
of those who have shared this opinion. Rupture of a 
cortical abscess through the renal capsule with subse¬ 
quent perinephric suppuration is a common sequela. 
The medullary zone rarely shows infection of impor¬ 
tance, while the pelvis is practically never inflamed 
Microscopically, it is apparent that the initial lesion 
is a glomerular one, from which the inflammatory proc¬ 
ess extends. Albarran,“ Rovsing.^ Brewer,”' Cabot 
and Crabtree,Young,^ Chown,^= and Wilson and 
Schloss have amply demonstrated these facts. Cbar- 
acteristically there are many of these microscopic areas 
of suppuration throughout the cortex. The location of 
the lesion undoubtedly explains the rarity of pyuria. 
That healing takes place rapidly has been clearly 
demonstrated microscopically. The great vascularity 
of the cortical zone is probably to a large measure 
responsible for this rapid and complete healing of the 
infected areas. Photomicrographs made of sections 
removed from the renal cortex of patient 47 demon¬ 
strate all stages of the process, including almost com¬ 
plete healing. The specimen was removed on the eighth 
day of this patient’s illness, when a small perinephric 
abscess was drained. Wilson and Schloss have 
shown that when complete healing has occurred there 
is little evidence of important damage to the renal 
parenchyma, although microscopic scars are to be seen. 


SYMPTOMS 

In this series the mode of onset, general symptom¬ 
atology and progress of the disease have shown a strik¬ 
ing uniformity. In all but three instances the onset 
was abrupt, with pain as the initial symptom, generally 
accompanied by a chill. 

Pain and costovertebral tenderness were present in 
forty-seven of the forty-eight cases. The pain is 
generally of moderate severity, typically renal in its 
location, and constant and aching in character. If 
extremely severe, it may simulate renal colic, radiating 
down the course of the ureter to the genitalia. Bladder 
irritation occurred in but half of our cases. Chills 
occurred during the course of the disease in thirty-four 
instances. 

Constitutional symptoms of infection are the rule. 
These include loss of appetite, malaise, general weak¬ 
ness, occasionally prostration and rarely nausea and 
vomiting. High fever is the rule, manj' patients hav¬ 
ing a temperature of 104 or 105 F. The temperature 
characteristically runs an irregular course as in sepsis 
elsewhere. The average high temperature in our series 
was 102 F. 

Leukoc 3 Tosis is constant, not infrequently being high- 
The lowest count is this series was 9,200, and the high¬ 
est 33,000. The average was 16,400. 


URINE 


Cross hematuria accompanied the onset of s 3 'mptoms 
in eight cases of this series. In each instance it was 
of less than fort 3 '-eight hours’ duration. Microscopic 
hematuria is b 3 ' no means uncommon. A trace oi 
albumin is the rule. _ 


19. Bugbee, H. G.: Infections 


of the Urinary Tract in ChiWrcn, 


New York State J. Med. 25: 1063 (Dec. 1) 1925. 'r»307 

20. Baker, J. N.: Surgical Infections of the Kidney, J. uroi. 

21. Bo]to*n", in discussion of Peck, C. H.: Multiple Septic Iniar 

of the Kidney, Ann. Surg. 44:619, 1906. ru-MhcnH* A 

23. Chown. Bruce; Pyelitis in Infancy and Early Childho 
Pathological Study, Arch. Dis. Child. 2:97 (April) 1927. Acute 

23. Wilson, J. R., and Schloss, O. M.: Pathology of So-Called Acui 
Pyelitis in Infants, Am. J. Dis. Child. 38:227 (Aug-) 1929. 
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In even- instance the staphylococcus was demon¬ 
strated in the urine by staining the sediment, although 
in some instances its appearancce followed the onset of 
st-niptoins b}- several da 3 -s. In regard to culture of the 
urine, it is of interest that in three of our cases 
repeated cultures were negative in spite of large num¬ 
bers of the organisms being readily demonstrable in the 



stained sediments. This is by no means an original 
observation. Cabot and Crabtree,Helmholtz and 
Hellstrom® have commented on it. Helmholz^* has 
suggested that the bacteria in such cases have possibly 
been rendered sufficiently devital to fail to respond to 
the usual culture methods. Hadley"® has found that 
during certain phases of development of t 3 'phoid, para¬ 
typhoid, Shiga dysentery and other organisms it is 
impossible to grow them satisfactorily on any of the 
known mediums. He has suggested that some such 
phase of development has been here encountered in the 
staphylococcus. In either event it would seem that the 
method of study of centrifugated specimens b 3 ' stain 
could be depended on for accurate diagnosis with 
greater certainty than by culture. 

Less than half of the patients in this series showed 
leukoc 3 -tes in the urine at 3113 ^ time during their illness. 
This absence of cells often leads to incomplete study of 
the urine, with consequent failure to demonstrate the 
organisms. Some of the cases here recorded were said 
to show negative urines b 3 ' virtue of that error. Subse¬ 
quent stain of the suspected sediment in these instances 
revealed the organism. 

Secondary invasion of the urinary tract in coccal 
infections has been long observed and commented on. 
Rovsing,-^ Clarke"® and Maxwell®' as early as 1898 
attempted to solve this problem. Their investigations 
tvere not rewarded b 3 - positive conclusions, though in 
general the 3 f all felt that the coccus so lowered the 
resistance of the urinary tract that Bacillus coli found 
a favorable soil for invasion. This view has been 
shared by man 3 - subsequent writers. Cbown -- sug¬ 
gested that the kidney, in overcoming the primar 3 - 
invader, la 3 ’s itself open to attack b 3 " the secondar 3 - 

24. Helmliolz, H. F.: Personal communicatjon to the author. 

25. Hadley, P. B.: Personal communication to the author. 

26. Clarke: A Discussion on the Oripin, Effects and Treatment of 
Septic Infections of the Urinary Tract, Brit. IM. J., 1S9S. 

27. Maxwell, J. L., and Clarke, W. B.: The Relation of Bacillus Coli 
to Other Organisms in the Urine, Brit. M. J. 2: 1472, 1899. 


invader. Bumpus and Meisser " have tended toward 
this view. Helmholz and Millikiu conducted animal 
experiments in which they first produced staphylococcal 
infections but failed in every instance to produce 
secondar 3 '- invasion of the kidne 3 ^ with B, coli. In 
our series, secondar 3 " invasion b 3 ' the colon bacillus 
occurred in seventeen instances, appearing from about 
the seventh to the tenth day and tending to persist 
longer than the primar 3 ^ invader. With the invasion of 
the colon bacillus, pus cells alwa 3 ’'s appeared in the 
urine. 

In this series the urine became free from signs of 
infection on the seventh da 3 ' in the most favorable 
instance, the longest being 120, with an average of 35 
days. 

DIAGXOSiS 

Ordinarily, the clinical diagnosis is arrived at without 
difficulty or delay, except in those rare cases of doubt 
in which the urine fails to show the cocci for the first 
few days. In these instances costovertebral tenderness 
is the most important observation. 

Differentiation in at 3 -pical cases is sometimes difficult. 
The lesion most commonly confused is acute appendi¬ 
citis. The absence of nausea and vomiting and of 
muscle spasm, with the presence of costovertebral 
tenderness and high leukocytosis, generally suffices to 
make the differentiation, even though cocci have not yet 
appeared in the urine. The tenderness in the right 
lower quadrant sometimes seen in these patients is 
probably due to some degree of inflammation of the 
ureter. This is ordinarily not accompanied by any 
muscle spasm. 

Acute hydronephrosis must he ruled out in some 
instances. Four of our patients ( 8 , 18, 25, 31) com¬ 
plained of extremely severe renal pain simulating colic 
and suggesting acute obstruction of the upper urinary 
tract. Ureter catheterization and roentgen studies were 
utilized in these instances to establish the diagnosis. 



Acute cholec 3 'stitis at times offers a difficult differ¬ 
entiation. For example, patient 44, a graduate nurse, 
was admitted during an attack of excruciating pain 
in the right upper quadrant, radiating to the hack, with 
associated nausea and vomiting. She was in an 
extreme^'' toxic condition, having a temperature of 


28. HeUwhoW., H. F., and Millikin, Frances; 
9k Upper Respiratory Tract to Pvelitis, 
(Oct. 6) 1923. 
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103 F. There were two severe chills. No urinar}' 
symptoms were noted. Examination showed spasm in 
the right upper quadrant and exquisite tenderness. 
There was also acute right costovertebral tenderness. 
The leukoc 3 'tosis went from 11,000 to 33,000 in forty- 
eight hours, with a corresponding increase in the 
severity of symptoms. The urine was repeatedly found 
to he negative to all tests. Although coccus kidney was 


strongly suspected, acute empyema of the gallbladder 
could not be ruled out, and a laparotomy was per¬ 
formed at the beginning of the third day. All abdomi¬ 
nal viscera were found to be normal. The kidney was 
enlarged to palpation through the peritoneum. On the 
second postoperative day, showers of cocci appeared 
in the urine, confirming the diagnosis of coccus kidney 
made in the operating room. The symptoms and sign's 
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had all cleared up by the fourteenth postoperative da}', 
although the urine showed organisms for approximately 
a month. 

COMPLICATIONS 

The relationship of coccus kidney to perinephric sup¬ 
puration has long been recognized. Richardson."® 
Braasch,’® Maj'o,®^ Gibney,®® Townsend and many 


29. Ricliardson, E. P.: Permcphritic Abscess, Surg. Gynec. Obst. 
21: I, 1915. 

30. Braascb, W. P.: Perincpbritic Abscess, California State J. Med. 
14; 15 (Jan.) 1916. 

31. M.Tyo, W. J.: Hematogenous Infections of tbe Kidney, J. A. M. A, 
73: 1025 (Oct 4) 1919. ^ 

32. Gibncy, V, P.; Perinephritis, Chicago M. T. & Examiner 40; S6X, 
ISSO. 

55. Ton'riscnd, \V. R.: Perinephritis in Children, 7. A. 3f. A. 43: 1620' 
1629 (Nov. 26) 1904. 


others have regarded these kidney infections as the 
most common cause. This complication arose four 
times in the forty-eight cases treated at the University 
Hospital. Other cases of perinephric abscess were 
of course observed and treated during this period but 
obviously should not be included in this series. The 
onset of this complication is heralded by a definite 
increase in intensity of S3’mptoms and signs, especially 
local pain and tenderness, and is associated with ail 
increase in temperature as well as leukocytosis. The 
diagnosis is rarely difficult in cases in which its onset 
is watched for carefully. 

So-called carbuncle of the kidney is a complication 
which I feel is e.xtremely rare, although many isolated 
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cases have been reported in the literature.^^ Aside 
from the extreme rarity of this lesion, its diagnosis 
when it does occur should, I feel, offer little difficulty. 
The severity of symptoms should invariably indicate a 
situation demanding surgical relief. Beer has described 
a few very unusual instances of this type, however, 
which have been silent so far as acute symptoms and 
signs are concerned. It is of interest and, I believe, of 
diagnostic importance that practically every case of 
carbuncle of the kidney reported in the literature 
presented a history of from three to nine weeks’ illness 
prior to diagnosis and operation. In practically every 
instance a coexisting perinephric abscess was found. 
One is led to speculate as to whether early diagnosis 
and drainage of the perinephric abscess might not in 
many instances have prevented the widespread renal 
suppuration that was found. Habein,^“ in comment' 
ing on a series of forty-three cases of perinephric 
abscess observed at the Mayo Clinic, pointed out the 
importance of early diagnosis and treatment to prevent 
renal destruction and general sepsis. In the series 
mentioned, the average duration of symptoms before 
diagnosis was from five to si.x weeks. 

COURSE OF THE DISEASE 

Characteristically, staphylococcal infections of the 
kidney run a stormy course for the first week, followed 
by marked improvement of all symptoms and signs. 
Usually by the fourteenth day the temperature has come 
to normal and the patient is free from pain. Secondary 
invasion of the urinary tract by B. coli, when it does 
occur, usually takes place in the second week and gen¬ 
erally produces some degree of bladder irritation or 
intensifies any preexisting urinary symptoms. Some 
patients show a slight recurrence of fever on being 
allowed up after their symptoms have disappeared. 
This rise is always a transient one, passing off in from 
twenty-four to forty-eight hours. In this series the 
average duration of symptoms was 14.4 days. When 
the lesion fails to run a satisfactory course in a reasona¬ 
ble period of time, one of the complications must be 
suspected. Of special significance in this regard is any 
marked accentuation of any of the symptoms or signs. 

The uncomplicated cases apparently end in complete 
recovery, except for the undoubted glomerular scars, 
which probably have no importance so far as renal 
function is concerned. 

One of our cases, showing a bilateral fulminating 
infection, terminated fatally. Postmortem examination 
revealed only suppurative lesions of microscopic dimen¬ 
sions. 

In the cases here reported, it is of interest to note 
that in no instance did the acute staphylococcal infec¬ 
tion beconje chronic, a point stressed by Hellstrom “ in 
analyzing his series of thirty acute cases. On the other 
hand, in eighty cases of chronic staphylococcal infec¬ 
tions he found that the onset was almost invariably 
insidious. Our observations made on a considerable 
number of the same type not here reported have tended 
to substantiate his views. 


34. Israel, James; Erfahrungen fiber Nierenchirurgie, Arch. f. Klin. 
Chir. 47: 302, 1894. Kretschmer, H. L.: Carbuncle of the Kidney, 
J Urol. S:137 (Aug.) 1922. Voss, Rudolph: Ueber Nierenharhunhel, 
Ztschr. f. Urol. 31:101, 1927, Mathe, C. P.: Cortic.iI Abscess of the 
Kidney, j. A. >t. A. 03:1862 (Dec. 14) 1929, Aschner, P. W.i Car- 
buncle of the Kidney, Am. J. Surg. 1: 1S6, 1926. Lipschulz, Benjamin: 
Carbuncle of the Kidney, Ann. Surg. 03 : 766 (Match) 1931. Beer, 
FHivin: and Hyman, Abraham: Diseases of the Urinary Tract in Chil¬ 
dren, New York, Paul B, Hoeber, Inc., 1930, pp. 63-S3. 

35 Beer, Edwin: Silent Infections of Kidney, Surg. Gynec. Obst. 

41:'229-23’o, 1925. . . r- , j r o r, u ■ 

16 Habein. H. C., in discussion on Eisenstaedt, J. S,: Paranephric 
Abscess in Childhood, J. A. M. A. 93:48 (Jan. S) 1929. 


TREATMENT 

J\Iost of the earlier writers on the subject have 
advocated and practiced various operative procedures 
designed to drain the cortical abscesses, to prevent 
widespread renal sepsis or even to save life. The 
operations advised have consisted of some form of 
drainage of the suppurating areas, by puncture, incision 
or e.xcision generally with decapsulation. Nephrectomy 
has also been advocated. Many, however, have reserv'ed 
this for desperate casesH 

In our management of these patients, we have 
consistently followed a conservative course, con¬ 
sidering the disease to be one which tends to run a 
self-limiting though stormy course within a relatively 
short period of time in the vast majority of cases. In 
uncomplicated cases, patients with surprisingly serious 
infections recover without operation quite rapidly. 

In one of our cases surgical drainage of three small 
cortical abscesses was performed, the preoperative 
diagnosis being perinephric abscess. Recovery was 
prompt and complete. In retrospect we doubted the 
value of the operation, feeling, as Bugbee^° did in an 
identical situation, that the patient would undoubtedly 
have recovered spontaneously. 

Our patients were kept in bed during the febrile 
period, fluids were forced, and the diet was regulated 
by the patient’s desires. Various medications were 
given orally in most cases but have not clearly demon¬ 
strated their worth. 

Complications should be treated surgically without 
delay._ The only one occurring in this series was peri¬ 
nephric abscess, occurring four times and representing 
an incidence of 8.3 per cent. In each instance the 
diagnosis was promptly made and surgical drainage 
was instituted witli rapid recover}'. 

SUMMARY 

1. Acute staphylococcal infections of the kidney are 
relatively common. 

2. They are hematogenous in origin, a recognizable 
focus generally being present. 

3. The parenchymatous lesion is characteristically 
cortical in its location and shows a marked tendency to 
heal promptly and completely. 

4. Costovertebral pain and tenderness are constant. 

5. Examination of the stained urinary sediment is 
essential in all suspected cases. 

6. The disease tends to run a stormy though self- 
limiting course, ending in complete recovery. 

7. Surgical treatment should be emploj'ed^ only in 
cases in which complications develop, of which peri¬ 
nephric abscess is the most common. 

37. Cunninsbara, J. H.: Acute Unilateral Hematogenous Infections of 
the Kidney, J. A. M. A. 64: 231 (Jan. 16) 1915. MacGowan, GnnviIIc: 
Hematogenous Kidney ln!cctions, ibid., p. 226. Beer, Edwin: Btlateral 
Multiple Kidney Abscesses, Ann. Surg. 77: 762-764,1923. Hagner. F. K.: 
Acute Hematogenous Infection of the Kidney, Virginia M. Month. 30: 3U, 
1915. 


The Ahnormalities of Human Beings.—As doctors, our 
thoughts and energies are concentrated on the abnormalities of 
human beings. There is no separation of man from his disease 
or of disease from man. The two are part and parcel of a 
single unit which needs some further definition for our purposes. 
What we recognize and classify as a disease picture is, in reality, 
the kaleidoscopic reactions of a man to some injury. This 
injury may take the form of invasion of the body by bacteria, 
the disturbance of the specific function of some organ (diabetes, 
Graves’ disease), or a mechanical defect such as occurs in heart 
disease.—Longcope, W. T.: Alethods and Medicine, Bull. Johns 
Hopkins Hasp. 50:4 (Jan.) 1932. 
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INFECTIONS IN THE GENITO-URINARY 
TRACT. AND COMPLICATIONS 

further advances in the treatment* 

HUGH H. YOUNG, M.D. 

J. A. C. COLSTON, M.D. 

AND 

J. H. HILL, M.S. 

BALTIJfORE 

Tlie treatment of infections of the genito-urinaiy 
tract depends so much on the type of bacterium which 
is causing the infection that it seems important to pre¬ 
sent briefly summaries of the bacteriologic observations 
from a consecutive series of our cases of bladder, 
kidney and blood stream infections. 

INCIDENCE OF INFECTION 

Bladder Infectious. —A summary of the observations 
in a series of 600 cases of bladder infection shows tlpt 
3M cases, 58.7 per cent of the series, were infected with 
colon group organisms, 253 of which were obtained in 
pure culture. The staphylococci and micrococci were 
found in 265 cases, in pure culture in 122. After these 
two big groups there is a rapid drop in incidence. Strep¬ 
tococci were found in 67 cases, 30 of them in pure 
culture. Although found comparatively seldom, the 
remaining organisms are by no means unimportant on 
that account. Among them may be cited Proteus, found 
in 43 cases, 17 times in pure culture; B. pyoc 3 'aneus 
found in 28 cases, 16 times in pure culture; 6 cases of 
infection with organisms of the paratyphoid group; 5 
cases of infection with organisms of the dysentery 
group, and 3 of the typhoid group. 

Renal Infections. —^A review of eighty-two renal 
cultures covering the same period showed a general 
parallelism to the bladder series, with certain excep¬ 
tions. Thus the incidence of colon group infections is 
lower in the kidney than in the bladder; that of the 
streptococci is the same. Both Proteus and B. pyo- 
cyaneus show higher incidence in the kidney than in the 
bladder. The same is strikingly true of Staphylococcus 
aureus, and of the organisms of the paratyphoid group. 
Certainly the presence of Proteus or of B. pyocyaneus 
or of the many interesting intermediates of the typhoid- 
paratyphoid-dysentery groups is not to be regarded 
lightly. 

Blood Stream Infections. —An analysis of 203 cases 
of blood stream invasion in our cases shows the fol¬ 
lowing incidence: There were 104 cases of colon group 
invasion,- after which there was a great drop, to 27 
by members of the staphylococcus or micrococcus 
groups, 18 Proteus, 9 by members of the typhoid group, 
7 by B. pyocyaneus, 5 by the paratyphoid group, 4 by 
beta streptococci (hemolytic), 4 bj' gamma streptococci, 
and 25 in which two organisms were found. 

In a previous paper ^ the point was made that in 
differentiating colon group bacilli, whereas the number 
of organisms of the B. lactis-aerogenes group (genus 
Aerobacter) in the intestine is low, var 3 'ing according 
to different observers from zero to not more than 26 
per cent, in the urine, in a series of 200 cases, the 
incidence of this organism was about 40 per cent. In 

. * From the James Buchanan Brady Urological Institute, Johns Hop¬ 
kins Hospital. 

•Read before the Section on Urology at the Eighty-Second Annual 
Session of the American Medical Association, Philadelphia, June 11, 1931. 
,, H.t Seidman, L. R.; Stadnichenko. A. M. S., and Ellis. 

M. G.: J. Bacleriol. 27: 205 (March) 1929. 


the blood the incidence is about 75 per cent of the 
colon group invasions. 

Among the general considerations of interest in the 
treatment of infection is the problem of the difference 
of resistance of different bacterial genera to drug 
action. Thus ei'en among the colon bacilli group there 
is a striking difference in the inhibitory action of drugs 
on the two main subdivisions; that is, the organisms 
most closely related to B. coli, or the genus Escherichia 
and the organisms of the B. lactis-aerogenes gi'oup, or 
the genus Aerobacter. The accompanying talile shows 
how striking is the difference in action of powerful 
drugs in their action on these two main groups. 
B. pj'oci’aneus has proved b}" far the most resistant 
vegetative organism that we have tested. It is wise 
to determine these general facts before drawing con¬ 
clusions about any one drug. 

Proteus Infectious. —Cases of Proteus infection, 
although less numerous than the coccal or colon group 
infections, are often of extreme importance. It has 
been noted that the mortality of Proteus blood stream 
invasions is 55 per cent. The organism is also the 
cause of very serious damage in operative wounds, 
which are usually accompanied by a certain amount of 
general sepsis. Such Proteus infections not only 
greatl}'- retard the healing processes but may be 
associated with very serious systemic and general symp¬ 
toms. The same applies to infections with B. pyo- 


Conccittralioits of Drugs Invariably Inhibiting Grotvih in Broth 


Drue 

Escherichia 

Acrohacter 

Mercuric chloride. 

. 1:500,000 

1:30,000 

Mcro.vyl. 

. 1:300,000 

1:20,000 

Mcrtliiointc. 

. 1:900,000 

l:-J00.000 

Mctaplien. 

. 1:300,000 

IrCO.OOO 

Potassium mercuric iodide. 

. 1:200,000 

1:70,000 


cyaneus and B. thompsoni. The treatment of the open 
wound and bladder which have become infected with 
these alkalizing bacilli has shown at our clinic that they 
are best combated by an active use of irrigations or 
injections of 1 per cent solution of acetic acid, at the 
same time giving acidifying drugs by mouth, acid 
sodium phosphate and the like. 

THERAPEUSIS 

The difficulty of completely eradicating infections of 
the genito-urinary tract is due to the fact that the 
bacteria have usually penetrated so deeply that local 
treatment, whether of the urethra, bladder or kidney 
pelvis, usually fails to reach the depths of the infection. 
Although numerous new germicides have been pro¬ 
duced, the problem still remains of how best to eradi¬ 
cate deep seated foci of infection, 

•For many years internal therapeusis by oral admin¬ 
istration of drugs has been used, sometimes effectively; 
but, as a whole, this method has failed. With the 
development of intravenous chemotherapy, protein and 
serum therapy, both specific and nonspecific, and shock 
therapy, much has been accomplished. But, owing to 
the great difficulty -of correctly interpreting results and 
of evaluating the effect that may be attributed to the 
treatment, it is often difficult to state positivelv just 
what has been and can be accomplished bj' the different 
types of therapy. In spite of these great difficulties, 
we will, describe certain methods employed in the treat¬ 
ment of various tj’pes of genito-urinarj’’ infection, 
attempt to analyze the results, and draw conclusions as 
to the efficacy of the treatment. 
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Gonococcus Infections .—^These represent a notably 
difficult therapeutic problem. Whereas a certain per¬ 
centage of patients with acute gonorrhea are cured or 
spontaneously get well by simple local or internal ther¬ 
apy, it is well known that in a large proportion of the 
cases the organisms penetrate deeply into the glands 
remote from the urinary passages, where they may 
remain for indefinite periods. The problem here is, 
from the very beginning, to reach the bacteria which so 
rapidly penetrate first into the glands along the urethra 
and then the deeper glands of the bulb, the prostate, 
the seminal vesicles and not infrequently the epididy¬ 
mides, the blood stream, the joints, and even the heart. 
Even in tlie simplest cases of anterior urethritis, the 
gonococcus is generally to be found in the periurethral 
glands too distant to be reached by local injections, and, 
although the deeper organs may never be reached, the 
infection may remain chronic for many months or years. 
Consideration of these facts led us to use a combina¬ 
tion of local and intravenous therapy, even in cases in 
which the infection was only a few hours or a day or 
two old, and we are thoroughly convinced, after a 
considerable series of cases, that far better and quicker 
results are obtained by a combination of local antiseptic 
therapy, injections and irrigations, and intravenous 
therapy, with mercurochrome-220 soluble or neoars- 
phenamine, alone or in combination with protein ther¬ 
apy, than we have ever been able to accomplish by 
local treatment alone. 

We are presenting herewith the histories in brief 
abstract of fourteen cases of acute and chronic gonor¬ 
rhea, many with complications, to show what may be 
accomplished in some cases by intravenous mercuro- 
chrome. The diagnosis of the gonococcus was always 
made by the Gram stain or by culture. All the patients 
received local treatment for urethritis consisting of 
injections of mild silver protein, strong silver protein, 
mercurochrome or intravesical irrigations of perman¬ 
ganate or meroxyl in addition to intravenous injections 
of 1 per cent mercurochrome in doses stated, over a 
given time. Lack of space prevents giving many 
details, but all important facts have been noted. In no 
case were the reactions very severe, nor was there any 
resultant nephritis or enteritis; the statement may 
therefore be accepted for each case that the intravenous 
therapy did no harm. The splendid results obtained 
speak for themselves. The failures are given in the 
summary of results. 

Case 1.— Acute gonococcus urethritis. 

W. N. B., a man, aged 32, admitted Nov. 12, 1929, had a 
urethral discharge of twelve days’ duration. The first glass 
of urine was very cloudy. The prostate and the seminal 
vesicles were normal. Injections of 13, IS, 18 and 20 cc. of 
1 per cent mercurochrome were given intravenously during 
a period of ten days. Anterior injections of 1 per cent strong 
silver protein and bladder irrigations of acriflavine hydro¬ 
chloride, 1: 4,000, were given. Two days after the first injec¬ 
tion the discharge had almost completely disappeared, and 
within a week there was no urethral discharge, and the smear 
showed no organisms. The urine was clear. Slide smears 
from the urethra, November 15 and 21, and December 3 and 
12 showed no gonococci. The urine was clear, with no shreds, 
and microscopically negative. The pros'tate was normal. He 
was seen again, January 17; he had remained well. Examina¬ 
tion was negative. 

Case 2.—Gonococcus urethritis of two months duration. 

J. A. B., a man, aged 25, admitted, June 15, 1929, had a 
urethral discharge of two months’ duration. Examination 
showed purulent discharge with gonococci. The prostate was 
normal klercurochrome, 1 per cent, was given intravenously 
in two injections of 13 and 18 cc. at an' interval of three days. 


Jour. A. M. A. 
Fro. 27, 1932 

There was no marked reaction. After the second injection 
there was no discharge; the urine showed no shreds and was 
microscopically negative. The patient received in addition 
acriflavine hydrochloride 1:4,000, as anterior injections, and 
also potassium permanganate 1:6,000. The patient was dis¬ 
charged apparently well on the twelfth day. 

Case 3.— Gonococcus urethritis of three months’ duration. 

J. B., a man, aged 37, admitted, June 9, 1927, had urethritis 
of three months’ duration. He had had gonorrhea fifteen years 
previously. Numerous gonococci were found on smear and 
culture. Mercurochrome 1 per cent was given intravenously 
three times, in 15, 18 and 20 cc. doses, with intervals of two 
and eight days. The urethral discharge became scanty, and 
gonococci were not found on the day after the first injection. 
Negative smears and cultures were made, June 13, 15 and 20. 
The patient was discharged, apparently well, June 20. 

Case 4.— Chronic gonococcus urethritis and prostatitis of 
four months’ duration. 

R. C. H., a man, aged 37, admitted, March 2, 1929, had a 
discharge of four months’ duration. He had had gonorrhea 
fifteen years before.. The discharge was not profuse; it con¬ 
tained a small number of gram-negative intracellular diplococd 
and gram-positive diplococci. Culture was negative for gonococci 
and positive for the gram-positive diplococcus. The diagnosis 
was subacute prostatitis and acute epididymitis. Urethral 
injections and intravenous injections of 1 per cent mercuro¬ 
chrome, in 12, 15 and 18 cc. doses were given with intervals 
of two and four days. There was improvement in the infec¬ 
tion and rapid reduction in the size of the prostate. Slide 
smears from the urethra were negative, March 8, 9 and 13. 
The patient was discharged, March 14; there was no urethral 
discharge. Urine cultures were sterile; the prostate was small 
and slightly indurated. He returned four months later; there 
was no urethral discharge; the prostate was normal in size; 
the seminal vesicles were slightly indurated; the urine was 
clear, with no shreds, and cultures were sterile. 

Case S.— Gonococcal urethritis, prostatitis. 

H. S. B., a man, aged 25, admitted, Feb. 4, 1925, had had 
urethritis for three months. There was a profuse urethral 
discharge. Gonococci were present. The prostate was enlarged, 
indurated and moderately tender. The prostatic secretion 
showed many pus cells. Urethral injections of meroxyl and 
strong silver protein were given. The urethritis persisted. 
Gonococci were present, February 21. He received intravenous 
mercurochrome, 1 per cent, twice, 14 cc. February 23, 19 cc. 
three days later. Following this he was entirely free from 
symptoms, except for an occasional mucoid urethral discharge, 
which contained no gonococci. March 5, the prostate was 
smaller than on admission. There were no urinary symptoms. 
No gonococci were found. There were a few shreds in the 
urine. 

Case 6. —Acute anterior gonococcus urethritis, superitnposed 
on old prostatitis. 

J. H., a man, aged 23, admitted, Nov. 29, 1924, had had 
gonorrhea seven years before, and urethritis for one week. 
He had a pronounced urethral discharge; gonococci were 
present. Pus was found in the first glass of urine.. The pros¬ 
tate was slightly enlarged; the seminal vesicles were normal. 
Injections of mercurochrome, 1 per cent, intravenously, in 30, 
30 and 20 cc. doses, were made during two weeks. There 
was no marked reaction. There was a prompt disappearance 
of gonococci. None were found in urethral smears, December 
2, 6 and 13 or later. Local treatment with a number of 
drugs was given. The patient was followed for two months, 
during which prostatic massage tvas given for chronic prosta¬ 
titis. Slide and cultures were negative for gonococci. He was 
discharged well. 

Case 7.—Gonococcus urethritis of seven months’ duration. 
Old prostatitis and cystitis. 

W. E. O., admitted, Nov. 17, 1930, had had gonorrhea o 
three months’ duration eight years before admission. He had 
a urethral discharge seven months before admission. Bdaterai 
vasotomy and injection of seminal vesicles were done five 
months before. On admission the urethral discharge contained 
gonococci, which were also present in the urine and the prostatic 
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secretion. Urethral injections were given and mercurochrome, 

1 per cent intravenously, in 13, IS, 18 and 17 cc. doses over 
a period of two weeks. No urethral discharge and no gonococci 
were found, November 20, 21 and 26, and December 1. The 
prosfatic secretion contained pus but no organisms. The 
reactions from the mercurochrome were slight. Urine cultures 
on discharge showed no gonococci. 

Case 8.—-Acute auierior and posterior gonococcus tirelhritis 
and prostatitis, 

C. B. M., a man, aged 63, admitted. Sept. 20, 1929, with acute 
gonorrhea of two weeks’ duration, had a profuse urethral 
discharge with numerous gonococci. The prostate was enlarged 
and very tender. The temperature ranged from 103 to 105 F. 
Urethral injections and intravenous injections of mercuro¬ 
chrome, 1 per cent, were given in 12, 15, 18 and 20 cc. doses 
in eleven days. The reactions were slight. After the third 
injection there was no urethral discharge. Urethral smears, 
October 9 and 11, were negative for gonococci, and the pros¬ 
tatic swelling was markedly diminished and less tender. At the 
end of six weeks, the patient, who had received prostatic mas¬ 
sage, was discharged in e.xcellent condition. The urine was 
clear, only a few shreds being found in the first glass. The 
prostate was markedly smaller. No gonococci were present. 
There was no urethral discharge. When the patient was seen 
six months later the urine was clear and free from infection. 
The' prostatic secretion still contained leukocytes but no 
gonococci. 

Case 9.— Chronic prostatitis; acute gonococcus urethritis; 
prostatitis. 

L, R. B,, a man, aged 31, admitted. May 9, 1929, had gonor¬ 
rhea of five weeks' duration, There was a profuse urethral dis¬ 
charge; gonococci were numerous; cultures were positive. The 
prostate and the vesicles were involved. Urethral injections of 
mild silver protein and meroxyl were made. Three intravenous 
injections of 1 per cent mercurochrome were made in 13, IS and 
18 cc. doses in ten days. The reaction was slight. Gonococci 
disappeared after the first injection and did not return. Slide 
smears. May 16 and 24, were negative. Treatment for chronic 
prostatitis was begun and continued for three weeks with 
improvement. Tliere was no return of the gonococci. He was 
discharged from the clinic, July 5, The prostatitis was 
markedly improved. No gonococci had been found on 
numerous examinations since May 11. Three months later an 
examination showed no recurrence. 

Case 10.— Acute gonococcus urethritis; epididymitis of three 
month/ duration. 

W. B. S., a man, aged 45, was admitted, Nov. 19, 1928, with 
gonorrhea of six months' duration. The urethral discharge 
contained numerous gonococci on slide smear and culture. Tlie 
right epididymis was enlarged and tender. The prostate and 
vesicles were apparently normal. Urethral injections were 
made; intravenous injections of mercurochrome, 1 per cent, 
in 8, 15, 15 and 20 ca doses were given in seven days. There 
was only one pronounced reaction. November 23, a direct 
smear from the urethra showed no organisms. No gonococci 
and only a few gram-positive cocci were found on culture. 
During the next three weeks the patient received local treat¬ 
ment and on two examinations showed no gonococci. He was 
discharged, December 6; there was no urethral discharge; the 
prostatic secretion was sterile; the epididymis was “cleared 
up,” and urination was normal. 

Case II. —Acute gonococcus urethritis of four months’ 
duration. Epididymitis, slight prostatitis and seminal vesiculitis. 

S. G., a man, aged 28, admitted, Oct. 9, 1925, was referred 
by a prominent urologist, who stated: “The patient has been 
under treatment for four months for very intractable neisserian 
infection.” One month before he had developed epididymitis. 
There \vas a profuse urethral discharge; gonococci were 
present on e.\-aminatioa There was bilateral epididymitis, 
moderate and subacute. The prostate was slightly indurated 
and enlarged. The right seminal vesicle was slightly indurated. 
Local urethral injections were given. Three intravenous 
injections of mercurochrome, 1 per cent, 21 cc. each, were given 
within a week. There was very little reaction. There was 
however, a pronounced effect on infection. No gonococci were 
found after tlie second injection. The patient was examined 


at various times over a period of si.x months but showed no 
return of gonococcus infection. 

Case 12.— Acute gonococcus urethritis and epididymitis super¬ 
imposed on chronic prostatitis. 

E. W., a man, aged 23, admitted, Dec. 20, 1927, with gonor¬ 
rhea of five weeks’ duration, liad had gonorrhea three years 
before. There was a profuse urethral discharge with numerous 
gonococci and acute epididymitis. Urethral injections were 
given and mercurochrome, 1 per cent, intravenously, si.x 
injections, consisting of 15, 20, 20, 22, 20 and 15 cc. over a 
period of seven weeks. Gonococci were not found after the 
fourth injection, December 29. Treatment was continued for 
chronic prostatitis until Feb. 10, 1928. Numerous e.xaminations 
showed no gonococci, but the prostatic secretion contained 
leukocytes. Cultures were negative. 

Case 13.— Acute gonococcus urethritis, prostatitis and 
arthritis. 

G. A. W., admitted, June 16, 1924, had bad recurrent attacks 
of gonococcus urethritis for twenty years. He was brought 
into the hospital on a stretcher. He had arthritis of both knees. 
Both knee joints were acutely swollen. There was a profuse 
urethral discharge; gonococci were numerous. A culture of 
urine and prostatic secretion showed staphylococci. Urethral 
injections were given; mercurochrome 1 per cent, 28 cc., was 
given intravenously, July 24, and again, August 20. Three days 
after the first injection he had almost perfect function of the 
left knee, and the right was greatly improved. Cultures of the 
urine and the prostatic secretion were negative, July 26, 28, 
31 and August 16. The patient was discharged, August 26, 
with complete function of both knees. There was no pain. 
There was no urethral discharge (slide cultures were negative), 
and the urine and prostatic secretions were normal. 

Case 14.— Acute gonococcus urethritis and arthritis. 

M. J. R., a man, aged 25, admitted, June IS, 1929, had had 
gonococcus urethritis for three months and artliritis for fliree 
weeks. Gonococci were present. There was a very acute 
tenosynovitis with reddening of the skin in the region of the 
left elbow. The prostate and vesicles were normal. Urethral 
injections were given and mercurochrome 1 per cent, intra¬ 
venously in two injections of 20 cc. each, four days apart. 
On the day after the first injection there was a marked improve¬ 
ment of the arthritis. June 20 there was no urethral discharge, 
and the urine was negative. The arthritis was greatly improved. 
No gonococci were found. The patient returned two years 
later. There has been no recurrence of urethritis or arthritis. 
Examination was negative. The patient had developed a stone 
in the kidney, which was removed successfully at operation by 
Dr. Colston, 

Complicated Acute and Chronic Gonorrhea. —A study 
of seventy-one cases of complicated acute and chronic 
gonorrhea, in which mercurochrome was administered 
intravenously, in addition to urethral injections, or 
irrigations, as previously stated, shows prompt dis¬ 
appearance of gonococcus infection and urethral dis¬ 
charge in forty cases, or 55 per cent. The effect is 
described as strikingly rapid in twenty-nine of these 
cases and excellent in eleven. In the other thirty-one 
cases the results of the intravenous therap}" may be 
described as probably helpful in five cases, of doubtful 
value in eighteen cases, and of no effect in eight cases. 
In eighteen of these cases, however, the treatment was 
not as complete as we would have wished, generally 
because of the patient’s failure to return. The cases 
that are included in this list of seventy-one cases com¬ 
prise urethritis with prostatitis, sixteen cases; with 
prostatitis and vesiculitis, ten cases; with epidid 3 ’mitis, 
fourteen cases; with acute gonorrheal arthritis, twenty- 
four cases. In the twenty-four cases of gonorrhea! 
arthritis we have evidence of the often great value of 
intravenous injections^ of mercurochrome in the quick 
ai..elioration of the joint condition in all cases, and the 
complete cure of the_ gonorrhea and its complications 
in fifteen cases. In nine cases, 39 per cent, intravenous 
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injections of mercurochrome did not markedly hasten 
the result of treatment, and in three there was a com¬ 
plete failure. 

Confirmation of our belief in the value of intravenous 
injections of mercurochrome in acute and chronic cases 
of gonococcus infection is to be found in a number of 
articles in the literature. Wlritman,- after a study of a 
series of acute and chronic cases, says: “The rapid 
subsidence of symptoms in all, and the abrupt termi¬ 
nation of symptoms in some cases was almost incredible 
to one accustomed to the usual slow methods of gonor¬ 
rheal treatment.” Potter “ reported the results of intra¬ 
venous injections of mercurochrome in twenty-four 
cases of acute gonorrheal urethritis, eight cases of 
chronic urethritis, eleven cases of acute gonorrheal 
prostatitis, six cases of gonorrheal epididymitis and 
seminal vesiculitis, and twenty-five cases of chronic 
prostatitis, from which he draws the following con¬ 
clusions: “Mercurochrome-220 soluble is one of the 
most important new remedies for use in intravenous 
antiseptic medication. Acute rheumatism, .S 3 movitis, 
myalgia, neuritis, arthritis and other manifestations of 
absorption from the prostate and seminal vesicles, sites 
of local infection, will clear up rapidly on the intra¬ 
venous administration of mercurochrome, as will also a 
large number of cases of gonorrheal urethritis, epididy¬ 
mitis, prostatitis and seminal vesiculitis.” Walther,"* in 
a report of 768 cases, said: “I am convinced that a large 
number of these patients were materially benefited by 
the dye intravenously, and that its employment 
appreciably shortened the duration of the infection.” 
Williams and Small “ report seventy cases of gonococcus 
infection treated with mercurochrome, together with 
sugar and foreign protein. Among these, twenty-two, 
or 31 per cent, were dironic gonorrheal infections, and 
ten, or 14 per cent, of the patients had had gonorrhea 
previously. The results obtained by the authors are 
stated to be: cases cured, thirty-nine, or 55 per cent, 
and cases apparently cured, but not followed as long as 
desirable, eleven, or 15 per cent. ‘‘Twenty cases were 
either improved or so recent that sufficient follow-up 
data are not yet available. All cases showed positive 
improvement. The average number of days between 
administration of mercurochrome and negative smears 
was 12.3 days. The almost immediate relief of pain 
is a striking characteristic, being particularly noted in 
the cases of acute epididj^itis and cystitis.” 

Other reports on the use of mercurochrome intra- 
venousl}’ in gonococcus infections are to be found in the 
literature, which has now become very voluminous, but 
we have mentioned these simply in confirmation of our 
steadfast belief in the great value of intravenous injec¬ 
tions of mercurochrome as an aid in the treatment of 
both acute and chronic gonococcus infections and its 
complications. In practically all cases other treatment 
is necessary. We proved very early that intravenous 
injections of mercurochrome, or other drugs, did not 
cause a disappearance of organisms which were in the 
urethra, the lumen of which is not reached by the blood 
stream. In a series of cases in which no urethral injec¬ 
tions were used, quick sterilization of the urethra was 
not obtained. By a combination of urethral injections 
to combat the gonococci in the urethra and chemo¬ 
therapy to combat organisms which have penetrated 


2. ^Yh^tman, W. A.: Mercurochronie*220 Soluble Intravenously in 
Cliroiiic Gonorrhea and Complications, J. A. M. A. 82:19H'I915 
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deeply into the glands or tissues, a rational and often 
unusually effective method is presented for attacking 
this fearfully serious disease. 

Infectious of Urinary Tract Due to Bacteria Other 
than Gonococcus or Tubercle Bacilli .—^As previously 
shown, a great variety of organisms are to be found as 
the infective agents in the lower and upper urinary 
passages, in the blood stream, and in organs secondarily 
invaded from the urinary tract. When these bacteria 
are localized to the bladder and urethra and are fairly 
acute in character, no great difficulty is experienced, as 
a rule, in getting rid of the infection, by means of 
simple .antiseptic irrigations or injections, provided all 
obstruction to free urination is removed. Many such 
infections are self-limiting or autosterilizing by the 
simple natural processes. We not infrequently see cases 
after prostatectomy or vesical operation in which, under 
no treatment at all, the urine several months later is 
found to have become sterile. When, however, the 
process extends more deeply, involving the prostate and 
seminal vesicles, and particularly the renal cortex 
(pyelonephritis), it is rarely autosterilized. The cure of 
such pathologic processes is, indeed, not often obtained 
bj' local treatment (vesical or pelvic lavage). In some 
cases internal urinary antiseptics (methenamine, acri- 
flavine hydrochloride, pyridium and caprokol) maybe 
definitely helpful. Imieed, sometimes the alternate 
alkalization and acidifying of the urine may be peculiarly 
effective, but in many cases much more is necessary in 
order to accomplish results. It is here that intravenous 
chemotherapy and protein therapy promises much help. 

The coccus infections have so far proved to be most 
easily eradicable by means of such methods; not infre¬ 
quently many of the staphylococcus invasions of the 
kidney and bladder quickly disappear after intravenous 
injections of neoarsphenamine and also of mercuro¬ 
chrome. The following cases are given to show 
particularly the excellent results that may follow intra¬ 
venous injections of neoarsphenamine: 

Case 15.— Chronic prostatitis and seminal vesiculitis. 
Staphylococcus albns infection of urine. 

W. S., admitted, Nov. 19, 1928, with a diagnosis of dironic 
prostatitis and seminal vesiculitis, and of staphylococcus infec¬ 
tion of the urine, had had gonorrhea twenty-five years before, 
and again four years before. The urine on admission was 
infected with Staphylococcus albus. Injections were made into 
the bladder, and prostatic massage was instituted. Because 
of the persistence of the coccal infection, the patient received 
neoarsphenamine, 0.4 Gm. intravenously, December 4. The 
urine, which had been heavily infected the day before, was 
sterile the day after this treatment, and thereafter on December 
8 and 19. The patient was discharged well, December 20. 

Case 16.— Congenital valve of posterior urethra, pyelitis of 
four years' duration. Staphylococci recovered from both 
kidneys. 

M. H., a boy, aged 614 years, admitted, March 5, 1931, with 
pyelitis of four years’ duration, had been treated internally. A 
congenital valve of the posterior urethra was discovered. The 
bladder urine was heavily infected tvith a staphylococcus, 
which was also found by ureteral catheter in both kidneys, 
March 10. On this date Dr. W. A. Frontz gave the patient 
100 mg. of neoarsphenamine intravenously. The next day no 
organisms could be found in microscopic examinations of the 
urinary sediment, but there was a scant growth of the coccus 
after forty-eight hours of incubation. The urine two days 
later (March 13) was sterile. 

Case 17.— Acute bilateral pyelitis due to Staphylococcus 
aurcas. 

L. L., a woman, admitted, January 13, had had urinary fre¬ 
quency and pain on voiding for eight days, pain in the region 
of the right kidney for five days, and pain in the region 0‘ 
left kidney for one day. Cultures from the bladder and both 
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kidneys by catlictcrization showed an atypical Staphylococcus 
aureus. January 14, Dr. W. A. Frontz gave the patient nco- 
arsphenamine, 0.4S Gm. intravenously. The urine, January 15, 
showed very few cocci and tlic growth was very scant. January 
19, the urine was sterile. The patient was e.vamined several 
months later; the urine was sterile. 

Case 18.—Staphylococcus; pyelitis and chronic prostatitis. 

N. H., admitted, Nov. 9, 1928, had had gonorrhea eleven years 
and epididymitis three years previously. The left kidney was 
removed eight months before because of stones. After that 
he had repeated attacks of pain on the right side. Cultures of 
the urine from the right kidney, November 20 and 23, showed 
Staphylococcus albus. November 24 the paticirt was given 
0.45 Gm. of neoarsphenamine. Forty-eight hours later the 
urine from the right kidney was sterile. The patient was 
discharged December 1, with sterile urine. 

Case 19.—Chronic prostatitis; acute epididymitis; cystitis; 
urine cultures showing streptococcus. 

T. S., a man, aged 45, admitted, Dec. 21, 1930, had had hema¬ 
turia, followed by epididymitis, ten months before. In Sep¬ 
tember, a diagnosis of urethral stricture had been made and a 
sound passed. The patient entered the hospital with a right 
epididymitis. There was also a chronic prostatitis and purulent 
urine, the cultures showing a streptococcus. He received the 
following intravenous treatment: December 26, mercurochrome, 

1 per cent, 12 cc., followed by a mild rc.action, subjective 
improvement and slight softening of the epididymis. December 
28, mercurochrome, 1 per cent, 15 cc., with no reaction. The 
epididymis became much softer and painless. January 1, 
0.3 Gm. of neoarsphenamine was given. Epididymitis had sub¬ 
sided before this injection, which was given for the urinary 
infection. January 3, 0.3 Gm. of neoarsphenamine, and January 
5, 0.45 Gm. of neoarsphenamine was given. January 7, 18 cc. 
of mercurochrome, 1 pet cent, was given: the urine still showed 
coccus infection. January 9, urine cultures were sterile and 
continued so, but the patient was being treated for prostatitis 
by massage, and on January 14 a final injection of 14 cc. of 
mercurochrome, 1 per cent, intravenously was given. The 
patient was discharged January 24: the urine was sterile. The 
urine was again examined March 13; the cultures were sterile. 

Bacillary Infectious .—As shown before, the B. coH 
group form a large percentage of the bacteria found in 
infections of the bladder and kidney. Unfortunately, 
the bacilli are much more resistant to treatment than the 
cocci. In a good many cases the portal of entry is the 
intestinal tract, and much can be accomplished by 
colonic irrigations and other therapy directed to chronic 
infection of the gastro-intestinal tract. Internal anti¬ 
sepsis, as stated before, should always be tried and in 
some cases is distinctly effective. By alternating the 
drug and the method, occasionally surprisingly good 
results are obtained, but in the majority of cases a 
bacillary infection is very resistant to all forms of treat¬ 
ment. Local treatment, lavage of the bladder and renal 
pelvis rvith various antiseptics, is not infrequently 
successful, especially if alternation of drugs is carried 
out. For intravenous treatment one may use acriflavine 
hydrochloride, methenamine or mercurochrome. Each 
of these has been responsible for a certain number of 
fairly rapid sterilizations of the urine. That it is 
possible in some cases to get good results by the intra¬ 
venous injection of mercurochrome, the following cases 
will show: 

Case 20.— Bilateral pyelonephritis due to B. coU-conunumor. 
Septicemia follozoing ureteral catheterisation. Condition of 
patient desperate. 

H. A. D., a man, aged 44, admitted, Dec. 30, 1922, had pain 
in the kidney which was shown on examination to be due to 
bilateral pyelonephritis due to B. coli-communior. The urine 
from both kidneys contained the infection but very little pus. 
Following catheterization the patient developed septicemia and 
grew rapidly worse, the temperature ranging from 102 to 
104.6 F. Blood cultures showed 140 colonies of B. coli to 


1 cc, of blood. The patient grew rapidly worse; he became 
irrational. Medical consultants thought the case hopeless and 
that the patient would not live more than a few hours. He 
was given 34 cc. of mercurochrome, 1 per cent, intravenously. 
This was followed by a chill, a rise of temperature to 103.8 F. 
and a drop of 6 degrees in four hours. Blood cultures twelve 
hours after injection were sterile and remained so. Tlie next 
day the patient felt greatly improved; the urine became sterile, 
cultures were negative, and he was discharged from the hospi¬ 
tal apparently well in seven days. He was seen repeatedly 
afterward. The urine remained sterile. 

Case 21.— Bilateral chronic pyelonephritis due to B. iactis- 
ttcrogcncs. 

I. S. G., admitted, Jan, 2, 1923, had bilateral pyelonephritis 
shown by ureteral catheterization and cultures to be due to 
B. lactis-aerogencs. Pelvic lavage was done with silver 
nitrate, I per cent, and meroxyl, 1 per cent, unsuccessfully. 
January 12, mercurochrome, 1 per cent, was administered intra¬ 
venously, 5 mg. per kilogram. The reaction was moderate. 
On the following day the urine was found to contain numerous 
bacilli (dead?), but cultures were sterile. Cultures on subse¬ 
quent days showed urine still sterile and microscopically no 
bacteria were found. 

Case 22.— Child zvith double pyelonephritis due to B. coli. 
Very septic. Condition bad. 

M. L., a girl, aged 4 years (a Harriet Lane Clinic case), 
admitted, Nov. 2, 1923, with pain in the right side had a tem¬ 
perature of 102.5 F. and marked tenderness over both kidneys. 
The urine was very cloudy. Cultures showed B. coli. Leuko¬ 
cytes numbered 19,950. The temperature the next day was 
105 F. The patient was very ill. One hundred milligrams of 
mercurochrome, 1 per cent, was injected intravenously. On 
the following day the temperature was 98. The patient was 
greatly improved. There was a slight recurrence of fever, and 
four additional intravenous injections of mercurochrome. 30 
mg. each, were given. The temperature remained normal after 
the seventh day. The patient felt well, but the urine still con¬ 
tained bacilli. 

Combiued Coccus and Bacillary lufecfiou .—In cases 
in which there is a combined coccus and bacillar}'- infec¬ 
tion we have frequently employed, with excellent 
results, neoarsphenamine to eradicate the coccus infec¬ 
tion and then mercurochrome to combat the bacillary 
infection. The following case is one of this type. 

Case 23.— Bilateral pyelonephritis. Cnltnrcs of both bacilli 
and cocci 

H. P. S., a man, aged 36, admitted, Jan. 12, 1923, bad pain 
in the region of the kidneys, and hematuria. Ureteral cathe¬ 
terization showed pus cells and bacilli from both kidneys and 
cocci from the left kidney. Pelvic lavage was done inter¬ 
mittently without results until July 3, when he was given 0.3 
Gm. of neoarsphenamine intravenously and ten days later 
another injection of 0.75 Gm. without reaction. Two days 
later cultures showed that the cocci had disappeared, but the 
bacilli were still present. July 13, the patient was given 
30 cc. of mercurochrome, 1 per cent, intravenously, without 
reaction. Cultures, July 14, 16 and 17, were sterile. No 
organisms were found in the urine thereafter. 

Fever .—Cases in which the presence of fever gives 
evidence of an infectious process somewhere may often 
be treated intravenously to advantage. In cases of 
prostatic hypertrophy, fever, coming on during the 
period of preparation, may be due to a periurethral, a 
periprostatic or a renal infection. The patient often 
becomes septic, with intermittent chilis and fever with¬ 
out physical signs to indicate positively where the focus 
of infection lies. In such cases we have for a long 
time employed intravenous therapy with some excellent 
results. The following case is one of this type; 

Case 24.— Bever and marked evidence of sepsis foHozeiug 
prostatectomy. Probable left pyciouephritis. 

J. B. B., a man, aged 61, was admitted, Feb. 26, 1925, with 
benign prosfatic hypertrophy. The urine was infected'with 
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both cocci and bacilli. Perineal prostatectomy was done, 
March 2; convalescence was satisfactory until March 19, when 
the patient began to have a septic temperature. This continued 
with evidence of left pyelonephritis, and the patient received 
18 cc. of mercurochrome, 1 per cent, intravenously. This was 
followed by a chill and drop in temperature to 97 F. The 
next day the temperature remained normal and stayed so. 
Swelling in the left kidney disappeared, and the patient was 
discharged, April 11. 

Braasch and Bumpus ° report the intravenous use of 
mercurochrome 118 times in eighty-two patients with 
urinary infections. Twenty cubic centimeters of a 1 per 
cent solution was found the most satisfactory. Reactions 
were seldom severe. They state that intravenous 
mercurochrome is particularly effective in acute and 
subacute infections of the urinary tract, and also of 
great value in acute general sepsis of various types. 
In thirty-six cases in which mercurochrome was 
given for acute pyelonephritis, in twenty-five the temper¬ 
ature returned immediately to normal by crisis and in 
eleven by lysis. 

Septicemia of Urinary Origin .—In previous papers 
we have given in detail the results obtained by intra¬ 
venous therapy with neoarsphenamine, gentian violet 
and mercurochrome in various types of septicemia. 
The results were not uniform, and while there have 
been many striking disappearances of the blood stream 
infection, there have been a goodly number of failures, 
particularly when some serious lesion, such as pul¬ 
monary embolism, remained an infecting focus, from 
which the infection of the blood continued to recur. 

Blood stream infections are divisible into two groups: 
(1) the simple bacteremias, which are often transient 
and self-curing, and (2) true septicemias, in which the 
process is far more serious and usually not self-limiting. 
In such cases, strikingly good results may be obtained 
by chemotherapy unless there is an extensive pathologic 
process which cannot be reached. In previous papers 
we have presented a considerable number of cases of 
septicemia of all types of origin with successes and 
failures following intravenous therapy. We have not 
space here to discuss this big subject. 

EXPERIMENTAL PROOF OF THE VALUE OF 
CHEMOTHERAPY 

It seems remarkable after Ehrlich’s great work with 
arsphenamine, his demonstration that relapsing fever 
and other tropical diseases could be cured by chemo¬ 
therapy, and his prediction that in a few years many 
infectious diseases would be treated by chemotherapy, 
that so many of the medical profession should still 
remain hostile to chemotherapy. 

In order to answer the objection that we had offered 
only clinical evidence of the value of chemotherapy, 
permission was obtained from Dr. Hugh S. Gumming 
of the U. S. Public Health Service to carry out an 
extensive series of animal experiments under the 
direction of Dr. George McCoy, director of the 
Hygienic Laboratory, in Washington, D. C. This work 
was done by Hill and Ellis ’’ of the bacteriologic staff 
of the Brady Urological Institute. More than a 
thousand white mice were used. A pneumococcus strain 
of high virulence was chosen as the test organism. This 
pneumococcus was so virulent that the intraperitoneal 
injection of 0.5 cc. of a 1:1,000,000 dilution of a broth 
culture was invariably fatal within forty-eight hours. A 

6. Braasch. W. F., and Bunipus,.H. C., Jr.: J. Urol. 15: 341-349 
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series of 124 mice were treated with 0.3 cc. of a 1:1,000 
dilution of mercurochrome after inoculation with from 
33.3 to 1,000 lethal doses of culture. In spite of the 
high multiples of lethal doses used, 16 per cent of these 
animals were saved by mercurochrome alone. A similar 
series of animals, 440 in number, were inoculated as 
before with the same dilution of culture, and treated 
with 0.2 cc. of normal horse serum. As a result, 100 
mice, or 22.7 per cent, lived. In an attempt to evaluate 
the action of mercurochrome when used in small, non- 
germicidal amounts, and in the presence of serum, a 
third series of mice were given combined treatment; 
i. e., 0.3 cc. of 1:1,000 mercurochrome and 0.2 cc. of 
normal horse serum. The inoculations paralleled those 
in the first two series. Of the 404 mice given the com¬ 
bined treatment, 173 animals, or 42.9 per cent, were 
saved. This mercurochrome-serum mixture exerted no 
direct killing action in vitro. It is therefore fallacious to 
conclude that, because high dilutions of drug in vitro are 
not active, no therapeutic action may be expected in 
vivo. The excellent results obtained in these experi¬ 
ments in protecting mice against many multiple lethal 
doses of pneumococci show clearly that under carefully 
controlled conditions very definite therapeutic action is 
obtained, in some cases even under extremely unfavor¬ 
able conditions. 

DOSAGE 

Intravenous injections of neoarsphenamine had best 
be given according to the rules that are usually in force 
in the treatment of syphilis. In adults one should 
usually begin with an injection of 0.3 Gm. After an 
interval of about three or four days, 0.45 Gra. may be 
given, and then after a similar interval 0.6 Gm. Rarely 
have w'e found it desirable to use 0.9 Gm. 

Mercurochrome is given intravenously in a 1 per cent 
solution, and in simple cases, such as gonorrheas and 
ordinary urinary infections, one should usually com¬ 
mence in adults with 12 cc. After an interval of two 
days, 15 cc. may be given, and after an interval of three 
or four days, 17 cc., and after like intervals, IS and then 
21 cc. Rarely is it necessary to go above the latter, 
although it may be desirable to give several doses of 
this amount. The interval both with neoarsphenamine 
and with mercurochrome depends somewhat on the 
reaction. Should there be, a very pronounced reaction 
it might be desirable to delay a day or two more, or to 
switch over to another drug. 

In coccus infections it is not a bad plan to alternate 
between neoarsphenamine and mercurochrome. In ful¬ 
minating cases, such as grave septicemias, when there 
is no time to be lost, it is usually wise to use larger 
doses of mercurochrome, at least 3 or 4 mg. per 
kilogram of body iveight, unless the patient is very fat. 
We have not had nearly as good results in which initial 
doses of 10 or 12 cc. of a 1 per cent solution or 
mercurochrome were used in septicemias, as when the 
initial dose was about 20 cc. The considerable increase 
in fever which usually comes on in such cases is 
probably an important factor in the good result that is 
obtained. 

We wish to reassert most positively that these drugs 
may be used without fear of injury. 

CONCLUSIONS 

The bacteriology of the urinary tract shows an 
extremely varied flora and organisms of a wide range 
of virulence and susceptibility to antiseptics. 

B. coli is inhibited by 1:500,000 mercuric chloride, 
whereas B. lactis-aerogenes is not inhibited until the 
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strength of chloride in the broth culture reaches 

1:30,000. 

The alkaliaing bacteria are best combated by acids. 

The great difficulty of eradicating infections of the 
genito-urinary tract is due to the fact that the bacteria 
have usually penetrated deeply into the tissues and 
glands beyond the urinary passages. On this account, 
injections and irrigations frequently fail to eradicate 
the infection. 

The use of chemotherapy and protein therapy have 
been shown to be of distinct value. 

A series of complicated gonococcus infections the 
cure of which was greatly hastened by the use of intra¬ 
venous mercurochroine, is cited as well as the failures. 

Gram-positive coccus infections of the kidneys and 
bladder are shown by a series of cases to have been 
eradicated by intravenous injections of neoarsphen- 
aniine. 

Bacillary infections of the urinary tract, particularly 
the Aerobacter group, have been shown to be especially 
resistant, but cases that have responded favorably to 
intravenous injections of inercurochrome are cited. 

Septicemias of urinary origin and cases of sepsis 
without blood stream infection are shown in some 
instances to be much benefited by chemotherapy. 

The authors reassert their confidence in the great 
advisability of supplementing local injections and 
irrigations in urinary infections with intravenous 
therapy. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DR. NESBIT AND OF DR. VOUNC, 
dr. COLSTON AND J. H. HILL 

Dr. T. C. Stellwagen, Philadelphia: I cannot help 
approaching this subject from the standpoint of the surgeon 
and the message the papers carried to me. We all realize that 
the really dangerous organism to the urologist is Bacillus coli. 

I feel that the colon bacillus carries with it a very definite 
mortality rate, of which we do not take sufficient cognizance. 

I believe the day is coming when in the postoperative manage¬ 
ment of the stone-bearing case, the prostatic case and the 
kidney case, the patient will be put on very definite preliminary 
treatment that will tend to eliminate the inroads of this infection. 
With that in mind, 1 have made it a point to attempt an 
immunization of these patients before any operative procedure. 

I am glad to see the charts presented by Young, Colston and 
Hill because I have always felt that we in Philadelphia have 
not had that beautiful factor of lack of infection in prostatic 
surgery. It does hold in kidney surgery, but not in prostatic 
surgery, and when we read the literature we are inclined to 
think that we have been, perhaps, negligent. The patients do 
have bacilluria, but many physicians tell us that their patients 
do not have this complication. I do not intend to pass any 
aspersion toward Dr. Peacock’s technic, but I do feel that with 
this paper and with his results this clinches more definitely 
the necessity for postoperative drainage in bladder surgery. 
I feel that Dr. Ncsbit is to be commemorated for his work. 
This had not been brought to us in a forcible manner before. 
I am in thorough accord with what he says in regard to staphy¬ 
lococcic infections of the kidney. I think many men have been 
entirely too radical in the surgical approach to these cases. 
I believe vve resort to surgery too often, when common sense 
and a little tactful waiting will clear up these conditions We 
now can put this question of staphylococcus in carbuncle of 
the kidney. I have seen only three of these and in one the 
microscope did not reveal anything of particular significance. 
I was called in consultation in that case with a homeopath. 1 
think none of us would have gone in, but he had courage, and 
he found a carbuncle of the kidney. I would have let the' case 
run on for a week or ten days longer. Another question I 
wish to mention is the “blow up" of the prostatic patient about 
ten to fifteen days after operation. He goes to the necropsy 
table and his kidney is found to be literalh- shot with punctate 


cortical abscesses. These are staphylococcic, and I think they 
are one of the important problems we have to consider. 

Dr. Edward L. Merritt, Fall River, Mass.: Some years 
ago I took up the cystoscopic method of freeing kidney and 
ureteral stones and it was so successful that I wondered why 
we could not clear up kidney infections by the same method. 
Although many of them were of colon bacillus origin, I found 
I was successful in clearing them up by ureteral dilation and 
by kidney lavage through the cystoscope and ureteral catheter. 
Following this I saw three cases of staphylococcic infection 
of the kidney following some sinus infection as a complication 
of influenza. These were mild and cleared up under conserva¬ 
tive treatment, such as Dr, Nesbit outlined. Last year this 
small series was increased by a case that I reported before 
the New England branch of the American Urological Asso¬ 
ciation. That case was regarded as wellnigh hopeless. The 
patient, a boy, aged IS years, had an infection of the left kidney, 
with a high temperature and leukocytosis. By cj’stoscopic 
treatment using a heavy ureteral catheter, I was successful in 
breaking through from the kidney pelvis, and a pure culture 
of Staphylococcus aureus was secured from this kidney. That 
kidney was irrigated thoroughly, with excellent results. I 
think it makes no difference what antiseptic is used, so long 
as one takes the lid off. The main thing in these cases, as is 
other infections, is to secure drainage, and if this is success¬ 
fully done a great deal can be accomplished. This patient 
recovered spontaneously following thorough drainage. 

Dr. Meredith F. Campbell, New York; Dr. Nesbit said 
that carbuncles of the kidney are rare. I wish to show a 
specimen of a rather unique and clinically interesting case. A 
child was admitted to the hospital at the age of 3 weeks, with 
furunculosis from head to foot. At the age of 7 weeks, a 
kidney abscess opened and drained. The child did well for 
a few days, when the temperature rose to 102 F. and then 
rapidly declined. At 11 weeks of age, no other pathologic 
changes being found, the kidney was explored and it was 
deemed wise to remove it. 

Dr. Budd C. Corbus, Chicago: During the past few years 
there has been a continuous search for new antiseptics with 
which to combat infection. While the results at times have 
been fairly satisfactory we are still a long way from the ideal 
method of treating infections of the genito-urinary tract. 
Antiseptics may kill bacteria in a test tube but their action in 
infected tissue is entirely different. Besredka has stimulated 
new ideas in immunization by his publications on antivirus. 
He has called attention to the fact that bacteria, when growing 
in a liquid culture medium, produce a toxin that is capable, 
when applied locally or injected intradermally, of producing 
both local and general immunity. The possibility of using the 
skin as an organ of immunization is being recognized more 
and more. It seems probable that in the near future either 
bacteria or their toxins will be used in the production in the 
skin of immune substances capable of protecting the body 
against specific infections. 

Dr. J. Dellinger Barney, Boston: I think the diagnosis, 
especially of the mild cases, is one of extreme difficulty and 
they are put down as everything but cortical abscesses of the 
kidney, and are often operated on. They are often bilateral, 
or if not so in the beginning they may become so, and that is 
a reason for conservatism. Radical surgery, consisting gen¬ 
erally of nephrectomy, formerly was the custom. Recently it 
has been found that one can be very conservative in their 
handling. Many patients who were very ill have recovered 
under conservative treatment and watchful waiting, and I have 
no doubt that the results would be the same as those found at 
operation in other cases. Many cases in which this condition 
is not suspected are seen at necropsy. I have seen them after 
prostatectomj', for example, at necropsy when there were mul¬ 
tiple cortical abscesses which had not been suspected at all. 
All this makes me believe that the adhesions seen in operating 
on kidneys for other conditions are often due to mild attacks 
of this nature. 

Dr,. Vincent Vermooten, New Taven, Conn.; I wish to 
offer for consideration one point, that is, the examination of 
the urine by studying a stained smear of freshly obtained urine. 
A number of years ago, I found that in 33 per cent of instances 
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the cultural report was entirely different from the observations 
made from the stained sediment of the urine. This seemed so 
incredible that Justina H. Hill of Baltimore took up the ques¬ 
tion also and examined 3,000 specimens of urine in this way 
and took cultures of them. She got the same results that I 
did. Organisms seen in the smear did not grow out on culture 
and vice versa. Nesbit, in some instances, found the staphylo¬ 
coccus in the urine without any pus cells; the absence of pus 
cells was responsible for the fact that on the preliminary exam¬ 
ination this was overlooked. In two cases of septicemia I have 
been able to find organisms with no pus cells in the urine, once 
the streptococcus and once the staphylococcus. Blood cultures 
taken at the same time showed, twenty-four hours later, that 
these patients had a blood stream infection. I think the fact 
should be emphasized that the stained sediment of a specimen 
of urine may give indications of a positive blood stream infec¬ 
tion before it is possible to obtain blood cultures. In some 
cases, this will hasten the diagnosis. 

Dr. W. F. Braasch, Rochester, Minn.: I wish to call 
attention briefly to a group of acute infections of the kidney 
which are not necessarily hematogenous in origin, although I 
dare say that at times they are. I refer to acute infections of 
the kidney following instrumentation or manipulation. This 
may occur with manipulation of either the lower or the upper 
urinary tract. When it occurs with the latter, the infection 
is usually ascending. It is observed occasionally following 
manipulation for stone in the ureter or the passage of a catheter 
for h 3 'dronephrosis. The acute cortical infections that result 
should be treated quite contrary to the method suggested by 
Dr. Nesbit. They are usually unilateral at least primarily, but 
if nephrectomy is delayed the other kidney becomes involved. 
They are always surgical and the sooner the kidney is removed 
the better is the prognosis. After the first day or two the 
symptoms may assume the form of a profound toxemia rather 
than the usual evidence of acute infection. One cannot be too 
careful in recognizing these cases and in advising immediate 
nephrectomy. If delay is permitted, the other kidney becomes 
infected and the patient may succumb. 

Dr. George R. Livermore, Memphis, Tenn.; Along the 
line Dr. Braasch has suggested, the intravenous use of methen- 
amine is an aid. We make it a rule in all ureteral manipulations 
to use methenamine intravenously, in doses of 30 grains (2 Gm.), 
This will mitigate and in time prevent these infections. If 
the theory of Dr. Corbus is correct, why not use both of these 
methods ? 

Dr. J. a. C. Colston, Baltimore: I should like to say a 
few words about the method we employ in cases of colon bacil¬ 
lus bacteremia. It might be well to state briefly two cases 
which illustrate certain points. A man, aged 62, with sterile 
urine before operation, was subjected to perineal prostatectomy 
without preliminary catheter drainage. Four days after opera¬ 
tion a severe chill occurred and a blood culture showed an 
overwhelming colon bacillus infection. The usual supportive 
measures, together with intravenous administration of dextrose, 
were used, but the infection persisted with a septic temperature 
and the patient died ten days after operation, the blood culture 
just before death still showing an overwhelming colon bacillus 
infection. Such a patient we should now treat by intravenous 
administration of mercurochrome-220 soluble. We do not feel 
that mercurochrome could possibly sterilize the blood stream, 
as laboratory experiments have been carried out in the Brady 
Clinic which have proved that this is impossible. However, 
we feel that the intravenous use of mercurochrome produces 
some sort of protective reaction on the part of the body, which 
reaction plays a most important part in combating blood stream 
infections. The degree and the severity of this reaction can 
be largely regulated by the size of the dose. Of its nature, 
we know nothing. I was interested to hear Dr. Corbus attribute 
these reactions to the spleen. The second case was that of an 
elderly woman with a stone in the kidney and a severe urinary 
infection. Following pyelography she had a severe reaction 
with chills and fever, and a blood culture showed a very heavy 
colon bacillus infection. She was given mercurochrome, which 
produced a moderately severe reaction and a day later the blood 
culture was negative. However, shortly after this the blood 
culture again became positive, with chills and fever. Mercuro- 
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chrome was again given and the culture became sterile. This 
sequence of events happened a third time, and we began to 
realize that she was reinfecting herself from some focus. A 
roentgenogram was then taken which showed that the stone 
had descended into the lower part of the ureter. The stone 
was then removed by operation, but the patient’s vitality had 
been so sapped that she was unable to rally. The case was 
particularly interesting in that on three separate occasions blood 
stream infection was eliminated by intravenous administration 
of mercurochrome and I have always felt that if the descent 
of the stone had been recognized earlier this patient might have 
been saved. 


RESULTS IN CHOLECYSTECTOMY 

WITH ESPECIAL REFERENCE TO THE SYMPTOMA¬ 
TOLOGY AND DIAGNOSIS OF CHOLECYSTITIS * 


M. F. DWYER, M.D. 
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G. A. DOWLING, M.D. 

SEATTLE 


Chronic diseases of the gallbladder and bile ducts are 
at present generally conceded to be the most frequent 
organic cause of dyspepsia. No chapter in modern 
medicine is more interesting than the one dealing with 
the rapid advancement in the recognition of the gall¬ 
bladder as a cause of gastric symptoms. If one con¬ 
sults the textbooks and reviews the literature of little 
more than a decade ago, one finds the gallbladder held 
responsible only for the illness of those patients who 
suffered recurrent attacks of biliary colic. 

The rapid advance m knowledge of gallbladder dis¬ 
ease is due almost entirely to the clinician’s careful 
study of the symptomatology, aided to a great extent by 
the roentgenologist’s ability to rule out organic changes 
in the stomach and duodenum and, of late years, by 
cholecystography. 

In a recent study ^ of 3,000 patients complaining of 
gastric symptoms, the gallbladder and bile ducts were 
considered responsible for the symptoms in 21.3 per 
cent of the series. The approximate relative frequency 
of abdominal organic disease causing dyspepsia was 
gastric ulcer 1, gastric cancer 2, duodenal ulcer 5, gall¬ 
bladder disease 11. That one out of every five patients 
complaining of gastric symptoms receives a diagnosis of 
chronic cholecystitis is a relatively constant finding. 
During the past ten years, our figures relative to this 
statement have not varied by as much as 2 per cent. _ 

Owing to the fact that disease of the gallbladder is 
such a comparatively common diagnosis and since nearly 
one half of the patients receiving such a diagnosis are 
advised to have their gallbladders removed, we con¬ 
sidered it well worth while to ask those patients 
on whom we had performed cholecystectomies how 
much benefit they considered they had received from 
the removal of the gallbladder. Before discussing the 
results of this investigation, we made a review of the 
case histories of patients receiving a primary diagnosis 
of cholecystitis in order to obtain a general ito ot 
the symptomatology and clinical evidence on which the 
diagnosis of chronic cholecystitis was made. A summary 
of the observations is here presented. Six huimrecl 
histories out of a series of approximately 1,500 diag- 
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noses of chronic gallbladder disease were studied in 
detail. 

Diseases of the gallbladder were diagnosed 395 times 
in females and 205 times in males, the ratio of incidence, 
therefore, between females and males being approxi¬ 
mately 2 to 1. _ _ 

The familiar saying that gallbladder disease is a dis¬ 
ease characteristic of fat females over 40 years of age 
is true in the majority of instances, but, as knowledge 
of gallbladder disease increases, this statement loses 
considerably in weight. The review of these histories 

Table 1.—Comparison of Age of Patients at Onset of 
Symptoms 


Percentage 

^ j ^ 

Seeking Relief Dating Symptoms 


Diagnosis Before Age of Before Ages of 

45 25 20 

Cbolecystitis.. 78 23 9 

Duodenal ulcer. 66 56 IS 

Gastric ulcer... 36 25 4 


showed that 35 per cent of the patients were under the 
age of 40 and that 43 per cent of the females weighed 
less than 140 pounds (63.5 Kg.). 

In comparing the histories of patients suffering from 
duodenal ulcer and chronic cholecystitis, it is interesting 
to note that 50 per cent of our patients with duodenal 
ulcer stated that the onset of their gastric symptoms 
began before the age of 25, while only 22 per cent of 
patients with disease of the gallbladder began to have 
symptoms before 25 years of age (table 1). 

Not many years ago, pain was considered a cardinal 
symptom of disease of the biliarj' tract, and many 
clinicians hesitated before arriving at a diagnosis of 
gallbladder disease without this as the chief symptom. 
Dyspepsia has • been emphasized of late by various 
writers as a prominent complaint. Approximately three 
fourths (72.7 per cent) of the patients in this series 
sought relief on account of chronic gastric disturbances, 
and in over half of these the gastric symptoms had per¬ 
sisted for more than ten years. Localized pain or sore¬ 
ness of varying degrees is a common complaint, but 
only IS.S per cent gave a history simulating that of one 
or more attacks of “gallstone” colic. 


Table 2.— Gastric Analyses of Four Hundred and Ttvo 
Patients Receiving a Diagnosis of Chronic Cholecystitis 


Free HydrocHoric Acid 

Number 

Percentage 

Absent .... 

98 

24.4 t ,, , 

Low (0*20>. 

126 

31.3 S 

Medium (20*40).. 

ISl 

37.5 

High (over 40).,..... 

27 

6,7 


The gastric analysis was recorded in 402 cases. In 
55.7 per cent of these examinations, the analysis of the 
gastric contents showed either the absence of free 
hydrochloric acid or the presence of a low acidity. In 
only 6.7 per cent was the free hydrochloric acid above 
normal. The clinician should hesitate before making a 
diagnosis of chronic cholecystitis on a patient presenting 
a history of chronic indigestion in the presence of a 
hyperacidity (table 2). 

The roentgenologist has for many years rendered 
considerable assistance to clinicians in the diagnosis of 
chronic cholecystitis. The roentgen evidence of gall¬ 
bladder disease before the advent of cholecystography 
consisted chiefly of the demonstration of gallstones on 


the roentgenogram and of the indirect signs manifested 
by changes in the contour, position and behavior of the 
duodenum and pylorus. The degree of accuracy and 
the value of these observations varied considerably with 
different roentgenologists. 

Before Graham and his associates described a method 
of examining the function of the gallbladder objectively, 
we believe that the roentgenologist’s chief assistance in 
the diagnosis of disease of the biliary tract came fi'om 
the elimination of organic disease of the stomach and 
duodenum as a possible cause for the dyspepsia. 

Four hundred and thirty-two patients in the series 
had routine roentgenologic examinations of the stomach 
and duodenum. In 405, or 93.5 per cent, the results of 
this examination were considered negative. Of the 
remaining 28 cases, 23 were reported as showing 
organic disease of the stomach or duodenum. We 
realize that occasionally' a distended gallbladder or 
extensive adhesions from the gallbladder to the duo¬ 
denum may cause deformity of the contour of the 
duodenum or pylorus, but such observations in this 
series were very infrequent. In 93.5 per cent of the 
patients examined there was no roentgenologic evidence 
of abnormalities of the duodenum or pylorus that could 
be attributed to a distended gallbladder or to adhesions. 

Cholecystography has been a great contribution to the 
chapter on cholecystitis, and the profession is greatly 
indebted to Graham and his associates for furnishing a 


method of .ction of the gallbladder 

objectively. ■ is undoubtedly the best 


single laboratory test, but it should never be relied on 
to the exclusion of other data to affirm or deny the 
presence of disease of the gallbladder. The intra¬ 
venous method of administering the dye has been used 
exclusively by us for the past five years. Positive 
roentgenologic evidence of impaired gallbladder func¬ 
tion, such as absence or faint concentration, is strong 
presumptive evidence of disease of the gallbladder, and 
this has been found to be true in over 90 per cent of 
our proved cases. Negative cholecystographic evidence 
in the presence of good clinical history of gallbladder 
disease and negative roentgenologic examination of the 
stomach and duodenum should never deter the clinician 
from arriving at a diagnosis of chronic cholecystitis. 
The cholecystograms were considered negative in 21 per 
cent of patients receiving a clinical diagnosis of disease 
of the biliary tract. Occasionally it is found that the 
gallbladder of a nervous, temperamental patient, pre¬ 
senting an indefinite group of abdominal symptoms, 
fails to cast a shadow after the administration of the 
dye. Such patients, after a few rveeks of medical 
supervision and encouragement, often show on reexami¬ 
nation a well functioning gallbladder, which emphasizes 
the fact that cholecystography' is a test chiefly' of func¬ 
tion rather than of disease. 

Questionnaires were sent to appro.ximately 300 people 
who had received surgical treatment for chronic disease 
of the gallbladder. All these patients were examined by 
the same clinicians and the same roentgenologist and 
were operated on by one surgeon. One hundred and 
fifty'-three patients responded to the questionnaire, 
and these form the basis of this study. We realize that 
patients are often confused in making out such reports, 
and therefore we tried as much as possible to ask only 
a few' general questions and to frame these questions 
in as simple a manner as possible. 

These people were asked to answer the following 
questions; 1. Had they obtained complete relief from 
the symptoms for which the operation had been per- 
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formed? 2. If they considered that they had not 
obtained complete relief, did they consider themselves 
75 per cent, 50 per cent or 25 per cent benefited, or had 
they not received any benefit at all from the operation? 
3. Had there been any improvement in their digestive 
disturbances and if so to what extent? 4. Had they had 
recurrence of colic? 5. What effect had the operation 
had on gas and belching? 6. Were they now able to eat 
certain foods that they could not eat before operation? 
Each questionnaire was filled out independently by the 
patient, and no aid or suggestions were given- by a 
physician. The figures here presented are exactly as 
given by the 153 patients and are based on their own 
opinions as to the extent of relief derived from the 
operation. 

In reply to questions 1 and 2, regarding the relief of 
st'mptoms, obtained by cholecystectomy, 56.2 per cent 
stated that they had obtained complete relief and 23.5 
per cent considered that the operation had relieved 
75 per cent or more of their previous complaints. One 
fifth of the patients in this series (20.3 per cent) 
answered that they believed that the operation failed 


Table 3. —Relief of Symptoms Folloiving Cholecystectomy 


Degree of Relief 

Number 

Percentage 

Complete . 

. 86 


75 per cent. 

. 36 

SO per cent. 


9.8 

25 per cent. 

. 9 

5.7 

None . 

Total, 153 

. 7 

4.5 


to produce the results they had hoped for, as they 
considered that only one half or less of their symptoms 
had been relieved by the removal of their gallbladder. 
Any operative procedure that eliminates the symptoms 
of 75 per cent or more of a chronic ailment may be 
considered conservatively in the group of good results, 
and 79.7 per cent of these patients considered that their 
operation was a cure for the symptoms for which they 
sought relief. Other diseased organs besides the gall- 
, bladder were removed in some cases, and this may to 
a certain extent have influenced favorably the end- 
results in these instances; however, in checking over the 
surgical records of these patients, we were surprised to 
find that diseased organs other than the gallbladder had 
been noted in only thirty-six patients (table 3). 

The records of the 20.3 per cent of patients who 
replied that they had received 50 per cent or less relief 
of their symptoms following the removal of the gall¬ 
bladder were carefully studied in order to determine 
if possible the reason for the failure to obtain more 


Table 4.—Condition of Digestion Following Cholecystectomy 


^luch improved,.. 
Partially improved 

Not benefited. 

Worse. 

Total, 149 


Number 

Percentage 

105 

70.5 

25 

16,7 

17 

11.4 

2 

1.3 


favorable results. The surgical observations on these 
thirty-one patients showed that the gallbladders of 
fifteen were definitely diseased, and in ten of these 
there were stones. Four gallbladders were considered 
doubtful at operation, but on account of the clinical 
obserA^ations and in the absence of other pathologic evi¬ 
dence they were removed. Among the remaining twelve 
patients, three had received a preoperative clinical and 
roentgenologic diagnosis of duodenal ulcer. The sur¬ 


geon reported that in these three patients no ulcers were 
demonstrated but that two had a diverticulum of the 
duodenum and the third a probable duodenitis. A 
retrocecal appendix was found in eight patients, and in 
the remaining case no pathologic changes except the 
scar of a gastric ulcer could be demonstrated. 


Table 5. —Condition of Gas and Belching Folloiving 
Cholecystectomy 


Number Percentage 


Absent . 56 37.8 1 , 

Better. 64 42.5 f 

Same . 21 14.3 

Worse . 7 4.7 


Total. 148 


Seven patients answered that they had received no 
benefit at all following their operation. The gallbladder 
in three cases was found markedly diseased, in each case 
there were stones, and in one of these three cases a 
subacutely inflamed appendix was also removed. In 
two cases the gallbladder was described as showing 
slight evidence of disease, and an apparently normal 
gallbladder was removed in another patient who sub¬ 
sequently had been classed by several clinicians as a 
profound neurasthenic. The seventh patient in the 
group received a clinical and roentgen diagnosis of 
duodenal ulcer and a surgical diagnosis of duodenitis. 

Dyspepsia brings more patients with diseases of the 
gallbladder to the physician than any other complaint; 
consequently, the degree of relief of this condition is 
a fair index as to the benefit derived from the removal 
of the gallbladder. In answer to the question regarding 
this condition, 70.5 per cent stated that their digestive 
disturbances were greatly relieved, 16.7 per cent par¬ 
tially improved, 11.4 per cent not benefited, and two 
patients, or 1.3 per cent, stated that their digestion was 
worse following operation (tabled). 


Table 6. —Effect of Cholecystectomy on Food Selection 


Number Percentage 


Belter. 94 68.1 

Same . 42 30.4 

Worse. 2 1*5 


Total, 138 


Gas and belching are common and annoying com¬ 
plaints of most people with diseased gallbladders. These 
symptoms after operation Avere either absent (37.8 per 
cent) or markedly relieved (42.5 per cent) in 80.3 per 
cent; no change was noted in 14.3 per cent, and 4.7 
per cent stated that they considered themselves Avorse 
following the operation. The continued absence of free 
hydrochloric acid in the gastric contents is the cause 
of the failure of some patients to receive much relief 
of their digestive disturbances folloAving cholecystec¬ 
tomy (table 5). _ 0-14 4 

Food selection is a frequent complaint. The toons 
most commonly avoided are rich and highly seasoned 
foods, fried meats, fats and raw apples. In answer to 
the question as to Avhether or not the removal of the 
gallbladder permitted these patients to eat without 
distress certain foods that they could not eat before 
operation, 68 per cent replied in the affirmative. Many 
patients were very emphatic in their statements relative 
to this question, affirming that they could now enjoy 
many foods Avhich previously Avould haA^e caused them 
great distress. Thirty per cent stated that they 
noticed no particular difference folloAving the operation, 
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and only two out of the forty patients who were not 
benefited stated that they considered that they liad to be 
more careful regarding the selection of food after the 
removal of the gallbladder (table 6). 

Colic is a common symptom in patients with diseases 
of the biliary tract and is complained of by many in 
whom it is found at operation that the gallbladder and 
bile ducts do not contain stones. The exact cause of 
gallbladder and duct colic not due to calculi has not 
yet been definitely established. In this series, 11.8 per 
cent of the patients reported having had one or more 
spells of colic after the operation. The majority of 
these attacks, however, occurred in the first few years 
following the removal of the gallbladder, and in many 
of these the gallbladder and ducts did not contain stones, 
as only 45 per cent of the total series were found at 
operation to have stones. 

SUMMARY 

1. Chronic cholecystitis is the most frequent cause of 
gastric symptoms. The diagnosis of this condition by 
the correlation of clinical, roentgenologic and laboratory 
observations has reached a high degree of accuracy. 

2. Nearly one half (42 per cent) of our patients 
receiving a diagnosis of chronic disease of the gall¬ 
bladder are considered surgical patients at the time the 
diagnosis is made. That the removal of the gallbladder 
of these patients is a satisfactory procedure is mani¬ 
fested by the fact that 79.7 per cent state that they 
consider the operation a cure for the symptoms for 
which they sought relief. 

3. The avoidance of certain foods is a common com¬ 
plaint of patients with diseases of the biliary tract. 
Sixty-eight per cent of the patients in this series stated 
that after the removal of the gallbladder they could eat 
Avithout discomfort certain foods which before the 
operation caused them great distress. 

4. Symptoms of dyspepsia, especially gas and belch¬ 
ing, were either entirely relieved or greatly benefited in 
80.3 per cent of the cases in which operation was per¬ 
formed. 

5. The surgeon should not be hasty in deciding 
against remoA'al of the gallbladder because of its normal 
external appearance if he knows that disease of the 
gallbladder was diagnosed only after careful clinical, 
roentgenologic and laboratory examinations. Lack of 
the appearance of gross pathologic changes of the gall¬ 
bladder in situ fails to outweigh careful clinical and 
laboratory deductions, and failure to remove the gall¬ 
bladder in such instances is generally followed by a con¬ 
tinuation of the symptoms for which relief was sought. 

1115 Terry Avenue. 


ABSTRACT OF DISCUSSION 
Dr. William H. Stewart, New York: There are a certain 
number of cases in which it is difficult to explain why the 
opaque bile does not enter the gallbladder or, if it does, why 
there is “no shadow.” Defective technic will clear away a 
few of them, but there remain a number in which one wonders 
whether there is not some chemical change in the dye after 
it enters the gallbladder that breaks up the iodine compound 
and renders the bile nonopaque. One German observer claims 
that as the result of the inflammation the absorption of the 
watery bile before concentration has occurred is so rapid that 
the bile does not become opaque. Lahey and Jordan, who 
use the intravenous technic, state that in d4 per cent of sixty- 
five cases of functional or spastic irritability the cholecysto- 
graphic test gave a “no shadow” but that after five or ten 
days of bowel management the gallbladder filled normally. I 
believe that in these irritable spasmodic colon cases there is 
an associated spasm of the cystic duct, so that none of the 


opaque bile enters the gallbladder. When the irritation is 
removed, the bile again enters in a normal manner. If this 
is true, the obstruction might be classed as functional. The 
authors of the paper report 21 per cent of negative cholecysto- 
graphic observations with clinical disease of the biliarj' tract. 
This is considerably higher than mine. With the oral method 
I e.xpect about 15 per cent. It is, however, safe to say that 
it is very unusual in institutions with which I am connected 
for the surgeon to operate when the cholecystographic observa¬ 
tions are negative. The authors are to be congratulated on the 
study that they have made in these cases, and particularly on 
the follow up. After all, the result of surgery of the biliary 
tract is the important question. Drs. Dw 3 ’er and Dowling 
have shown that in their cases it was well worth while. 

Dr. John F. Herrick, Ottumwa, Iowa: It has been my 
observation that a large percentage of those who complain of 
trouble in the right upper quadrant are not suffering exclusive!}' 
from disease of the gallbladder, but in many cases there is a 
hepatitis. There is at present a discussion as to whether hepatitis 
or cholecystitis is primary. The general opinion, especially 
among surgeons, has been that hepatitis is a result of chronic 
infection of the gallbladder. My feeling is that the primary 
disease in the average gallbladder case is infection and dysfunc¬ 
tion of the liver. If that is true, we are starting at the wrong 
end and working backward. If the primary disease is infection 
and dysfunction of the liver with faulty bile secretion, it is easy 
to understand how cholecystitis w'ould result with all the mani¬ 
festations that follow. The authors are unusually fortunate in 
the number of cases relieved by cholecystectomy, because my 
observation has been somewhat different: The percentage of 
cases relieved has been considerably lower and many of the 
patients have complained afterward that they were sorry they 
had the operation. If one goes back and traces the physiology 
of digestion with the excess of carbohydrates that we as a 
people are using and recalls that the liver must convert the 
carbohydrate into glycogen, it is apparent that the liver may 
find itself in the position of our agricultural board. It has its 
elevators all stocked and no place to dispose of the product. 
The consequence is hepatitis, dysfunction of the liver with 
defective bile secretion opening the way for inflammation of 
the gallbladder, secondary to the primary cause, which is this 
functional liver disturbance. If the radiologist will assist the 
internist in explaining those cases, he will do valuable work 
and will establish himself more and more as a consultant. 

Dr. Maurice F. Dwver, Seattle: I agree with Dr. Stewart. 
He has added much to our paper. It is generally agreed that, 
owing to the lymphatic anastomosis between the liver and the 
gallbladder, chronic cholecystitis is associated with hepatitis, 
and also that the infection may spread by the venous route, as 
the cystic vein draining the gallbladder empties directly into 
the portal vein. However, some surgeons of large experience 
state that the so-called objective markings of the liver commonly 
described as hepatitis are seen more frequently at operation 
than the so-called normal liver. The ph}'siolog}' of the liver 
and bile ducts is interesting. There is a lot of work being done 
at present on the detoxifying power of the liver. Occasionally, 
at operation, the surgeon finds a gallbladder which objectively 
looks normal, although the clinical aspects of the case strongly 
suggest a diseased gallbladder, and discovers that the removal 
of the gallbladder is followed by the elimination of the symp¬ 
toms for which the patient sought relief. Whether the removal 
of the gallbladder establishes adequate drainage of the detoxified 
liver or not is still open to further investigation. The review 
showed that 80 per cent of the patients who had the gallbladder 
removed considered the operation a success. We have also 
sent out questionnaires to an entirely different group; namely, 
those in whom we diagnosed chronic gallbladder disease and 
advised operation between five and fifteen years ago, but who 
for some reason or other refused operation. We were interested 
in knowing what became of these patients. All questionable 
diagnoses were eliminated, and we considered only those his¬ 
tories which, from the clinical and roentgen evidence, seemed 
to indicate with reasonable certainty an infected gallbladder. 
The summary of this investigation was that one third of the 
patients treated medically came to operation from three to five 
years ^after the diagnosis was made; one third, because of con¬ 
tinuation of their symptoms, should have come to operation. 
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and one third were relieved of their symptoms. Patients who 
have allowed their gallbladder symptoms to go on for a number 
of years and whose gastric acidity has become low or absent, 
with definite or permanent pathologic changes in the liver, 
cannot expect to get as good results following cholecystectomy 
as those who come to early operation. Ability to eat all kinds 
of food is 30 per cent more likely to be obtained from early 
operation than from either late operation or medical treatment. 
There may be a lot of truth in the saying that “an apple a day 
keeps the doctor away,” but an apple a day eaten by a patient 
with an infected gallbladder often causes the doctor to come 
a-running; it is surprising to note the number of people with 
chronic gallbladder disease who cannot eat a raw apple without 
great distress. 


PRACTICAL POINTS IN OPHTHALMIC 
PRACTICE 

A STUDY OF RECENT FOOD RESEARCHES * 


LAURA A. LANE. M.D. 

MINNEAPOLIS 


Since early times, the existence of a relationship 
between diet and certain diseases of the eye has been 
recognized. Early Egyptian literature tells of people 
living on special diets, seeing poorly at twilight, and 
the cure of this hemeralopia by the feeding of liver. 

Egypt was the greatest grain raising country of 
antiquity. Grass grazing land, cattle and dairy products 
were scarce. These conditions have continued and may 
be responsible for much of the eye disease existing in 
Egypt today. 


EFFECT OF FAULTY DIET ON THE EYE 


Chow states that one of the most constant signs 
of a food deficiency is a pigmentation of the conjunctiva 
with reduction of the light sense to half normal or less 
and that 65 per cent show the reduction without signs 
of an avitaminosis as Bitot spots or prexerosis of the 
cornea. Ejler Holm - has shown that the retina is 
rich in vitamin A. An avitaminosis may cause an 
increase of lipoids in the outer segment of rods and a 
decrease of the visual purple. An excess of carbo- 
hj’drates may cause serious eye disease. Shoemaker^ 
and Sinskey, Levin and Sachs * cite cases of episcleritis 
completely controlled by the withdrawal of excessive 
carbohydrates and the resuming of a proper diet. 

Reeder ® and others call attention to retinochoroiditis 
developing in persons on high carbohydrate diets. 
Cloudy vitreous and other symptoms improve on cor¬ 
recting the diet. 

G. M. Findlay ® reports an outbreak of conjunctivitis 
and atypical pneumonia in a school near Edinburgh. 
Similar outbreaks had occurred; no form of treatment 
relieved the conjunctivitis. The food, in order to save 
expense, was prepared in large caldrons and boiled from 
three to four hours, destroying the vitamins. Findlay 
recommended raw swede juice and cod liver oil; the 
outbreaks ceased. 


*Read before the Section on Ophthalmology at the Eighty-Second 
Annual Session of the American Jledical Association, Philadelphia, 

‘Oiving \o lack of space, this article has been abbreviated for The 
Journal. The complete article appears in the Transactions of the 
Section and in the author’s reprints. 
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Merz-Weigand," Gonzelas ® and certain Japanese 
writers report extensive outbreaks of hemeralopia due 
to dietary- deficiencies. In addition to lack of fat 
soluble A the prolonged lack of green foodstuffs and 
other essentials together with the increased stimulation 
of sunlight on a depleted retina cause this hemeralopia 
to occur in the springtime. 

Blegvad, Bloch, Mori, Pillat, Ross, Widmark, Wright 
and others have called attention to xerophthalmia and 
keratomalacia with damage to vision and their relation 
to the lack of fat soluble A. 

Eye changes in diabetes considered due to rapid with¬ 
drawal of carbohydrates and salts may as likely be due 
to the lack of calcium and other elements in long con¬ 
tinued faulty diets producing changes in the vessel 
walls and chemical changes in the blood. Ophthalmolo¬ 
gists see hemorrhages in diabetic patients at other times 
than when rapid withdrawal of carbohydrates and salt 
is made. 

Retinitis pigmentosa is hereditary in about 35 per 
cent of the cases. Trantas® and others suggest the 
feeding of liver in this disease. Trantas says that 
hemeralopia and keratomalacia not too far advanced 
will disappear in from two to seven days with liver 
feeding, while cod liver oil cures in from two to twelve 
weeks. 

COJIPOSITION OF THE BODY AND OF FOODSTUFFS 

The elements found in the human body are oxygen, 
carbon, hydrogen, calcium, phosphorus, potassium, 
sulphur, sodium, chlorine, magnesium, iron, iodine, 
aluminum, arsenic, boron, cobalt, copper, fluorine, 
manganese, silicon and zinc. Constant disintegration 
and constant metabolism go on. The body eliminates 
daily more or less of each of the elements. To main¬ 
tain life, health and high efficiency, the daily losses of 
these elements must be replaced. Replacement is 
through the foods ingested. 

CONSTITUENTS OF FOODSTUFFS 

Foodstuffs are divided into (1) proteins, (2) carbo¬ 
hydrates, (3) fats, (4) essential mineral elements and 
(5) vitamins. Proteins furnish but five of the elements 
making up the body; carbohydrates and fats only three 
of these five. The remaining seventeen must be 
derived from other ingredients of the food intake; 
namely, from the ash or mineral elements. 


PROTEINS 


Proteins replace soft tissue losses and occur in plant 
and animal life. Protein is necessary to life._ 
man states that more than fifty have been isolated. 
Proteins are complex, and corresponding tissues of 
different species are not identical substances. Certain 
radicals (amino-acids), tryptophan, lysine, cystine, 
hystidine, phenylalanine, proline, glycine and alanine 
are essential. 

Quality of Protein .—Vegetable protein is not as good 
in quality as animal protein; both are needed for nutri¬ 
tion. Clayton has shown that the protein of hver 
is of high value; kidney ranks next, then beef. Proteins 
of poor quality and lack of vitamin A will produce 
xerophthalmia more quickly than proteins of hign 
quality. 


7. Merz-Weigand: Klin. Monatsbl, f. Augenk. 'TLl 362 , 1923. 

8. Gonzelas, J. de J.: An. Soc. med. de afL y oto-rhino-Iaryneoi., 

January, J921, p. 152. . 

9. Trantas: French Soc. d’ophthmologie 42:440, 1929. 

10. Gifford. S. R.: Some Notes on Proteins as They Apply to OpB'Mj 
mologj' and Otorhino-Laryngology, Ann. Otol. Rhmol. & LaDOg. 

(June)^h^^^*^n H. C.: Chemistry of Food and Nutrition, ed. 3, 1927. 

12. Clayton, >f. M.: J. Nutrition 2:491 (May) 1930. 
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Sources of Protews .—^Proteins are most abundant in 
cereals, beans, peas and nuts in vegetable life, and in 
meats, eggs, milk and fish in animal life. Nelson^* 
says that vitamin B mitigates the ill effects of high 
protein diets. 

How much protein is necessary ? From 60 to 75 Gm. 
daily is usually sufficient; horvever, 100 Gm. may be 
necessary. The American diet has a fairly high protein 
content. 

Wang, Hawks, Huddleston, Wood and Smith and 
others found no relationship between the protein intake 
and the blood pressure. 

Harvey and Howesand others fovmd that wounds 
heal more quickly under a high protein diet. This is of 
importance in eye surgery. 


CARBOHYDR.\TES 

Carbohydrates, much consumed, produce energy. 
kIcCance and Lawrence^'’ have contributed data on 
the available carbohydrate content of different foods. 

Carbohydratesmay be divided into two groups: 
1. The monosaccharides, as dextrose (d-glucose), fruc¬ 
tose and galactose, all form glycogen and can be 
absorbed directly into the blood. 2. Polysaccharides 
are colloids and" include starch, hemicellulose, sucrose 
or sugar, pentosans and celluloses. They occur in 
grains, vegetable and some fruits. The pentosans and 
celluloses, little absorbed, are necessary for roughage 
and stimulating intestinal peristalsis. 

Storage of Carbohydrate .—Carbohydrate is stored 
in the liver, muscles, bones and the skin. Curtailing of 
carbohydrate in skin diseases, especially eczema of the 
lids and blepharitis, is necessary. 

The Consumption of Carbohydrates .—This has 
increased enormously. In 1924 the yearly consumption 
of sugar per capita was 110 pounds, or 547 calories a 
day. In 1926 a government survey of 80 per cent of 
the candy makers showed that they produced 
1,083,399,754 pounds of candy. 

Sugar does not contain a single vitamin or essential 
mineral salt. Continued consumption of large amounts 
of nonprotective substances, such as sugar, without a 
corresponding increase of protective substances may in 
time react on the body and on a delicate organ such as 
the eye. 

Carbohydrate Requirements .—Voitestimated 500 Gm, 
a day. For the sedentary person this is too high; from 
a fourth to a third less is sufficient. Unless hard manual 
labor is done, the carbohydrate content does not need to 
be high. 

FATS 

Fats^’ represent the most concentrated form of 
energy foods; they are composed of radicals of fatty 
acids. 


Storage of Fat .—Fats are stored in the body', and 
0.2 per cent is found in the blood. The synthesis of 
fat from carbohydrate occurs and a small amount can be 
formed from protein. Many of the fatty acids combine 
with phosphorus and nitrogen, forming lipoids. 

Sources of Fat .—Fats are obtained from animal and 
plant life. Fats and oils of the salmon, codfish and 
other salt water fish have a high iodine content. Eggs 


13. Kelson, J.: J. Home Economics IS: 383, 1926. 

C.; Hawks, J. E.; Huddleston, O. L,; Wood, A. / 
and Snuth, E. A.: J. Kutrition 3:89 (July) 1930. 

1950 Howes, E. L.: Ann. Sur?. 91:641 (Ma; 

Ls'vrcncc, R. D.: Medical Research Coun. 
Special Report Scries number 135, London, 1929. 

h referred to books on physiologic and biologic chem 
try for fuller descriptions of carbohydrates and fats. 


contain phospolipin. Butter and cream are important 
fats, since they contain the fat soluble vitamin A. The 
substituting of vegetable oils for butter is to be dis¬ 
couraged, since they contain little vitamin A and none 
of the other vitamins. 

Fat Requirements .—About 1 Gm. of fat per kilogram 
of weight is needed. 

MINERAL ELEMENTS 

The mineral elements vary in amounts in different 
foods and also according to the locality from which the 
food originally came. The function of each mineral 
element is not yet known and much remains to be found 
out about their action. Many of them are potent sub¬ 
stances playing a unique part in regulating physiologic 
processes. 

VITAMINS 

For years it has been known that a diet can be ade¬ 
quate in protein, carbohydrate, fat and inorganic salts 
but lacking in those substances known as vitamins, and 
that animals fed on such diets will die. If a small 
amount of fat soluble A and the water soluble B com¬ 
plex is added to the diet of such depleted animals, a 
remarkable change will be noted in two or three days. 
Little is known about the manner in which the vitamins 
act or about their actual chemical composition. Vita¬ 
mins appear to be somewhat analogous to hormones. 

Six vitamins so far have been demonstrated. These 
are known as vitamins A (antirachitic, antiophthalmic) ; 
B has two fractions, Bj (sometimes called F, anti- 
neuritic) and B., (sometimes called G, antipellagric) ; 
C (antiscorbutic); D (antirachitic); E (antisterility). 
A, D, and E are fat soluble vitamins. The B complex 
and C are water soluble. 

Vitamin A and Infection .—Vitamin A is of special 
interest to the ophthalmologist. It appears to have 
considerable to do with preventing infection. The term 
anti-infective is more appropriate than the earlier terms 
antirachitic and antiophthalmic. Attention was pre¬ 
viously called to the relation of vitamin A to hemeralo¬ 
pia, xerophthalmia and keratomalacia. 

Recent researches show that lack of fat soluble A 
is not the sole etiologic factor in xerophthalmia, but 
lack of vitamin B, good quality of protein, and possibly 
an unfavorable salt mixture in the diet also produce an 
ophthalmia similar to that caused by vitamin A defi¬ 
ciency.-® However, it is now established that the process 
of metaplasia of the epithelium and changes in the ducts 
of the glands is not confined alone to the eye but is 
general in the respiratory, gastro-intestinal and genito¬ 
urinary tracts and is often accompanied by concretions. 
Cysts and infections of the meibomian glands as well as 
calcareous deposits in the palpebral conjunctiva are 
frequent in vitamin A deficiency. Accumulating clinical 
evidence appears to indicate that some obscure recurrent 
corneal ulcers, also corneal infiltrations of a dystrophy 
type, are associated with a vitamin A deficiency. 

Pfannenstiel and Scharlau made numerous series 
of experiments, inoculating rabbits with human pus 
containing in some experiments staphylococci and in 
others streptococci, pneumococci or tubercle bacilli. 
They found that giving vitamin A alone had little effect 
on staying the infectious process, but when they added 
B the.infections were cut short and healing hastened 
somewhat on the addition of vitamin D. Vaccines had a 
more favorable effect when vitamins A and B were 

J- J- Biol. 
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used. Mellanby and Green gave vitamin A in puer¬ 
peral septicemia, mostly of the streptococcus type, 
reducing the mortality to 28.6 per cent, while in a 
controlled group receiving no vitamin A the mortality 
was 92 per cent. This is of use to the ophthalmologist, 
since violent streptococcus infection of the eye occurs 
at times, with loss of sight. 

The von Eulers and others have isolated from 
vegetables a substance called carotene, which appears 
identical with vitamin A in its physiologic effects. This 
substance is found in carrots, in yellow corn and in the 
leaves of some plants. Its chemical reaction is not 
quite identical with vitamin A derived from animals, 
making it probable that vitamin A will eventually be 
shown to consist of two fractions, one found in ani¬ 
mals and the other in plants. 

Storage of Vitamin A in the Body. —Is vitamin A 
stored in the body, and where ? Holm = has shown that 
the retina is rich in vitamin A, since less than 0.75 Gm. 
daily of retina is sufficient to induce optimal conditions 
and growth in xerophthalmic rats. 

Recently Wolff made studies on the storage of 
vitamin A. He examined the livers of 600 human 
corpses and found great variation in the amount 
of vitamin A stored in those who died of chronic ill¬ 
nesses and those who died of acute illnesses. In 
thirty-nine patients dying by accident, the average 
amount of vitamin A was 21.5 units per gram of liver. 
In 112 dying of acute illness the average was 20.7 units 
per gram of liver, and in 30.3 per cent of the remainder 
dying of chronic illnesses the amount was found to be 
less than 6 units per gram of liver. In many new¬ 
born infants the liver did not contain any vitamin A. 
This last fact is very important, since the greater 
number of cases of keratomalacia occur in children 
under 1 year of age. It indicates that the mother 
should be given a generous supply of vitamin A as well 
as other vitamins during the prenatal and lactation 
periods. 

Sources of Vitamin A. —Vitamin A is derived from 
milk, butter, cream, cheese, cod liver oil, egg yolk, fish 
liver oils, liver, kidney, and roe in animal life, and from 
carrots, cabbage, collards, lettuce, spinach, tomato, 
bananas and turnip greens in vegetable life. 

Destruction of Vitamin A. —Prolonged contact in 
open air or long heating in open vessels destroys 
vitamin A. 

Vitamin B. —Recently two independent fractions have 
been demonstrated in vitamin B. Foods need to be 
reanalyzed to separate the two fractions. Bj fraction 
contains the antineuritic property, and B, the anti- 
pellagric. 

Storage of Vitamin B. —The body does not store 
vitamin B to any extent; hence the need of sufficient 
quantities of the B complex at all times. Vitamin B 
helps maintain the appetite, aids growth, reproduction, 
lactation, proper function of the. digestive tract, includ¬ 
ing peristalsis, and increases the resistance to infection. 

Absence of vitamin B^ reduces catalysis and results 
in toxic products effecting the nervous system. Patients 
with lack of Bj are nervous and irritable and complain 
of their eyes tiring easily. Patients with uveitis of 
obscure origin are often low in the B complex and 
improve when a rich source of this vitamin is ghen. 


30. Mellanby, Edward: Diseases Produced and Prevented by Certain 
Food Constituents, J. A. M. A. 96: 325 (Jan. 31) 1931. Mellanby, 
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31. Von Euler, B., and von Euler, H.: Klin. Wchnschr. 9:916 
(May 17) 1930. 


B„ is more resistant to heat than Bi. Absence of B, 
causes signs of ophthalmia. ' 

Sources of Vitamin B. —Little has been done in 
reanalyzing the B complex foods into B j and B, 
(F and G). Few foods appear to contain equal 
amounts of each. Cereals contain more of Bj and little 
of B„. White flour has relatively little B complex, as 
the germ part, which is rich in B, is largely lost in 
milling. Milk and green leafy vegetables are rich in 
Bo. Bananas have considerable B,. Yeast contains B, 
and also a fair amount of Bj. Nearly all fruits have 
some vitamin B; also the vegetables. Liver, kidney, 
oysters, heart and eggs are good sources of the B com¬ 
plex, probably of the B„ fraction. Wheat germ is 
exceptionally rich in B complex. Highly refined foods 
are poor in B complex. 

Destruction of Vitamin B. —Vitamin B is destroyed 
by the addition of soda in the cooking. Bj is destroyed 
by heat. 

Vitamin C. —This vitamin is the most unstable of all 
the vitamins to heat, especially if heated in the open air. 
Preserved foods, as a rule, except canned tomatoes, 
cannot be depended on for vitamin C. Absence of 
scurvy cannot be taken as a proof that there is not a 
lack of vitamin C. Irritability and pains of a rheumatic 
nature are many times due to deficiency in vitamin C. 
Small hemorrhages in the skin, organs, mucous mem¬ 
branes and the bone marrow are characteristic of 
deficiency in vitamin C. Repeated vitreous and retinal 
hemorrhages of unknown etiology may be associated 
with lack' of vitamin C and calcium deficiency. Lack of 
resistance to infection has been noted many times in 
vitamin C deficiency. Research is making it plain that 
larger amounts of vitamin C are needed for vigorous 
health. 

Storage of Vitamin C. —The body does not appear to 
store this vitamin. Scurvy will develop in four weeks 
in a man entirely deprived of it. 

Sources of Vitamin C. —Oranges, lemons, grapefruit, 
pineapple, raspberries, strawberries and tomatoes among 
the fruits are high in the amount of vitamin C. Cab¬ 
bage, lettuce, onions, fresh peas, rutabagas and spinach 
contain large amounts. Cereals and meats contain 
practically none. Milk contains only a small amount. 

Destruction of Vitamin C. —^Alkalis, including soda, 
destroy this vitamin. Aging and drying lessen the 
amount of vitamin C. Kohman and Eddy found that 
if materials prepared for canning were immersed in 
slightly salted water for a few hours they could be 
canned without losing vitamin C and the antiscorbutic 
properties. Unfortunatety, few manufacturers of 
canned goods avail themselves of this research. 

Vitamin D. —Vitamin D is ergosterol and its value 
can be increased by irradiation. So far, D is the only 
vitamin manufactured from a chemical compound. It 
aids in the metabolism of calcium and phosphorus. 

Storage of Vitamin D. —This vitamin is stored to a 
slight extent in the body. 

Sources of Vitamin D. —Few foods contain vitamin 
D. Cod liver oil, liver and the yolk of eggs contain 
large amounts. Milk has a little, and green vegetables 
small amounts. 

Vitamin E. —Vitamin E is necessary for fertility and, 
according to McCollum, appears to be necessary tor 
assimilation of iron. Vitamin E is resistant to heat. 

Sources of Vitamin E. —^This vitamin is found in 
vegetable oils. Wheat embryo furnishes a very po en 
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form of it. Small amoimts are present in meats, milk 
and cream. 

Destruction of Vitamin E .—Evans and Burr have 
■ dearly demonstrated that lard and rancid fats are 
! capable of destroying vitamin E. 

- neutuauty of body and food intake 
It appears that the subject is very complex. At least 
six of tile mineral salts enumerated, several constituents 
of the protein group, a small amount of fat, a con¬ 
siderable amount of dextrose of the carbohydrate 
grouji, and small amounts of other important body 
constituents are found in the vitreous and aqueous of 
the eye. 

It is evident that even a slight variation between the 
salts and constituents of the blood plasma and the 
tissues of the uvea—with its enormous capillary system, 
the latter acts as an osmotic system—and the colloidal 
vitreous on the other side will at once react on the 
metabolism and nutrition of the eye. It seems most 
probable that cataract and glaucoma are due to physico¬ 
chemical upsets in the equilibrium between this osmotic 
system of the uvea and the vitreous and aqueous; the 
whole process is but a manifestation of a similar con¬ 
dition in other parts of the body and the primary cause 
arises from improper intake of essential elements and 
substances in the diet, which in time lessen the resis¬ 
tance to infection, give rise to intestinal toxins, place 
added burdens of elimination of excess salts and 
deleterious substances on the kidney, and induce changes 
■in the permeability of the walls of the blood vessels. 

The body must be furnished with an adequate supply 
of foods containing sufficient essential mineral salts, 
vitamins and proper proportions of acid and base form¬ 
ing substances to maintain the body neutrality and a 
good state of nutrition. How can this be done? I 
answer, by choosing a diet of milk and its products, 
eggs, green leafy vegetables, fruits and a small amount 
of meat and by restricting the intake of cereal grains 
and other carbohydrates. 

Amount of Food .—^\Vhat about calories, standardiza¬ 
tion of diets, highly concentrated foods and the many 
■widely advertised foods? How much food or how 
many calories depend on the occupation, the activity of 
the individual, the age, the weight, and the condition of 
the health. Diet is largely an individual problem. The 
undue attention given to the calories and excessive 
standardization are to be deplored. The biologic values 
of the foods used and the individual requirements arc 
of far more importance. Most of the foods extolled 
in the advertising literature as having exceptional nutri¬ 
tive qualities do not measure up to the claims made. 
They are expensive and too often represent the 
. propaganda of vested interests. 

Food must be assimilable and palatable. !Much 
roughage is not advisable. For the average seden¬ 
tary worker the allowance of carbohydrate should 
be comparatively small. The total calories need to be 
about 2,000 to 2,500 daily. For the one engaged in 
considerable muscular activity the carbohydrate intake 
.must be larger and the. total calories need to be 
.increased to 3,500 and in some cases more. Usually 
proteins do not need to be increased, but the quality 
must be considered. 

There is a growing indication that the amount of 
vitamin C is too tow. To increa.se it, oranges .and the 

32. livrtvn?, II. M., Burr, G. O.: Vitamtu Iv Dcstritctivc EfTcct 
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juice of a lemon besides one or two of the vegetable 
foods such as lettuce, cabbage, spinach and tomato 
should be taken. 

More vitamin A is needed in most dietaries;-addi¬ 
tional milk, cream and butter, bananas, carrots, lettuce, 
spinach, liver and eggs should be used. 

Vitamin B, on account of its usefulness in stimulating 
the appetite and combating constipation and because of 
its antineuritic and antipellagric properties, should be 
employed in the diet in the form of beans, peas, carrots, 
cauliflower, celerj', liver, beef, egg yolk, lemons, milk, 
peaches, pineapple, potato, spinach, tomato, turnips, gra¬ 
ham bread, yeast extract and wheat germ. 

People must get away from the regulation cereal, 
bread, meat, potato and rich pastry diet. Diets con¬ 
taining too much carbohydrate ferment easily in the 
intestine, producing irritating substances. Highly 
seasoned foods are to be avoided. Too high a fat diet, 
lacking in sufficient mineral salts, vitamins and a 
proper amount of carbohydrate, is unadvisable. In 
addition to beef, lamb and other meats, the diet should 
include liver, kidney, pancreas and brains. 

Preparation of Food .—^The preparation of foods 
should conserve the vitamins and mineral salts. Vege¬ 
tables should not be immersed in large quantities of 
water when cooked but should be either steam-coolced 
or cooked in such a manner that the salts will be left 
in the vegetables and not dissolved out. Salt should be 
used sparingly. Vegetables should not be cooked too 
long. It is well to use some raw, finely divided foods, 
such as cabbage, ceierjq carrots, lettuce and fruits, dail)'. 

Allergy .—Can foods ever cause anaphylactic reactions 
in the eye? My answer is yes. About 45 per cent 
of allergic patients exhibit sensitiveness to' wheat 
preparations; about 20 per cent to eggs, vegetables and 
fruits; and aliout 10 per cent to fish, chocolate and other 
foods. Conlon describes allergy in the eye due to 
foods and the reader is referred to the works of Duke, 
Vaughn and others for a fuller description of allergy. 

CONCLUSIONS 

Evidence is set forth showing that one of the most 
constant signs of food deficiency is the pigmentation 
of the conjunctiva and the reduction of the light sense. 
The retina stores vitamin A, and an avitaminosis causes 
an increase of lipoids in the rods of the retina and 
decreases the visual purple. Lack of vitamiii A has 
been responsible for epidemics of hemeralopia, xeroph¬ 
thalmia and keratomalacia. Vitamin A is largely stored 
in the liver and is much depleted in chronic illnesses; it 
appears to be concerned largely with preventing infec¬ 
tion. 

Vitamin B is necessary to good nutrition. Lack of 
Bi causes nenmusness and irritability, and patients 
complain of the eyes tiring easily. Vitamin B con¬ 
centrate added to the diet of those .suffering from 
uveitis of unknown etiology is beneficial. 

A lack of vitamin C, combined with a calcium 
deficiency, may be responsible for repeated vitreous 
hemorrhages of unknown etiology. 

The mineral salts are potent substances concerned in 
regulating the physiologic processes of the body. Cal¬ 
cium is more frequently deficient in American diets than 
any of the other mineral elements. Calcium deficienev 
occurs in venial conjunctivitis. 

_ The complexity of the protein constituents of foods 
thalmir” Frotems of poor quality can cause oph- 
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used. Mellanby and Green ““ gave vitamin A in puer¬ 
peral septicemia, mostly of the streptococcus type, 
reducing the mortality to 28.6 per cent, while in a 
controlled group receiving no vitamin A the mortality 
was 92 per cent. This is of use to the ophthalmologist, 
since violent streptococcus infection of the eye occurs 
at times, with loss of sight. 

The von Eulers and others have isolated from 
vegetables a substance called carotene, which appears 
identical with vitamin A in its physiologic effects. This 
substance is found in carrots, in yellow corn and in the 
leaves of some plants. Its chemical reaction is not 
quite identical with vitamin A derived from animals, 
making it probable that vitamin A will eventually be 
shown to consist of two fractions, one found in ani¬ 
mals and the other in plants. 

Storage of Vitainiti A in the Body. —Is vitamin A 
stored in the body, and where ? Holm - has shown that 
the retina is rich in vitamin A, since less than 0.75 Gm. 
daily of retina is sufficient to induce optimal conditions 
and growth in xcrophthalmic rats. 

Recently Wolff made studies on the storage of 
vitamin A. He examined the livers of 600 human 
corpses and found great variation in the amount 
of vitamin A stored in those who died of chronic ill¬ 
nesses and those who died of acute illnesses. In 
tliirty-nine patients dying by accident, the average 
amount of vitamin A was 21.5 units per gram of liver. 
In 112 dying of acute illness the average was 20.7 units 
per gram of liver, and in 30,3 per cent of the remainder 
dying of chronic illnesses the amount was found to be 
less than 6 units per gram of liver. In many new¬ 
born infants the liver did not contain any vitamin A. 
This last fact is very important, since the greater 
number of cases of keratomalacia occur in children 
under 1 year of age. It indicates that the mother 
should be given a generous supply of vitamin A as well 
as other vitamins during the prenatal and lactation 
periods. 

Sources of Vitamin A. —Vitamin A is derived from 
milk, butter, cream, cheese, cod liver oil, egg yolk, fish 
liver oils, liver, kidney, and roe in animal life, and from 
carrots, cabbage, collards, lettuce, spinach, tomato, 
bananas and turnip greens in vegetable life. 

Destruction of Vitamin A. —Prolonged contact in 
open air or long heating in open vessels destroys 
vitamin A. 

Vitamin B. —Recently two independent fractions have 
been demonstrated in vitamin B. Foods need to be 
reanalyzed to separate the two fractions. fraction 
contains the antineuritic property, and B, the anti- 
pellagric. 

Storage of Vitamin B. —The bod}' docs not store 
vitamin B to any extent; hence the need of sufficient 
quantities of the B complex at all times. Vitamin B 
helps maintain the appetite, aids growth, reproduction, 
lactation, proper function of the digestive tract, includ¬ 
ing peristalsis, and increases the resistance to infection. 

Absence of vitamin Bj reduces catalysis and results 
in toxic products effecting the nervous system. Patients 
with lack of Bj are nervous and irritable and complain 
of their eyes tiring easily. Patients with uveitis of 
obscure origin are often low in the B comple.x and 
improve when a rich source of this vitamin is giren. 


30. Mellanby. Edward: Diseases Produced and Prevented by Certain 
Food Constituents, J. A. M. A. 90: 325 (Jan. 31) 1931. Mellanby, 
Edward: and Green, II. N.: Brit. M. J. 1: 984 (June 1) 1929. 

31 Von Euler, B., and von Euler, H.: Klin. Wcbnsclir. 9:91G 
(May 17) 1930. 


Bo is more resistant to heat than Bj, Absence of B, 
causes signs of ophthalmia. 

Sources of Vitamin B. —Little has been done in 
reanalyzing the B complex foods into Bj and B, 
(F and G). Few foods appear to contain equal 
amounts of each. Cereals contain more of Bi and little 
of Bo. White flour has relatively little B comple.x, as 
the germ part, which is rich in B, is largely lost in 
milling. Milk and green leafy vegetables arc rich in 
Bo. Bananas have considerable Bo. Yeast contains B, 
and also a fair amount of Bj. Nearly all fruits have 
some vitamin B; also the vegetables. Liver, kidney, 
oysters, heart and eggs are good sources of the B com¬ 
plex, probably of the Bo fraction. Wheat germ is 
exceptionally rich in B complex. Highly refined foods 
are poor in B complex. 

Destruction of Vitamin B. —Vitamin B is destroyed 
by the addition of soda in the cooking. Bj is destroyed 
by heat. 

Vitamin C. —This vitamin is the most unstable of all 
the vitamins to heat, especially if heated in the open air. 
Preserved foods, as a rule, except canned tomatoes, 
cannot be depended on for vitamin C. Absence of 
scurvy cannot be taken as a proof that there is not a 
lack of vitamin C. Irritability and pains of a rheumatic 
nature are many times due to deficiency in vitamin C. 
Small hemorrhages in the skin, organs, mucous mem¬ 
branes and the bone marrow are characteristic of 
deficiency in vitamin C. Repeated vitreous and retinal 
hemorrhages of unknown etiology may be associated 
with lack of vitamin C and calcium deficiency. Lack of 
resistance to infection has been noted many times in 
vitamin C deficiency. Research is making it plain that 
larger amounts of vitamin C are needed for vigorous 
health. 

Storage of Vitamin C. —^I'he body docs not appear to 
store this vitamin. Scurvy will develop in four weeks 
in a man entirely deprived of it. 

Sources of Vitamin C. —Oranges, lemons, grapefruit, 
pineapple, raspberries, strawberries and tomatoes among 
the fruits arc high in the amount of vitamin C. Cab¬ 
bage, lettuce, onions, fresh peas, rutabagas and spinach 
contain large amounts. Cereals and meats contain 
practically none. Milk contains only a small amount. 

Destruction of Vitamin C. —Alkalis, including soda, 
destroy this vitamin. Aging and drying lessen the 
amount of vitamin C. Kohman and Eddy found that 
if materials prepared for canning were immersed in 
slightly salted water for a few hours they could he 
canned without losing vitamin C and the antiscorhufic 
properties. Unfortunately, few manufacturers of 
canned goods avail themselves of this research. 

Vitamin D. —Vitamin D is crgosterol and its value 
can be increased by irradiation. So far, D is the only 
vitamin manufactured from a chemical compound. It 
aids in the metabolism of calcium and phosphorus. 

Storage of Vitamin D. —This vitamin is stored to a 
slight extent in the body. 

Sources of Vitamin D. —Few foods contain vitamin 
D. Cod liver oil, liver and the yolk of eggs contain 
large amounts. Milk has a little, and green vcgctaules 
small amounts. 

Vitamin E.—Vitamin E is necessary for fertility and, 
according to McCollum, appears _ to be necessary to 
assimilation of iron. Vitamin E is resistant to iiea . 

Sources of Vitamin E. —This vitamin is found in 
vegetable oils. Wheat embryo furnishes a very po ei 
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form of it. Small amounts are present in meats, milk 
and cream. 

Destruction of Vitamin E .—Evans and Bnrr'= have 
clearly demonstrated that lard and rancid fats are 
capable of destroying vitamin E. 

NEOTE.-VLITV OF BODV AJCD FOOD INTAKE 
It appears that the subject is very complex. At least 
six of the mineral salts enumerated, several constituents 
of the protein group, a small amount of fat. a con¬ 
siderable amount of dextrose of the carbohydrate 
group, and small amounts of other imjrortant body 
constituents are found in the vitreous and aqueous of 
the eye. 

It is evident that even a slight variation between the 
salts and constituents of the blood plasma and the 
tissues of the uvea—with its enormous capillary system, 
the latter acts as an osmotic system—and the colloidal 
vitreous on the other side will at once react on the 
metabolism and nutrition of the eye. It seems inost 
probable that cataract and glaucoma are due to physico¬ 
chemical upsets in the equilibrium between this osmotic 
system of the uvea and the vitreous and aqueous; the 
whole process is but a manifestation of a similar con¬ 
dition in otiier parts of the body and the primary cause 
arises from improper intake of essential dements and 
substances in the diet, which in time lessen the resis¬ 
tance to infection, give rise to intestinal toxins, place 
added burdens of elimination of excess salts and 
deleterious substances on the Icidncy, and induce changes 
•in the permeability of the walls of the blood vessels. 

The body must be furnished with an adequate supply 
of foods containing sufticient essential mineral salts, 
vitamins and proper proportions of acid and base form¬ 
ing substances to maintain tlie body neutrality and a 
good state of nutrition. How can this be done? I 
answer, by choosing a diet of milk and its products, 
eggs, green leafy vegetables, fruits and a small amount 
of meat and by restricting the intake of cereal grains 
and other carbohydrates. 

Amount of Food .—What about calories, stand.ardiza- 
tion of diets, highly concentrated foods and the many 
•widely advertised foods? How much food or how 
many calories depend on the occupation, the activity of 
the individual, the age, the weight, and the condition of 
the health. Diet is largely an individual problem. The 
undue attention given to the calories and excessive 
standardization are to be deplored. The biologic values 
of the foods used and the individual requirements are 
of far more importance. Most of the foods extolled 
in the advertising literature as having exceptional nutri¬ 
tive qualities do not measure up to the claims made. 
They are expensive and too often represent the 
propaganda of vested interests. 

Food must be assimilable and palatable. Itluch 
roughage is not advisable. For the average seden¬ 
tary worker the allowance of carbohydrate should 
be comparatively small. The total calories need to be 
about 2,000 to 2,500 daily. For the one engaged in 
considerable muscular activity the carbohydrate intake 
.must be larger and the. total c.alories need to be 
.increased to 3,500 and in some cases more. Usually 
proteins do not need to be increased, but the quality 
must be considered. 

There is a growing indication that the amount of 
vitamin C is too low. To increase it. oranges and the 

32. EvruiF, II. M.. Burr, G. O.: Vitninin E: Bestntetive Effect 
*<*f Ccrt.oin I'.it*!, ami Traction*; Thereof on A«u«teriUiy Vitamin \\\ \VUe:vt 
Germ and hi Wheot Germ Oil. J. A. M. A. 80: 1587 (Nov. 5) 1927. 


juice of a lemon besides one or two of the vegetable 
foods such as lettuce, cabbage, spinach and tomato 
should he taken. 

More vitamin A is needed in most dietaries; addi¬ 
tional milk, cream and butter, bananas, carrots, lettuce, 
spinach, liver and eggs should be used. 

Vitamin B, on account of its usefulness in stimulating 
the appetite and combating constipation and because of 
its antineuritic and antipeilngric properties, should be 
employed in the diet in the fonu of beans, peas, carrots, 
cauliflower, celery, liver, beef, egg yolk, lemons, milk, 
peaches, pineappk\ potato, spinach, tomato, turnips, gra¬ 
ham bread, yeast extract and wheat genn. 

People must get away from the regulation cereal, 
bread, meat, potato and rich pastry diet. Diets con¬ 
taining too much carbohydrate ferment easily in the 
intestine, producing irritating substances. Highly 
seasoned foods are to be avoided. Too high a fat diet, 
lacking in sufficient mineral salts, vitamins and a 
proper amount of carbohydrate, is unadvisahle. In 
addition to beef, lamb and other meats, the diet should 
include liver, kidney, pancreas and brains. 

Preparation of Food .—The preparation of foods 
shoulcl conserve the vitamins and mineral salts. Vege¬ 
tables should not be immersed in large quantities of 
rvater when cooked but shoulcl he either steam-coolced 
or cooked in such a manner that the salts will be left 
in the vegetables and not dissolved out. Salt should he 
used sparingly. Vegetables should not be cooked too 
long. It is well to use some raw, finely divided foods, 
such as cabbage, celcrj', carrots, lettuce and fruits, daily. 

Allergy .—Can foods ever cause anaphylactic reactions 
in the eye? My answer is yes. About 45 per cent 
of allergic patients exhibit sensitiveness to wheat 
preparations; about 20 per cent to eggs, vegetables and 
fruits; and about 10 per cent to fish, chocolate and other 
foods. Conlon describes allergy in the eye due to 
foods and the reader is referred to the works of Duke, 
Vaughn and others for a fuller description of allergy. 

CO.NCLUSIONS 

Evidence is set forth showing that one of the most 
constant signs of food deficiency is the pigmentation 
of the conjunctiva and the reduction of the light sense. 
The retina stores vitamin A, and an avitaminosis causes 
an increase of lipoids in the rods of the retina and 
decreases the visual purple. Lack of vitamin .*\ has 
been responsible for epidemics of hemeralopia, xeroph¬ 
thalmia and keratomalacia. Vitamin A is largely stored 
in the liver and is much depleted in chronic illnesses; it 
appears to be concerned largely with prcveniing infec¬ 
tion. 

Vitamin B is necessary to good lUUrilion. Lack of 
Bj causes nenmusness and irritability, and jiatients 
complain of the eyes tiring easily. \'itamiu B con¬ 
centrate added to the diet of those sotlfring from 
uveitis of unknown etiology is beneficial. 

A lack of vitamin C. combined with a calcinm 
deficiency, may be responsible for repeated vitreous 
hemorrhages of unknown etiology. 

The jninera! salts are potent substances concerned in 
regulating the physiologic processes of the body. Cal¬ 
cium is more frequently deficient in American diets than 
any of the other mineral elements. Calcium deficiency 
occurs in vemal conjunctivitis. 

The complexity of the protein constitvtents of foods 
is shown. Proteins of poor quality can cause oph¬ 
thalmia. 


33. Conlon, F. .A.: Am. J. Orhtl), SiASC, 1919. 
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The consumption of carbohydrates is often two or 
three times the amount required for good nutrition. 
Excessive use of carbohydrates has been known to 
cause inflammatory diseases of the eye. 

Excessive fat diets deficient in mineral elements and 
\-itamins cause hyperplasia of the tissues. 

The problem of food intake concerns itself with suffi¬ 
cient mineral elements and protective substances to 
maintain proper equilibrium of the body fluids and 
(issues. 

3201 Clinton Avenue South. 

Note. —Tables showing the various mineral constituents of 
foods; also the protein, carbohydrate and fat content of the 
edible portions and the vitamins were shown in lantern slides 
and will appear in the transactions of the section, as well as 
in the author’s reprints. 


ABSTRACT OF DISCUSSION 

Du. Albert N. Lemoine, Kansas City, Mo.: It is gen¬ 
erally agreed that the thyroid secretion acts as a catalytic 
■substance e.xpediting chemical changes in the cells of the body, 
while the parathyroids control the calcium e.xchange in the 
body. With a deficiency of parathyroid with a normal cal¬ 
cium intake, one finds calcium in the stools, and a decrease in 
the calcium in the tissues; consequently a high calcium diet 
is of no avail if one has a parathyroid dysfunctioning. The 
anterior lobe of the pituitary controls growth and metamor¬ 
phosis, while the posterior lobe assists in the control of the 
carbohydrate metabolism and the urinary output. The supra- 
renals stimulate the smooth muscles and act as a control of 
anaphylactic reactions. The discoloration of the skin in supra¬ 
renal deficiency greatly resembles that noted in some of the 
deficiency diseases. The pancreas secretes multiple ferments 
that control intestinal digestion of foods, especially the fats, 
and its internal secretions control the metabolism of de.Ktrose. 
With these facts in mind, one can readily see that it is not 
possible to outline a diet that will meet the requirements of 
all patients from the mineral, the caloric or the vitamin 
standpoint. But one must understand the needs and deficien¬ 
cies of each individual patient to prescribe the proper diet 
intelligently. However, it is quite true that a diet containing 
the proper proportions of minerals, carbohydrates, fats and 
pretein with a good proportion of all the vitamins will certainly 
act favorably in most eye diseases. I agree with the author 
diat most patients with vernal catarrh have a low blood cal¬ 
cium, as that has been my experience with these patients, but 
in some severe cases I have had a normal blood calcium. 
I do not believe that the low blood calcium is due to a deficient 
calcium intake; it probably is due to a hypoparathyroidism 
causing a faulty calcium exchange. It has been my experience 
that in most cases an increase of calcium intake did not increase 
the blood calcium, but, given with parathyroid, in most cases 
calcium did increase the calcium content of the blood. 

Du. I. S. Tassman, Philadelphia: I have maintained young 
rats on a diet deficient in vitamin A until the early ocular 
signs were noted, which cleared up by the addition of cod liver 
oil to the diet. This was in accord with the results obtained 
by others. More recently, vitamin A has been credited with 
growth promoting rather than ophthalmic properties and its 
absence from the diet of animals has been shown to produce 
lesions in many other organs with death of the animals before 
any marked ocular lesions developed. Green and Mellanby 
even found that vitamin A had an anti-infective property and 
claimed that at least it had a pronounced action in raising the 
resistance of the patient. As was noted in the paper, this 
should be of importance in the treatment of certain ocular 
conditions. From a practical standpoint, it is no doubt true 
that in many patients with ocular conditions there exists a 
deficiency or at least a partial deficiency of some of the essen¬ 
tial food factors, particularly vitamin A. Pillat, who has 
studied many of these cases in northern China, has classified 
the ocular symptoms and signs resulting from vitamin A defi¬ 
ciency in a detailed form. Night blindness, loss of luster of 
the conjunctiva with bulbar injection, slight discharge and pig¬ 
mentation of the conjunctiva, blepharitis, and hordeolum might 
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all occur as early signs. Any one of a number of well known 
reasons may exist to cause an individual to maintain a uniform 
diet over a long period of time. Moreover, such a diet is 
apt to be deficient in the essentials. In the management of 
such cases as chronic blepharitis with crust formations on the 
fid margins, the ordinary subacute and chronic forms of con¬ 
junctivitis, recurrent hordeolum and chalazion, phlyctenular 
conjunctivitis and keratoconjunctivitis in children, episcleritis 
and simple ulcers of the cornea, a detailed inquiry into'the diet 
of the patient to obtain exact knowledge of the foods included 
and those omitted will often reveal a real deficiency, which if 
corrected will do more to correct the ocular disturbances than 
the local treatment ordinarily used. 

Dr. Laura A. Lane, Minneapolis: I feel that the iodine 
which one gives to patients in their food will activate a deficient 
thyroid, and Dr. Clark’s work at the University of Cali¬ 
fornia seems to show conclusively that the green leafy vege¬ 
tables help to fix the calcium. I hope that these patients will 
be treated as individuals, not in a wholesale fashion. It is an 
individual problem. 


PNEUMOCOCCUS’ PSEUDOMEMBRANOUS 
PHARYNGITIS 

REPORT OF FIVE CASES TREATED WITH ETHYL- 
HYDROCUPREINE HYDROCHLORIDE * 

deWAYNE G. RICHEY, M.D. 

PITTSBURGH 

In choosing to touch on such a shopworn theme as 
the microbic aspect of disease, one is enjoined by 
propriety to select for discussion significant facts 
regarding fundamental phases of the subject. Accord¬ 
ingly, this communication will endeavor: (1) to set 
forth the outstanding clinical features as observed in 
five persons suffering from acute pseudomembranous 
pharyngitis; (2) to emphasize that the pneumococcus 
as the apparent causal agent was revealed by appro¬ 
priate bacteriologic examinations on carefully selected 
material, after repeated previous similar examinations 
on “routinely” taken swabs had failed to indicate this 
etiologic relationship; (3) to call attention to the thera¬ 
peutic efficacy of ethylh 3 'drocupreine hydrochloride, 
which was suggested by the bacteriologic observations, 
after all attempts to alter the course of the condition by 
innumerable local and general remedial agents proved 
futile; and, finally, to impress the fact that only by close 
cooperation between the clinician and the laboratory 
worker can even the simpler laboi'atory methods be 
made useful. 

SUMMARY OF CLINICAL DATA 

As there was no variation in mani’ of the clinical 
manifestations throughout the entire group, the data 
will be considered collectively. 

All of the five patients included in the series were 
adults; three were women, aged 20, 36 and 43, respec¬ 
tively'; the two men were 24 and 80. 

Save one, all were in good physical condition. The 
exception was a clergyman, aged 80, who had an 
advanced arteriosclerosis. 

There was no suggestion of a determining epidemi¬ 
ologic factor, such as climate, season, social status, con¬ 
tact infection, or associated injury' or illness. All cases 
were sporadic. 

As indicated in the table, the onset of the attacks was 
usually' rapid, being attended by a fev er of from 100 to 

* From the Department of Otolaryngologj*, ]\rercy Hospitah ^ 

* Kead before the Section on Laryngology, Otology and 

the Eighty-Second Annual Session of the American Medical Association, 
Philadelphia, June 10, 1931. 
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102 F. and malaise. In case 4 the onset was sudden, 
with lever as high as 103 F., chills, myalgia and head¬ 
ache. The elderly man (case 5) showed few if any 
systemic constitutional manifestations.' In fact, the 
systemic reaction to the infection showed greater varia¬ 
tion than any other clinical feature. However, recur¬ 
rent attacks were constant in the given persofs. 

A remarkable constancy obtained in the local symip- 
toms, which invariably were a severe sore throat, 
dysphagia and tender regional lymph nodes. The 
pain was described as being throbbing, burning or 
scalding. It was associated with a feeling of stiffness 
of the throat. These two symptoms led to a dysphagia 
that precluded ingestion of food and sometimes of 
liquids, for a week or more. 

description of the lesion 

Site of Origin .—As shown in the table, in three cases 
the infection began in the pharynx and in two, on the 
floor of the mouth. Tonsillar tissue afforded the place 
of beginning in two of the three cases. However, in 


a homogeneous mass of fibrinous coagulum almost 
devoid of cellular elements. It is important to note that. 
the bacteria were never numerous and occurred in the 
deeper zone, especially at the advancing margin. 

Lahoratorv Observations .—The leukocyte counts 
ranged from 6.600 to 9,500. Differential counts in two 
cases showed the normal ratio of the leukocytes. 

Save for a trace of albumin in two cases, urinalysis 
gave negative results. 

The complement fixation test for syphilis was nega¬ 
tive in each case. 

Bactcriologic E.vaminafion. —Unquestionably, the 
recognition of the pneumococcus as the predominant 
bacterium in each member of this series ultimately 
depended on appropriate bactcriologic examination of 
intelligently selected material. The previous failures of 
similar bactcriologic methods to place this micro¬ 
organism in the light of at least a possible causal role 
on materials from the same persons neither condemns 
the method nor incriminates the examiner. It does. 


Analysis of Five Cases of Pncnmococcus Psendomembrauons Pharyngitis Treated 
with Ethylliydroeiipirinc Hydrochloride 
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eoiMiiotional symptoms; sudden onset with marked constitutional reaction. 


one instance a successful tonsillectomy did not prevent 
a recurrence (case 2) or an initial attack (case 4). 

Extent of Involvement .—Both cases originating on 
the door of the mouth extended along the pika sub¬ 
lingualis to involve the pharynx. The lesions beginning 
in the pliarynx did not spread anteriorly. In no 
instance was the tongue or the vestibule involved. 
Macvoscopkally, the exudate was very similar in 
appearance in all cases. The mature pseudomembrane 
was white, shiny, smooth and odorless. It was thick 
and surrounded by a narrow red areola. Being leathery, 
it was ‘‘diphtberitk.” However, this term has been 
avoided purposely so as to obviate etiologic confusion. 
The membrane was fairly adherent, especially at the 
advancing border. As it separated, an extremely super¬ 
ficial base, composed of an eroded, frosted "mucous 
membrane, stippled with petechiae, was seen. There 
was no destruction of tissue, and healing occurred 
rapidl}-, without scarring. It was perhaps less leathciy, 
more friable, less adherent than the true diphtheritic 
pseudomembrane. However, this distinction was by no 
incan.s .sufiicionily definite to be of convincing diagnostic 
value. Microscopically, the membrane was found to be 


however, emphasize the necessity for a close cooperation 
between the clinician and the bacteriologist and, con¬ 
sequently, places a responsibility on the practitioner to 
see that representative material is procured for exami¬ 
nation. 

Only by obtaining a piece of the fibrinous exudate 
from the advancing border can one expect to gain 
accurate information as to the bacterial flora of the 
lesions. Without exception, loose or entirely separated 
pieces of membrane yielded a host of habitues among 
the oral flora, which had long since overgrown the 
pneumococcus. 

The methods employed in this investigation represent 
a standard procedure with us and involve ordinary 
forms of bactcriologic technic; namely, (I) direct 
smears of crushed exudate stained by Gram’s method, 
by Loeffler's alkaline methylene blue (methylthionine 
chloride U. S. P.) and by dilute carboifuchsin (1:10) ; 
and (2) cultures on Loeffler’s serum medium and on 
plain serum broth, with subsequent isolation and identi¬ 
fication of the various parasitic types. 

The pneumococcus is a lanceolate, gram-positiv!" 
encapsulated diplococcus, fonning a round umbiiica^ 
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greenish colonj- on blood agar; it is bile soluble and 
usually ferments inulin. 

Briefly, then, the pneumococcus rvas recognized as 
the predominating organism in each of the five cases, 
when newly formed exudate was examined. It occurred 
in pure culture on two occasions, and in symbiosis with 
a few well known members of the oral flora in the other 
three instances. Of the isolated strains of pneumo¬ 
coccus, three were subjected to serologic tests, and all 
fell in the large miscellaneous group commonly called 
tA’pe IV. No virulence determinations tvere made. 

Among those instances that 3 delded other organisms 
in addition to pneumococci, one deserves comment. A 
large number of the fusospirillary forms commonly 
associated with Vincent's angina occurred, with a 
hemolytic streptococcus (Streptococcus pyogenes). 
Clinically, there was an extensive gingivitis along the 
alveolar ridge of the lower jaw (case 4). 

TREATAIEXT 

It was the recognition of the pneumococcus in jjrac- 
tically pure culture in the first case that suggested the 
use of ethylhydrocupreine (optochin) hydrochloride, an 
alkaloid related to quinine and of high pneumococcidal 
properties. To the lesions of the first patient, an intro¬ 
spective woman, was applied by cotton applicators a 
fresh aqueous solution (1 per cent) of ethylhydro¬ 
cupreine hydrochloride. So painful was the procedure 
that the treatment was repeated only once a day after 
preliminary cocainization. In the remaining cases a 
2 per cent solution was used, sometimes as often as 
every two hours, following partial disintegration of the 
pseudomembrane by fresh hydrogen peroxide. None of 
these patients complained of pain. 

Reference to the table will give some idea that the 
gratifying therapeutic response was not only in short¬ 
ening the course of the infection but more particularly 
in the almost immediate alleviation of pain, salivation 
and dysphagia. In the two cases that required a week 
for the exudate to disappear, one had a marked gingi¬ 
vitis which required the administration of solution of 
potassium arsenite (Fowler's solution) and later the 
extraction of the lower teeth. In the other patient, a 
moribund old man, the exudate disappeared entirely 
in a week, and two daj-s later he died in his sleep. 
No toxic manifestations appeared in any patient. 


reported. ]\Iore, however, appear to have been due to 
streptococci. Of course, the vast majority are caused by 
Bacillus diphtheriae. Deep, ulcerative lesions were 
noted by Semon “ and by Foster." 

Since Morgenroth and his co-workers® in 1911 
isolated ethylhydrocupreine, it has been used in the 
treatment of various types of pneumococcic infections, 
notably in conjunctivitis, empyema, meningitis and lobar 
pneumonia. The best results have been seen in cases 
presenting conjunctivitis and empj-ema. 

In most of the cases in the literature any efforts at 
specific therapy have been confined to vaccines and 
scrums. I have been unable to find a formal account 
of the treatment of acute pneumococcic pseudomem¬ 
branous pharyngitis by ethylhydrocupreine, 

SUMMARY AND CONCLUSIONS 

1. Pertinent bacteriologic and clinical data from five 
adult persons suffering from an acute pseudomem¬ 
branous pharyngitis, beginning in two cases as a 
stomatitis, are presented. 

2. In all the cases a typical pneumococcus was 
found, by standard bacteriologic methods of exami¬ 
nation of the fibrinous exudate, to be the dominant 
micro-organism. 

3. Clinically the local S 3 'mptoms are constant and 
consist of a severe sore throat, salivation, dysphagia 
and cervical adenitis; the systemic reaction varies con- 
siderab!3-. 

4. The characteristic lesion is uniformly found: a 
white, fairly tough, fairly adherent, odorless sheet of 
fibrin on a superficially eroded oropharyngeal mucosa. 
It is very similar to the diphtheritic pseudomembrane 
caused by the Klebs-Loeffler bacillus. Diagnosis should 
be made by bacteriologic examination. 

5. The condition does not endanger life as a rule; 
attacks tend to recur. 

6. The lesion resists most types of local and general 
therapy. 

7. Striking results were obtained by the topical 
ajjplication of ethylh 3 ^drocupreine hydrochloride. 

8. The cardinal importance of a close cooperation 
between the clinician and the bacteriologist is stressed. 

SI5 Grant Street. 


literature 


The relevant literature has been surve 3 'ed with 
reasonable diligence. No attempt has been made to 
expiscate articles consigned to oblivion. The number 
of references found was relatively few. In most of the 
older cases, convincing evidence as to their true pneu¬ 
mococcic pseudomembranous nature is lacking. Most 
of the reports appear in the French literature: RelD 
reports nine cases; Riser and Bert," two cases (all in 
children). Reich and Schomerus,® in Germany, men¬ 
tion ten instances involving the pharynx. Heindl,^ in 
describing a personal case, mentions two reported by 
Paltauf and six by Koritschoner. A good instance 
appears in a report b 3 " Ramos.'’ Many of these cases 
present bacteriologic and clinical conditions similar to 
nw cases. 

A good many instances of a pneumococcic pseudo¬ 
membranous lesion in the nose and trachea have been 


1, Reh. T.; Arch, de med. d. enf. SO: I3t (March) 191/. 

2 Riser and Bert: Arch, de med. d. enf. 2G: 670 (Nov.) 1923. 

3 Reich and Schomerus; Centraibi. f. Bakteriol., Ref. 44:650, 1909. 

4 Heindl, A.: Wien, klin. Wchnschr. 3S: 250 (March IS) 1920 

i' Ramos A A • Pneumococcus Tonsillitis, Arch, espan. dc pediat. 
4 : 273 (Mas-) 1920; ahstr. J. A. M. A. 75;S44 (Sept. IS) 1920. 


ABSTRACT OF DISCUSSION 

Dr. Walter Roberts, Pliiladelphia: In going over a copy 
of Dr. Richey’s paper, which he sent me a few days ago, I 
was impressed with the fact that it contained much that was 
new to me. I am willing to admit that I had not realized the 
important part that the pneumococcus sometimes plays in throat 
infections. Those of us who have had many years’ experience 
in the treatment of pseudomembranous pharyngitis and have felt 
that we were fairly competent in the diagnosis and treatment 
of the various conditions which we encountered may now feel 
a little chagrined that we failed to recognize this pneumococcic 
type of the disease. The diphtheritic, the streptococcic and 
the Vincent’s angina membranes all have their appropriate 
treatments and usually are satisfactorily' dealt with, but occa¬ 
sionally we have not achieved the rapid results tiiat we expectea. 
and now in looking back I should not be surprised if tne 
pneumococcus was to blame. It is very’ possible that they were 
mixed infections and our treatments had no effect on the 
pneumococcic side of the trouble. In these days when our col¬ 
leagues in the laboratory are ever ready to help in out diagnosis 
and treatment there is no excuse for our failing to recognize 
these pneumococcic, pseudomembranous pharyngitis cases and 

6 . Semon: Brit. if. J. 1: 1525 (Jitne 26) J90P. 

7. Foster, B.: if. J. Australia 2: 262 (Sept. 27) 1919. 

8 . Morgenroth; Berl. klin. Wchnschr. 48: 1560, 1927, 1911* 
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to give them the appropriate care. VVe must not forget that a 
diagnosis of the condition under discussion can be made only 
by a careful bacteriologic study. In the future, when I meet a 
pseudomembranous pharyngitis that does not respond to the 
usual treatments, I shall see to it that a careful bacteriologic 
study is made, and if there is a predominance of pneumococci, 

I shall apply 1 per cent solution of ethylhydrocupreine. 

Dr. Horace Jajies Williams, Philadelphia: Little has 
been written in either the English or the American literature 
concerning pneumococcus pseudomembranous pharyngitis. In 
1908, Henry Albert of Iowa City reported his observations of 
pseudomembranous inflammations of the pharynx caused by 
staphylococcus, streptococcus, Vincent’s organism, and Micro¬ 
coccus catarrhalis. In his observation the streptococcus was 
most often the offending organism. Vedal reported a similar 
epidemic of pneumococcic angina in which five cases occurred, 
with three deaths. In 1909, John Elliot reported in the Briiish 
Medical Journal an epidemic of pneumococcic pharyngitis occur¬ 
ring at the same time as an epidemic of pneumonia. Most of 
his cases showed the pneumococcus present in the pharynx but 
without a membrane. Sir Felix Simon described several cases 
of ulcerative pharyngitis witli perforation of the palate and 
brought considerable evidence to show that they were pneumo¬ 
coccic in origin. I have seen but one case, and this might be 
questioned. In a boy, aged 10 years, an acute pharyngitis 
developed, with a temperature ranging from 100 to 101 F., and 
a marked angina. The pbarjmx was covered with a yellowish 
c.\'udate, and at first the condition was tliought to be diphtheria. 
The culture revealed the presence of pneumococci. The patient 
was treated with 1 per cent solution of ethylhydrocupreine 
after the membrane had been removed. By the eighth day the 
membrane had disappeared and the patient’s symptoms rapidly 
subsided. 

Dr. de Wayne G. Richey, Pittsburgh; Witile I cannot 
bring myself to accept in full measure their generous remarks, 
Drs. Roberts and VTlliams have encouraged me to continue 
that which was previously foreshortened by time. The poiki- 
lonymous title “Pneumococcus Pseudomembranous Pharyngitis” 
was designed to connote tlie chief sources of its subject’s data, 
bacteriologic, pathologic and clinical; to imply a probable 
pneumococcic origin for these five cases, an inference consistent 
with tlie evidence, but not necessarily to pose the pneumococcus 
as the specific ctiologic agent—an assumption neither justified 
by the facts nor essential to the propositions of this discussion. 
Moreover, “pseudomembranous phary'ngitis” is not recognized 
as a pathologic process or a clinical entity peculiar to pneumo¬ 
cocci. Indeed, “pseudomembranous” is employed purely in an 
anatomic sense to indicate a membraile-Iike expanse of solidified 
fibrinous exudate, with or without subjacent necrosis. It 
embraces, therefore, terms like "croupous” and “diphtheritic,” 
and symbolizes the defensive and protective response of oro¬ 
pharyngeal mucosae to irritants of degree rather than of kind, 
particularly bacteria and notably Corynebacterium diplitheriae. 
Streptococcus hcmolyticus and Pneumococcus. Conceding the 
supremacy of the Klebs-Loeffler bacillus, one wonders why 
pneumococci—arch elahorators of fibrin on superficially denuded 
mucosal epitheliums—have been encountered less frequently than 
the common pyogenic hemolytic streptococci. One wonders, 
too, that most of the recorded attempts at specific treatment 
have been confined to serum therapy, because, by virtue of 
acuteness, superficiality, ready regional accessibility and low 
absorbability, tliis condition meets virtually all the essential 
requirements for successful! chemotherapy. Even so, and admit¬ 
ting cthylhydrocuprciues high pneumococcidal properties in 
vitro, one encounters two formidable barriers to local chemo¬ 
therapeutic idealism: the relatively slow action of ethylliydro- 
cupreine in vivo and the low penetrability of aqueous solutions. 
In practice, these hazards can be circumvented best by frequent 
topical applications (as often as every hour, if necessary) and 
by disintegration of the false membrane by fresh hydrogen 
dio.xide. Under no circumstances should the pseudomembrane 
be removed forcibly, since it provides a scaffolding conducive 
to scarless healing. But, above all, it must be remembered that 
rational specific therapy depends on correct bacteriologic diag¬ 
nosis, which in turn depends on well devised e.xaminations on 
astutely chosen materials. 


Clinical Notes, Suggestions and 
New Instruments 

IIENDERSO.V IMPROVED STAIN FOR STIPPLE CELLS 
\V. E. Deuzi., M.D., Pe.vksckqve, N. J. 

To those interested in blood work in connection with^ the 
lead industry, I wish to suggest the use of a stain for stipple 
cells that has proved superior to all others that have been used 
in an industrial hospital with which I am associated. 

This stain was developed by Carl W. Henderson, laboratory 
technician, du Pont Dye Works Hospital. He examines an 
average of ninety smears a week and with the usual method 
of staining too much time ivas required. Witli the Henderson 
method only about one-half minute is required, as compared to 
five minutes with other stains. 

There is no precipitate, making it easier, therefore, to dis¬ 
tinguish the basophilic granular cells. The contrast is greater 
and there is only one step in staining the smear. 


Methylene blue . 3.75 Gm. 

Gentian violet . 1.00 Gni. 

Afid*. 

Sodium hydroxide, 10 per cent. 5 minims 

ilethyl alcoliol, q. s.ad 250 cc. 


Blood smears do not need to be fixed. A Coplin jar is used. 
Smears are placed in the Coplin staining jar of solution fpr 
about one minute, washed with dilute ammonia water, and then 
rinsed with distilled water. Acetone free alcohol is used. 

Dilute ammonia solution: 


Stronger ammonia ... S cc. 

Disttlicd water ... 3,000 cc. 


34 Ziegler Tract. 


NEW PHRENICECTOMY RETRACTORS 
W. E. Dela.s'ev, Jr,, M.0., Wiluasisrort, Pa. 

Proper retraction in phrenicectomies is the most important 
factor in the skilful and speedy completion of the operation 
through an incision of minimum length. Retractors in present 
use have been found unsatisfactory because of their width, 
thickness, narrowness, sliortness or other disproportion. 

In order to secure retractors to meet all needs in the opera¬ 
tion, I have designed the instruments * illustrated here and have 
found them entirely satisfactory. The instruments are made 



of such thinness as to encroach as little as possible on the 
space within the incision. The width is that which is consid¬ 
ered most satisfactory for retraction in a small incision. The 
depth of the face of the retractor lias been designed to meet 
the needs in the thick necked as well as the long, thin necked 
patient. The curve at the tip is such as to hold properly the 
retracted tissues without causing sharp pressure on an impor¬ 
tant structure. 

' In order to remove the assistant’s hands from the operative 
field and to make it comfortable for the assistant as he reaches 
across tlie patient, the handles of the retractors have been 
constructed with differing curves for lateral and medial retrac¬ 
tion, Retractor A, with the concave handle when the instru¬ 
ment is in position, is for retraction laterally on whichever 
side the incision is made. Retractor B, with the convex handle, 
is for media! retraction. The two retractors are u.sed .simul- 

1. These instruments are manufactured hy G. P. Pilling & Son 
Company, Pbiladelphia, 
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taneously, and the pull of each is enough to offset the pull of 
the other. The use of these retractors permits exposure of 
the phrenic nerve through the smallest possible incision and 
should be helpful to surgeons performing this operation. 

416 Pine Street. 
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COLON IRRIGATIONS 

THEIR ADMINISTRATION, THERAPEUTIC APPLICATION 
AND DANGER.S 

WALTER A. BASTEDO, M.D., Sc.D. 

NEW YORK 

The colon irrigation has come into extensive use for 
the removal from the bowel of abnormal mucus, toxic 
products and bacteria; therefore, as part of our 
therapeutic armamentarium, it deserves consideration. 
Between enemas and irrigations there would seem to 
be no sharp dividing line, yet they are distinct in their 
purposes. In medicine, the term irrigation conveys 
the idea of washing; therefore, while the ordinary 
enema is given with the purpose of inducing defeca¬ 
tion, the irrigation is administered, not to induce defe¬ 
cation, but to wash out material situated above the 
defecation area and to lavage the wall of the bowel as 
high as the water can lie made to reach. To accomplish 
its purpose an irrigation requires (1) that the fecal 
mass in the lower colon shall liave been expelled and 
(2) that the liquid shall he passed into the colon so 
gently that it does not arouse the defecation reflexes. 
Otherwise it is not a properly given irrigation. 

METHODS OF IRRIGATION 

There are two primary methods in common use. the 
one tube and tlie two tube. With either method the 
intelligence, skill and experience of the nurse count for 
much in obtaining results. 

The One Tube Method .—This involves filling the 
colon to capacity through a single tube and then allow¬ 
ing the liquid to run out through the same tube, the 
process being repeated a number of times. The tube 
most favored is velvet-eyed with closed end, number 
34 French, and is inserted about 6 inches. As demon¬ 
strated by roentgenograms, when the ordinary colon 
tube is passed beyond 6 or 8 inches, it coils up in the 
upper rectum and, no matter how much of the tube is 
inserted, it rarely enters the descending colon. There 
is therefore no benefit to be derived from passing a 
long colon tube IS or 20 inches to form such a coil in 
the rectal ampulla. 

Tubes of large caliber, number 38 to SO French, 
are also sold for irrigation purposes. Their advocates 
claim that after the sigmoid flexure is washed out the 
end of the tube may be pushed on to the splenic flexure 
for cleansing the descending colon, then to the mid- 
transverse colon or hepatic flexure for cleansing the 
transverse colon and then to the cecum for lavage of 
the cecum and ascending colon. One of these advocates 
asserts that “a stiff colon tube in the bowel will render 
it powerless to coil or form loops.” He shows several 
pictures in which the end of the tube is in the trans¬ 
verse colon or hepatic flexure and one in which, after 


JOVR. A. 31.' A. 
Fed. 27, 1932 

the insertion of 69 inches of tube, the end is practically 
in the cecum. 

The passage of such a heavy stiff piece of hose for 
more than a few inches I consider a dangerous pro¬ 
cedure. Moreover, the high insertion is unnecessary, 
for the universal use of the opaque enema in roentgen 
u'ork has demonstrated beyond question that with a 
tube inserted 3 or 4 inches into the rectum and a 
pressure level of 2 feet, the liquid will reach die cecimi 
in from two to five minutes. There is no specific 
difference, therefore, between a “low irrigation” and a 
“high irrigation,” and such misleading terms slioiikl 
be abolished. In reporting his roentgen studies with 
enemas of a mucilaginous suspension of barium fol¬ 
lowed by irrigation with the large single tube, Fineinan 
remarks: “In a few cases with the tube in tlie sigmoid 
and even in the transverse colon or cecum, a great 
ainount of the barium remained in the colon after the 
irrigation ... In some cases there was better 
emptying from a 4 inch tube tiian from one passed 
into the cecum . . . As }'et final deductions con¬ 

cerning the necessity or advantage of introducing the 
tube far into the colon are not warranted.” 

The 7 ivo Tube Method.~-Th\s employs separate 
inflow and outflow tubes and is the method that I 
prefer. It seems to me more successful in promoting 
relaxation and avoiding over-distention. For the inflow 

1 use a soft ruliber velvet-eyed catheter, number 20 to 
24 Frencli, inserted from 5 to 6 inches, and for the 
outflow, a velvet-eyed closed-end recta! tube (or 
stomach tube), number 30 or 32 French, inserted from 
3 to 4 inches. The patient is placed on an ordinary 
mattress couch, rather than on some elaboratety built 
and patented table. The details of the method are as 
follows: 

DIRECTIONS FOR THE NURSE 

1. If the p.itient has not defecated, empty the bowels with 
a plain water enema and wait fifteen minutes for the defeca¬ 
tion reflexes to quiet down. 

2. For the first gallon have the patient lie on the left side . 
with the knees drawn up. After that have the patient lie on 
the back. 

3. Hang the reservoir so that its midlevel is not more than 

2 feet above the rectum. 

4. Hai'ing freely lubricated the tubes with white petrolatum, 
have the patient bear down as at stool and insert the inlet 
tube 5 or 6 inches, allowing the water to flow during its inser¬ 
tion. Then insert the outlet tube 3 or 4 inches. 

5. Use plain water at or just above body temperature, and 
let it run in slowly to avoid arousing the defecation reflexes. 

6 . If the outlet tube becomes plugged, inject a little water 
through it with a hand bulb. If this does not clear it, withdraw 
it without disturbing the inlet tube, clean it and reinsert. 

7. Terminate the irrigation when convinced that the colon 
is clean or when you think the treatment has been sufficiently 
prolonged. We expect an irrigation to consume from 6 to 
10 gallons and to take nearly an hour. 

8 . After the irrigation, have the patient empty the bowels into 
the toilet. Examine this return before the toilet is flushed. 

9. Report particularly on the various odors and on the amount 
and character of the mucus, feces and recognizable food par¬ 
ticles in each gallon of the returns. 

THE LIQUID EMPLOYED 

Because of the large amount of liquid introduced. I 
use plain water. Sodium chloride solution has not 
shown any advantage and, in some cases, makes the 
patient thirsty and unduly activates the bladder. 
Sodium bicarbonate solution is frequently employed as 
a solvent for mucus. But it does not dissolve the tliick 
heavy masses of mucus found in mucous colitis; it 
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unduly activates the kidneys; it may overalkalizc the 
bowel and the patient; and, not infrequentlj', it gener¬ 
ates undue amounts of gas. I have had a number of 
complaints of colic from sodium bicarbonate, whilq 
in the same patients plain water did not arouse colic. 
With roentgenograms, Fineman showed that plain 
water is more cleansing than solutions of sodium 
chloride or sodium bicarbonate. I do not suggest that 
saline of sodium bicarbonate solutions should never be 
used, but as a routine I prefer plain water. Sodium 
carbonate (washing soda) dissolves mucus better than 
does sodium bicarbonate and generates less gas, but it 
is a much stronger alkali and it has caustic properties. 
In my opinion it should not be introduced into the 
colon. 

I do not ordinarily employ astringents or antiseptics. 
The strongest antiseptics permissible in the bowel do 
not kill the bacteria and are prone to be injurious to 
the wall of the colon. The Dragstedts and Nisbet at 
the Mayo Clinic showed the impossibility of steriliz¬ 
ing the intestine by ordinarj’' antiseptics. In tied off 
intestinal loops they placed 70 per cent alcohol, ether, 
a 2 per cent compound solution of cresol, 5 per cent 
silver nitrate, a saturated solution of zinc chloride, 5 
per cent phenol, 10 per cent thymol in alcohol, a satu¬ 
rated solution of phenyl salicylate, a saturated solution 
of quinine sulphate, surgical solution of chlorinated 
soda, a solution of mercuric chloride, and the solids, 
camphor, menthol, naphthalene and betanaphthol. In 
all these cases they failed to obtain sterilization. How, 
then, could an antiseptic effect be expected from the 
weak solutions permissible for irrigation purposes? 
The bowel is freed from bacteria much more by wash¬ 
ing out its contents and by the removal of masses of 
mucus which cling tightly to the mucous membrane and 
harbor innumeralde bacteria between this and the 
mucous sheet. 

I use from 6 to 10 gallons of fluid at a temperature 
of about 100 F. ll’eitz and Vallers find that both heat 
and cold lower the tonus of the colon but that the heat 
effect is stronger and more lasting. Possibly a hotter 
fluid might be of benefit when the colon is irritable. 

I'CUTHER CONSIDEEATIOXS 

Irrigations are not given to move the bowels but 
rather to reach the regions beyond the defecation area 
of the left colon, the regions not cleaned out by defe¬ 
cation. Just as a stomach is lavaged with water until 
it is clean,- so is an attempt made to lavage the colon 
until it is clean. True, one can fill the colon with 2 
quarts of water, have it pass to the cecum in two or 
three minutes, as shown by roentgenograms, and have 
it reexpelled. But this does not suffice. In mucous 
colitis the thick tenacious mucus may take a lot of soak¬ 
ing before it can be liberated from the mucous mem¬ 
brane to which it clings so tightly. At autopsy I have 
found it a difficult matter to remove this mucus even 
with forceps and under a strong siream of water. 
Moreover, the site of the putrefaction or infection, 
as shown b}' Hertcr and others, is not infrequently 
the terminal foot or two of the small intestine. After 
several gallons had been used in washing the colon, 
with the patient quite relaxed, and even after an enema 
had been given, it has been my e.xpericsKc in numerous 
cases suddenly to obtain rotten putrefying material, 
as if the ileocolic sphincter had just opened and let 
down bad ileal contents. 

When an irrigation is unsuccessful in obtaining the 
mucus, a brisk cathartic given the same tright mav 


result in the passage of large quantities _ of _ mucus, 
apparently softened by the water of the irrigation, and 
sometimes in the passage of foul putrefactive stuff, 
presumabl}' from the small intestine and completel}' 
missed by the 6 or 8 gallons of water employed in the 
irrigation. When the mucus proves regularly to be 
loosened with difficult)’, I give a small dose of phe- 
nolphthalein the night before or a small dose of salt.s 
the morning of the irrigation. Cleaning diseased 
bowels is not an easy task, and Alvarez and Freed- 
lander have shown that even in the normal bowel side¬ 
tracking is a common trick. They gave normal persons 
small beads with their food and found that many days 
and even weeks elapsed before the last beads were 
passed in the stools. Some of the subjects with 
apparently normal movements took a week to pass as 
much as 70 per cent of the beads. One person whose 
bowels were constipated did not pass the last of the 
beads until the fortieth day. 

It must be evident that if the whole colon is irri¬ 
gated the water cannot return clear, and that a “clear 
return,” as so frequentl}’ reported b)' the unspecialized 
nurse, means that the water did not get up. In many 
of our hospitals only twenty minutes are allowed to 
prepare for and give an irrigation; .it is often given 
between 7 and S o’clock in the morning before the 
bowels have had a chance to move; there is no effort 
to obtain a movement of the bowels in advance of the 
irrigation; and the bag is placed 4 or 5 feet high so 
that the water can be rushed in. This is not a proper 
irrigation. 

For ordinary mucous colitis, putrefaction or focal 
infection cases I employ the irrigation two or three 
times a week at first, then every five days, then once 
a week. I use irrigations oftener only in acute cases 
of other types. The introduction of water or other 
liquids into the bowel, whether as an enema or irriga¬ 
tion, is an abnormal procedure, and cleaning out the 
whole colon too frequently may harmfully interrupt 
its normal functions. The colon receives a large 
amount of liquid material from the small intestine ail 
day long, and e.xpels a comparatively small amount of 
concentrated material only once or twice a day. Its 
chief physiologic functions are therefore retardation 
and absorption, and it secretes mucus. It is not a sewer 
and when the fecal contents are in the state of sewage 
an evapation or irrigation is indicated. So far as 
mucus is concerned, an irrigation is indicated only for 
the^ abnormal thick membranes and strings of mucous 
colitis. The mere return of mucus, as reported by a 
nurse, does not of itself justify the repetition of 'the 
procedure. Indeed, overirrigation, like overcatharsis, 
may result in the_ production of much mucus. This I's" 
not, however, of the mucous colitis tvpe. If givcTi 
daily, irrigations remove an undue amount of nmriiive 
material and interfere with the normal regulation of 
the bowels. AIoreo\’er, an irrigation mav be a weaken¬ 
ing and disturbing process for"the patient. Therefore, 
irrigations are justified only by the value of tiieir 
re.sults and should be prescribed xvith the fo'e'm'n-^ 
tacts in mind. 


In some circles there has been muc 
use of irrigations in mticous co'.lt'.i, 
able to relieve many patie.nts v.Iio licv 
advantage of irrigation.i bv xE'.'rE.hr: 
proccd’ore. V/he.n one sees the dirts 
blackish .riieets, strings and rolled"uo 
of tough mucus with a rotten or de 
arc obtaincfl by colon irrigation?, one 
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ad-fi?.!i odor tliat 
floes not -w 


736 


COLON IRRIGATIONS—BASTED 0 


Jour. A. If. A. 
Fcb. 27 , 19:,2 


that tliese patients feel ill and that they obtain relief 
and show iinproveinent as the result of the irrigation. 
In Europe, where the usual colon lavage consists of 
2 liters of water or mineral water, administered once or 
twice a day, I have found a holy horror of the use of 
the large afuounts of water employed in our irrigations. 
The doctors speak of them as “massive douches.’’ But 
invariabh’ when I have been able to induce a visiting 
Europeafi phj'sician to watch one of ni)' nurses give an 
irrigation and have studied the irrigation returns with 
him, he has been impressed with its value and in some 
instances has bought several sets of tubes for use at 
home. 

Repeatedly when stool examinations have failed to 
.suggest putrefaction or to show abnormal mucus, an 
irrigation has brought down putrid material or the 
characteristic colitis mucus. Thus a test irrigation is 
a diagnostic procedure. The microscope will also reveal 
the presence or absence of numerous leukocjUes in the 
mucus, thus distinguishing the more inflammatorj' from 
the less inflammator}' tj-pes. Irrigations are of value 
also in revealing departures from the prescribed diet. 

Those who need irrigations must be distinguished 
from those wlio do not jieed them, for there are manv 
persons, especially those with mucous colitis, who 
acquire the irrigation habit and resort to this measure 
whenever they become conscious of the lower jiart of 
the abdomen or feel what they describe as “toxic.” 
They are encouraged in this attitude by the commer¬ 
cialized irrigation specialists, who are unduly numerous 
but do a thriving business. But this self-medication is 
just as reprehensible as any other self-medication and 
should be combated by the pliysician. 

The method is not to be condemned because it is 
overused by exploiting nurses; but physicians are to be 
condemned who order frequent irrigations without 
specifications, who do not examine the character of the 
return, and who base their subsequent treatment of the 
patient on the usual perfunctory report of a nurse. It 
requires an intelligent, experienced and interested 
operator to observe properly and to assess correctly the 
character of the mucus and fecal matter and the sig¬ 
nificance of the sundry odors that are obtained at differ¬ 
ent times during the irrigation, 

UNTOWARD REACTIONS 

The untoward reactions are nausea with a feeling of 
pressure in the epigastric region ; imdue abdominal dis¬ 
tention; cramps; anal irritation; and. following the 
irrigation, a feeling of weakness. The nausea is prac¬ 
tically never sufficient to demand discontinuance of the 
irrigation. The distention is not uncommon with inex¬ 
perienced nurses using the single tube method. Unless 
the bowel is filled with gas it can readily be governed 
by the operator. Cramps or colic may be associated 
with too rapid administration, the loosening of mucus, 
an undue amount of gas. the taking of a cathartic the 
night before, or an irritable colon. In the last case a 
paiiiless and successful irrigation may usually be accom¬ 
plished b}^ the administration half an hour or an hour 
before the irrigation of a capsule containing codeine, 
0.03 Gm. (yi grain), and atropine sulphate, 0.6 mg. 
(Yioo graiti)- I” conditions of anal irritation, the 
irrigation may be preceded by a suppository containing 
ethyl aminobenzoate. 0.3 Gm, (5 grains), and the appli¬ 
cation of a 5 per cent ointment of ethvl aminobenzoate. 
In some cases the single tube is less irritating to the anal 
rco-ion than the double tube. The postirrigation weak¬ 
ness is minimized by a period of lying down with 


relaxation. However, .most patients feet better after 
the irrigation than before. 


MISHAPS AND DANGERS 

The most commoti mishap reported is bleeding from 
the rectum. In examining these patients I have, found 
that the blood usually comes from hemorrhoids, though 
occasionally from a fissure or ulcer. In two instances 
I have found a torn rectal i-alve and in several others an 
injured or severed poh-pus. On three occasions nurses 
have found in the return a “piece of flesh,” which 
]n-o\-ed to be a detached polt'pus. These severe traumas 
resulted from the use of too stiff a tube or a tube 
with a sharp-edged terminal opening. Dr. J. M. Lynch 
tells me of perforation of a sigmoid diverticulum by the 
irrigation tube. In his adi-ocacj' of the large tube, 
Sipvdcr states that “unless the greatest of care and skill 
is exercised during this manipulatioii an abrasion or 
])crforation of the colon wall may readily result,” 
though he fails to mention specific instances of either. 

The charge that colitis or permanent dilatation of the 
bowel may result from irrigations has not been sub¬ 
stantiated. In many roentgen studies Snyder did not 
find dilatation of the bowel in any patient, though many 
had been subjected to large numbers of irrigations at 
close intervals. In a study of the effects of enemas, 
Soper found the rectal tone improved.* 


SU.M.MARV 

I have been considering the methods of administra¬ 
tion. the therajieutic application, the abuse, and the 
dangers of rejieated or routine colon irrigations. These 
are employed in chronic states of the bowel, such as are 
cncountcrccl in mucous colitis, intestinal putrefactive 
toxemia and in cases in which a focus of infection is 
believed to reside in the bowel, as in certain cases of 
rheumatism, neuritis, secondary anemia and sundry 
run-down conditions, 'i'here are many other acute and 
chronic conditions in which an irrigation may be found 
useful, but of these I have omitted discussion. 

In recapitulation: 1. A colon irrigation is a process 
of lavage to be ilistinguished from an enema. 2. It is 
given to dilute and wash out the contents of the bowel 
al)ove the normal defecation area, to soften and loosen 
abnormal mucus and to lavage the colon wall. 3. It 
leaves the colon more or less empty and contracted and 
thus exerts a beneficial effect on its blood supply and 
its tone. 4. It should be preceded by defecation and 
should be administered very sloivlv and without much 
pressure. 5. The one tube and two tube methods are 
employed, the tubes being inserted not more than 6 
inches. 6. The high insertion of a large rather stiff 
tube is dangerous and without proved advantage. 
7. The dangers of the stifter tube are perforation, injury 
to a poh'pus, tearing of a rectal valve, and abrasion of 
the wall. S, The cliarges that irrigations do harm by 
removing normal mucus, b\' loweadng the tone of the 
bowel and by producing colitis are without foundation. 
9. An irrigation is frequently a failure in the hospital 
ward and in the hands of the unspccialized nurse. 

I trust that my warnings against its improper admin¬ 
istration. its dangers and its abuse will not discourage 
physicians in the proper utilization of this \'aluablc 
therapeutic measure. 

.13 East Sixty-Eislitli Street. 


1. The following references nre suegested for further reading: 
Alvarer, W. C., and Frcedbiuler, B. L.: Kate 

Ucsiduc Through the Bowel, J. A. M. A. S^: 5;6 {Aug. *.3) l9-,4. 
Fineman, S.. and Snyder, R. G.; Clinical and Roentgenologic Study 
of High Colonic Irrigation as Used in Therapy of Subacute and 
Chronic Arthritis, Am. J. Roentgenol. IT: 27-43 (Jan.) 19-v. 
Dragstedt. C. A., and Nisbet. O. M.: Intestinal Antiseptics, J. J-ab. 
& Clin. Med. 8: 190-193 (Dec.) 1922. 
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Committee on Foods 


The roLLowiNc troducts have deem accepted by the Committee 
ON Foods op the American Medical Association following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CQXrORM TO THE RULES AND REGULATIONS. TllESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI¬ 
CATIONS or THE American Medical Association* and 

FOR GENERAL PROMULGATION TO THE PUBLIC. TllEY WILL 
EE INCLUDED IN THE BoOK OP ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association. 

Raymond Hertvvig, Secretary* 



HYGEIA PURE STRAINED CARROTS 
Contains Vitamin D 

Added Irradiated Ergostcrol (Mildly seasoned witli salt) 

Manufacturer. —Snider Packing Corporation, Rochester, N. Y. 

Distributor. —Hygeia Nursing Bottle Company, Buffalo, N. Y. 

Description. —Strained carrots retaining in large measure the 
mineral and vitamin content of the raw carrots used; with 
added vitamin D (irradiated ergosterol), 60 D units per fluid- 
ounce: packed in jars. The D units are those defined by the 
Council on Pliannacy and Chemistry of the American Medical 
Association (New and Nonofficial Remedies, 1931, p. 414). 
One fluidounce is equivalent in vitamin D to the D content of 
one teaspoonfiil of cod liver oil. Mildly seasoned with salt. 

Manufacture. —The carrots are purchased locally and graded 
for size and the larger carrots used. The carrots are steamed 
to facilitate the removal of the skins and then mechanically 
peeled. The peeled carrots are inspected, further trimmed if 
necessary, diced, filled into No. 10 cans and a hot brine solution 
(87 C.) is added. Tiie cans are sealed and processed for forty- 
five minutes at 115 C. 

The canned carrots in the preparation for pureeing are treated 
essentially as described for Strained Peas. The liquid content 
of the can is strained off and not used for pureeing, which 
eliminates most of the salt. The processing is that described 
for the Strained Peas. Irradiated ergosterol is incorporated in 
the product, as described for Strained Peas. 

Analysis (submitted by matiufacturer).— 


Specific gravity 20 C./20 C. 1.03 

per cent 

Moisture .. 93.9 

Total solids . 0,1 

Ash . 0.7 

Fat (ether e.vtract)..... 0.2 

Protein (N X 6.2S). 0.6 

Reducing sugars after inversion as dextrose. 2.0 

Starch (acid hydrolysis method). 0.4 

Crude fiber. 0.6 

Carbohydrates other than crude fiber (by dtflerence).. 4.0 

Catcium (Ca) . 0.03 

Iron (Fe) . 0 001 

Phosphorus (P) ... 0.01 


Calorics.~^0.2 per gram; 6 per ounce. 

Vitamins ami Claims of Manufacturer. —See these sections 
for Strained Peas (The Journal, Feb. 13, 1932, p. 555). 

U-COP-CO GELATINES 
(Flaked and Granulated) 

Manufacturer. —United Chemical and Organic Products Com¬ 
pany, Chicago. 

Description. —Granular and flake plain unsweetened gelatin; 
graded on the basis of jelly strength for special uses. 

Manufacture. —U-Cop-Co Gelatine is made entirely from 
porkskin trimmings and “osseine” prepared from packer bone, 
from animals slaughtered solely for human consumption under 
the supervision of government inspectors. The fresli skins are 
frozen and stored under refrigeration until used. The stock 
drawn from refrigeration is washed and thawed in running 
water. Arsenic free hydrochloric acid is added to “plump” the 
stock aud prepare it for cooking. The acid is neutralized and 
washed out. The stock is placed in cooking tanks and extracted 
by successive additions of hot distilled water. The separate 
gelatin solution extracts are clarified by passing through alumi¬ 
num presses containing activated carbon and a diatomaccous 
"filter aid,” 

For the granulated gelatin the clarified liquor is jelled on a 
rubber belt wliich passes through a refrigerated tunnel. The 


jelly is inecbanically deposited on aluminum netting, dried by 
want) filtered air, and the dried gelatin is milled to a suitable 
granulation. 

For tho flake gelatin the clarified liquor flows on a large 
rotating wheel the surface of which is maintained by steam at 
a temperature above 100 C, Tire gelatin liquor is dried during 
one rotation of the wheel in approximately one minute. The 
dry film is scraped from the wheel by knives and the resulting 
flakes are broken up in a mill. 

For certain special purposes, U-Cop-Co Gelatine is made 
from "osseine” prepared from edible packer bone. The bone 
is ground, the fat is extracted with light gasoline and the 
mineral matter with dilute hydrochloric acid. The organic 
residue or "osseine" is prepared for cooking by steeping in dilute 
lime water for three or four weeks. The lime is removed by 
the addition of dilute hydrochloric acid and washing in water. 
The subsequent washing, cooking and other treatments arc 
substantially the same as described for the “porkskin” trimmings. 

The different granular and flake gelatin grades intended for 
special uses are prepared by blending in definite proportions the 
gelatin from the several extractions, which respectively have 
different properties in jelly strength, viscosity, clearness, melting 
point, etc. These different properties adapt the various grades 
for particular uses. 

All possible precautions are observed to prevent bacterial 
contamination of the gelatin. The equipment is thoroughly 
cleaned between runs. All pipe lines are either aluminum .or 
nickel. Storage tanks for the gelatin liquor are glass lined. 
All operations are under laboratory control. Each lot of gelatin 
is separately tested. 

Analysis (submitted by manufacturer).— 

per cent 

Moisture .. 10,0 

Ash (approximately 80 per cent sodium chloride). 1.3 

Fat (ether extract). 0.0 

Protein (N X 5.55). 88.5 

Carbohydrates . 0.0 


Jelly strength of different grades (Method of the Edible Gelatin 

Manufacturers Research Society of America).50 to 275 Blo.om 

. . ^ ^ (parts per mnifon) 

Arsemc (As) . 0 

Copper (Cu) .less than 5 

Zme (Zn) .less than 5 

Lead fPb) . o 

Sulphur dioxide (SO^). 0 

Added preservatives . none 

Cfl/oriV.?.— -3.5 per gram; 99 per ounce. 


Micro-Orffa/n'sms. —^The manufacturer guarantees absence of 
Bacillus coli, liquefying and gas forming bacteria and pathogenic 
organisms. 


Claims of Manufacturer. —U-Cop-Co Gelatines may be used 
in a wide variety of desserts, candies, salads, marshmallows, 
ice cream, jellied meats and other recipes and are valuable for 
many special diets. 


FREIHOFER’S 100 PER CENT WHOLE 
WHEAT BREAD 


Manufacturer.—The Freihofer Baking Company, Phila¬ 
delphia. 

Description. —A whole wheat bread made by the straight 
dough method. 

Manufacture.—The dough ingredients, a mixture of whole 
wheat flour, water, salt, sucrose, lard, vinegar, yeast and a yeast 
food containing calcium sulphate, ammonium chloride, sodium 
chloride and potassium bromatc, are mixed in a high speed 
mi.xer. The dough is fermented for about one and three-quarter 
hours, is folded, fermented twenty minutes, folded, fermented 
fifteen minutes, divided, molded, panned, baked about forty 
minutes, cooled, and wrapped in wax-paper. The factory, equip¬ 
ment and storage rooms for the materials used are kept in 
strictly sanitary condition. 


Analysis (submitted by manufacturer).— 

Moisture (entire lonf). ^^^36*8^^ 


Ash 


Fat (acid hydrolysis methodj.'.’.’.'.’.'j. v?. 

Protein (N X 6.25). . 

Crude fiber. . 40-5 

Carbohydrates oiher than crude filej' (by' difiVrence).'.’ 4 C .8 
Calories. —2.5 rer gram; 71 per ounce. 

Claims of Manufacturer.—A bread of good quality. 
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SATURDAY, FEBRUARY 27, 1932 


THE TESTICULAR HORMONE 
Experimental and clinical evidence, as well as numer¬ 
ous studies of transplantations, indicates clearly that the 
testes possess one or more endocrine functions. The 
experimental evidence of the presence of an internal 
secretion of the testes has been based primarily on the 
effects observed on the removal of the testes. Although 
it has been stated from time to time tliat extracts of 
testicular tissue when injected into castrated animals 
produce various effects, many of which are associated 
with secondary sex characters, most workers in endo¬ 
crinology have not accepted these statements because 
the criteria used for determining the effects of the 
extracts on castrated animals were of doubtful value. 
Probably the first report giving clear cut e\-idence of 
extracting and fractionating the hormone from testis 
tissue was given by McGee,' who obtained a lipin frac¬ 
tion from bull’s testis which, when injected intramus¬ 
cularly into brown leghorn capons, caused a remarkable 
growth of the comb, wattles and car lobes. The 
response is prompt, increase in the size of the comb can 
be observed in from one to three days after the injec¬ 
tion, and W'ben the injections are discontinued the 
regression of the comb to the capon tj'pe takes place 
rapidl}'. 

Most extensive studies of the action of the tes¬ 
ticular hormone have been made by iMoorc = and his 
co-workers. He has developed several different mam¬ 
malian tests for the presence of the hormone. The 
foundations for the criteria used in the mammalian tests 
were laid by the earlier studies of Moore and his 
students on the various effects observed as the result 
of castration of the rat and the guinea-pig. Earlier 
observations by Moore and Benoit' showed that the 
intact testis in situ or a cryptorchid testis prolongs the 
time of motility of the spermatozoa found in the 
epidid.vmis. In the case of the completely castrated 


1 'McGee L C.: Proc. Inst. Med. Chicago 6:242, 1927. 

Moore, C R.: Froc. Soc. Exper. Biol. & Med. 24:S47, 1927; 
J. Exper. Zool. 1: 455 (April 5) 1928 The Reeulat.o.. of Production 
and the Function of the Male Sex Hormone, J. A. SI. A. 97.519 
(Aug. 22) 1931. 

3. Benoit: Univ. Strashourg thesis, 1925. 


guinea-pig with the epididymis left intact, the sperma¬ 
tozoa never retained their motility beyond twenty-three 
to twenty-fii'e das's following castration, but by injec¬ 
tion of the testis extract into the guinea-pig the time 
of motility of the spermatozoa was distinctly prolonged, 
the longest time being fifty-four days. The second 
mammalian test for the presence and action of the 
testicular hormone is the electrical ejaculation test. 
This test, originally discovered by Batelli in 1922, con¬ 
sists in causing the animal to ejaculate semen by an 
electrical stimulus through tlie brain. A normal guinea- 
pig if thus tested once a week yields a secretion of from 
1.5 to 2 Gin. The material consists of secretions from 
the prostate and seminal vesicles and is distinctly fluid 
as ejaculated, hut it soon coagulates to a firm jelly as 
a result of the coagulating enzj'ines present in the 
prostatic secretion. In the guinea-pig several weeks 
after castration these secretions are no longer normal; 
the result is that little or no material is ejaculated when 
the test is applied, and U'hatever material is secreted is 
e.xceedingly small and does not coagulate. Moore and 
Gallagher * have shown that if a castrated guinea-pig is 
injected with the testicular extract the loss of secretory 
function of hotli the seminal vesicles and the prostate 
can be corrected in that tlie secretion is near to the 
norma! in amount and possesses the normal characteris¬ 
tics of tlie fluid. Tliey have even taken an adult guinea- 
pig which has been castrated for six months and in 
which the ejaculation test had been found negative for 
some time and after from ten to fourteen daily injec¬ 
tions of the extract obtained a normal ejaculation. The 
third mammalian test applied by Moore, Price and 
Gallagher '■ is that of the testis control on the cells 
of the prostate. In the castrated animal the entire 
prostate usually diminishes appreciably in size and 
rapidly shows striking degenerative and atrophic 
changes. These workers have shown that they can 
maintain the normal conditions of the cells of the pros¬ 
tate by daily injections of the hormone into the 
castrated animal. Thej' have, in fact, stimulated the 
development of an apparently normal adult prostate in 
a prepuhcrtally castrated rat 100 days old. 

The fourth mammalian test applied by Moore, 
Hughes and Gallagher is that of the testis control on 
the cells of the seminal vesicles of the rat. Here again 
it is now well known that the size and the cells of the 


seminal vesicles are controlled by the testes. In cas¬ 
trated animals, both of these are restored to the normal 
picture by the daily injections of the hormone. The 
same authors have also stimulated the production of the 
histologically normal adult seminal vesicle in the pie- 
pubertally castrated rat by injections of the hormone. 

The studies thus far seem to indicate that from a 
qualitative point of view the comb growth reaction and 


4. Moore, C. R.. and Gallagher. T. F.; Am. J. Pli.'siol. S 9 : 385 
Am J. Anat. 45: 39 (Jaii.) 1930. ▼ * ♦ 

5^.\loore’ C. R.; Price, Dorothy; and Gallagher, T. F.: Am. J. Ana. 

'’6 ^Moo?c,'c^e!: Hughes, Winifred; and Gallagher, T. F.: Am, J. 
iiat. 46: 109 (Jan.) 1930. 




Volume 9S 
Number 9 


EDITORIALS 


739 


the mammalian C3’tologic tests are of about the same 
order of delicacy. Tlie spermatozoa motility test is 
approximately ten times as sensitive as the comb growth 
method, and the ejaculation test is the least delicate 
of all. 

After this substance had been found in bull's testis, it 
was deemed important to determine that the substance 
is specifically present in testicular tissue and not pos¬ 
sibly a general extractive that may be found in various 
tissues. Thus far this substance has been found in bull 
calf, embryonic calf and hog testicles. Gallagher ’’ 
examined other bull tissues and found the hormone in 
only one other organ, the epididymis. He repeatedly 
obtained negative results from bull blood, although 
recently Womack and Koch® obtained evidence of its 
presence when the equivalent to that obtainable from 
600 cc. of bull blood was injected into capons daili'. 
Loewe and Voss,® as well as Funk, Harrow and 
Lejwa,^® found it in human male urine. Womack and 
Koch have also found the hormone in adult male and 
female urine but not in the urine from boys under 
10 years of age. The source of the hormone in adult 
female urine is a ny'stery. Loewe and his co-workers 
also report detecting the hormone in the male blossoms 
of Salix caprea. 

It at once became apparent to these workers that in 
order to make progress in the purification of this 
extract it would be necessary to have a quantitative 
method for determining the amount; and as there are 
at present no chemical methods of measuring it, 
biologic effects for assay must be used. Thus far the 
quantitative assay of preparations of testicular hormone 
has been limited to comb growth and seminal vesicle 
tests. Gallagher and Koch “ have studied the former 
reaction in detail and conclude that the increase in comb 
size is a reliable quantitative criterion provided the 
growth is obtained in five da)fs, is the average from 
five birds, and as e.xpressed in increase in length plus 
increase in height is from 3 to 7 mm. and preferably 
4 to 6 mm. They define their bird unit as the amount 
of hormone which, when injected intramuscularly daily 
for five days, causes an average of 5 mm. in the sum 
of the increase in length and height of the comb of at 
least five brown leghorn capons. Womack, Koch, 
Domm and Juhn recently showed that the growth 
response to a given dose of the hormone in the capon 
is influenced by the amount of light to which the bird 
is exposed. 

The mammalian tests are at present not as suitable 
for quantitative assay's as the comb growth method. 
The rat unit of the male hormone as determined by 

7. Galbslier, T. F.: Am. J. Physiol 87: ■147 (Dec.) J92S. 

8 . WoiiLick, E. E., nml Koch, F. C.; Froc. Second Ititcrnational 
Conjjrcfs for Sex Rc5carcfi, 19J0. 

9. I.OCWC, S., and Vo?s, H. E.: Khn. Wchnschr. C:S00, 1927; 
Akad. Anrg. der. Aknd. d. Wissensch. in Wi’en, 1929. numlier 20. 

10. Funk', C.; Harrow, Ik, and Lcjwa, A.: Proc. Soc. Exjicr. Biol. & 
^led, SC: 569, 1920; Ara, J. Physiol. 02; 440. I9J0. 

11. Gallaphcr, T. ami Koch, F. C: J. Pharmacol. & Exper. Tberap. 
•10:.127, 1930. 

12. Womack, E. B.; Koch, F, C.» nomm, L. V., and Juhn, Mary: 
J. Pharmacol. S: Exper. Tlit-rap. *11:173 (Feb.) 1931. 


Moore and his co-workers is defined as the minimal 
daily amount required to maintain 50 per cent of cas¬ 
trated animals in a normal condition, the index being 
normal prostate and seminal vesicle. Twenty clays after 
castration has proved to he sufficient time for the injec¬ 
tions to express their true potenc}'. 

While tile exact chemical nature of the hormone is 
not known, some of the chemical properties have been 
determined. It is found in the lipoid fraction and in 
general can be fractionated by methods similar to tho.se 
emplo^'cd for the female se.x hormones. The material is 
resistant to temperature, acids, alkalis and oxygen. The 
yield of the hormone is exceedingly low. In the earlier 
studies it was necessary to inject the equivalent of from 
one-half to one pound of testicular tissue to make an 
assay on tlie capon. With better methods of comb 
measurement and further purification of material, 
effects are observed from injections representing much 
less original tissue. The most active and probably 
purest preparation thus far obtained is one in which 
a dose of 0.01 mg. of the active material per capon 
daily causes distinct comb growth. The product acts 
best when injected subcutaneously or intramuscularlj'; 
the dose for action by mouth is at least ten times as 
high. 

In the liglit of the results obtained on animals, it is 
reasonable to suppose that similar results will liold with 
reference to man. Thus iar tliere has been no indica¬ 
tion that the product can be of any value in restoring 
“vigor” to tlie aged or neurastlienic. However, if tliere 
is an indication for its use and if the dosage in man 
is comparable to that effective in the capon, the ddilv 
injection for a man weighing 150 pounds would Iiave to 
be an amount equivalent to 5 pounds of bull’s testis-or 
2 gallons of normal male urine. If taken by mouth, the 
dosage presumably would have to be much larger. 
These deductions, based on animal experimentation, 
indicate the probable fallacy of prescribing testis 
preparations to man. 


DIET AND THE PRODUCTION OF 
HUMAN MILK 


There has never been a time, perhaps, when so much 
thought and enthusiasm have been concentrated on the 
problems of infancy and childhood as at present. The 
recent White House Conference on Child Health and 
Protection, called by Pre.sident Hoover, represented 
the results of months of careful deliberation by many 
e.xperts from all parts of the countr)'. The chairman 
of the conference, Dr. Ray Lyman Wilbur,^ has pointed 
out that we have injected so many artificial conditions 
into our industrial civilization that the old normal 
relationships of mother and child, child and family, 
family and neighborhood, have been changed. There is 
now a much less direct struggle with nature and its 


J3. Moore, C. R., and CallasIiEr, T. F.: 
Tlicrap. 40:341 (Xov.> W30. 

I. White House Conference, !930, Xew Vor 
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immediate forces than has ever been the situation before 
in our country. We. have softened this struggle for 
man, Wilbur adds, by all forms of protection—better 
houses, better clothing, more and better food supplies, 
preventive medicine, and better medicine and sanitation 
in general. All of this has called for a delegation of 
functions, once performed bj- the individual in the home, 
to all sorts of outside dependence. 

There is a period of life, in infancy, when the role 
of the mother is unquestionably paramount in that she 
supplies through her maternal tissues the nutrition of 
her young. The words of Mrs. Rose = “Happy the 
baby who enjoys his inalienable right of Nature’s food 
supply—-his own mother’s milk" constitute a slogan 
worth frequent repetition. Modern iin'estigation is 
disclosing in increasing measure that even mother's 
milk is susceptible to marked variations. Tiic human 
mother, like other lactating individuals, is subject to the 
influence of her own diet, which may be reflected to 
some e.xtent in the composition of her milk. One cannot 
.study the elaborate investigations of Macy and her 
ro-worlceJ's in Detroit “ without realizing that even 
human milk is a variable to an extent that must have 
some varying effects on the young that are dependent 
on it. In a study made by Hoobler ‘ in Detroit in 1917 
he reached the conclusion that difl'erent types of [)rotcin 
in the maternal ration unmistakably influence the milk 
produced. Broadly speaking, he maintained that diets 
rich in proteins, particularly those of animal origin, are 
beneficial. He insisted that it was not easy to keep 
human lactating mothers in positive nitrogen balance 
on diets in which the protein was derived exclusively 
from vegetable sources. There is always the danger 
that a mother will “milk the flesh off her back” in the 
production of her breast milk. 

Investigation of the problems of the effect of diet 
on human milk secretion involves personal difficulties 
of obvious sorts. It is laborious, and progress will 
inevitably be slow. Phj'siology is therefore compelled 
to consider the contributions to our knowledge that can 
be made by other species than man. There is an 
elaborate literature on the mammary secretion of cattle; 
but the conditions that refer to these vegetarian rumi¬ 
nants are not alwa 3 's applicable to mankind. A recent 
writer.^ referring to cows and goats, recalls that they 
are the result of several centuries of intensive breeding 
and that the capacity of the mammary gland, and 
probably their entire metabolism, has been so specialized 
that we are not able to make direct comparisons of the 
results in these animals with those on other animals and 
on human beings, wherein the process of milk secretion 
has not been so highly developed. Working at the 


2. Rose. I\Iary S.; Feeding' the FanjiJy, ed- 3, New York. Macmillan 

^” 3 ! Human Milk Studies, editorial, J. A. M. A. 97: 1540 (Kov. 21) 
1931 

4 Hoobler, B. R- The Eflect on Human Milk Production of Diets 
Contiiining Various Forms and Quantities of Protein, Am. J. Dis. Child. 

G.: Studies on Lactation: J. Production of Milk in the 
Hog’as Influenced by Different Kinds of Food Proteins. J. Nutrition 
4: 443 (Nov.) 1931. 


University of Rochester. N. Y., Daggs= has inves¬ 
tigated the mammary functions of dogs. Balanced diets 
were fed during the period of lactation, the only varia¬ 
ble being the source of the protein. The results 
indicate that there are conditions in which a degree 
of betterment in lactation can be brought about by 
changing the dietary protein. For example, in these 
experiments liver was a much better source of protein 
for lactation than either egg or round steak. In fact, 
bis conclusion that liver is the best source of protein 
(of those tried) for milk production in dogs is borne 
out by the quantity of milk produced, the fat content of 
the milk, the nitrogen retention, and the slope of the 
growth cur\'c of the pups. As far as human experience 
is concerned, it jnatters not so mudi what proteins or 
<lictary factor maj' for the moment be emphasized in 
(he progress of investigation. The featux'e of moment 
is that the problems of human lactation call for exten¬ 
sive research at the earliest opportunity to insure that 
the “inalienalxle rights" of the nursling shall be safe¬ 
guarded by the ])repared intelligence of those to whom 
the responsilfility for htunaj) well being is entrusted. 


Current Comment 


CALCIUM AND HYPERCALCEMIA 

Tver since the discovery that irradiated ergosterol 
(viostcrol) can affect the metabolism of calcium and 
j)hospliorus in the body, interest has centered in the 
mechanism by which the characteristic changes are 
brought about. Closcl}' related to this problem are the 
toxic juanifestations that can be produced by enormous 
doses of viosterol. It was early cstalfiished that this 
substance can be made to mobilize calcium in such a 
way as to induce a condition of hypercalcemia. The 
question arose, therefore, as to whether this condition is 
due to an enhanced absorption of calcium from the 
food sources in the alimentary tract or whether the 
alkali earth is drawn from depots witliin the organs 
and tissues. The replies have been contradictory until 
quite recently. Non-, however, a harmon}' of opinion 
seems to have been attained. Two independent groups 
of investigators' have demonstrated that hyper¬ 
calcemia can be brought about, even in the almost 
complete absence of calcium from the diet, by giving 
sufficiently large doses of viosterol. As Hess^ has 
pointed out, the failm-e of investigators to bring about 
this condition and their conclusion that the source of 
the excess calcium in this form of hypercalcemia is the 
food and not the tissues is due to the fact that viosterol 
was given in insufficient amounts. The immediate 
source of the calcium under the admittedl}' extreme 
conditions cited is in the bones, the great storehouse of 
the element in the body. Hypercalcemia in experimental 
animals was greatly reduced by intravenous injections 

I Jones, J H., and Rnpoport, M.: Furlljer Observations on the Rela¬ 
tion of Calcium and Phosphorus Intake to the Hypercalcemia and Hyper¬ 
phosphatemia induced by Irradiated Ergosterol, J. Biol. Chem. 93:153 
(Sept.) 1933. Hess, A. F.; Benjamin, H. R., and Gross. J.: The Source 
of Excess Calcium in Hypercalcemia Induced by Irradiated Ergosterol, 
J. Biol. Chem. 94: 1 (Nov.) 2931. 
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of a solution of sodiinn bicarbonate. Following reduc¬ 
tion by sucli means, a marked excess of calcium and 
phosphorus was found in the lungs and the kidneys. 
These investigations represent extreme conditions so 
far as the or’erdosage with viosterol is concerned; 
nevertheless, they indicate how drafts may be made on 
tlie inorganic storehouse of the bones in times of 
stress, ^^''hen an abundance of dietary calcium is 
available under conditions that can far-or its ready 
absorption, the results of hypercalcemia are far less 
drastic. 


EXERCISE AND THE VITAMIN B 
REQUIREMENT 

Few scientific questions in relation to nutrition are of 
greater interest at present than those relating to the 
functional roles of the vitamins. How do these indis¬ 
pensable food factors act in the body, or what specific 
purposes do they serve? For some of the vitamins the 
answers seem to be clarifying. In the case of vitamin 
A, for example, its importance for the maintenance of 
a perfect nutritive status in some of the epithelial tissues 
of the body has been well established. When there is 
lack of the essential substance for any considerable 
period, keratinization of certain epitheliums inevitably 
ensues. In view of the stimulating effect of vitamin B 
on appetite, some of the earlier students of the subject 
assumed tiie existence of a relationship between this 
vitamin and the secretory functions of various glands; 
but experiment has not substantiated this view. Jlore 
compelling have been the attempts to connect vitamin B 
with metabolism, though the actual possible relation¬ 
ships are by no means clear at present. Reviewing the 
animal investigations of recent years, Sherman and 
Smith ^ conclude that a pronounced deficiency in 
vitamin B is followed by failure of appetite, decreased 
food consumption, and finally starvation, resulting in 
gastric and intestinal atony, fall of body temperature 
and death. A serious deficiency of vitamin B in human 
nutrition, these authors add, will lead to beriberi or, 
under less drastic conditions, to failure of appetite, 
possibly minor digestive disturbances, and loss of 
stamina. In a recent study at Yale University by Cow- 
gill and his collaborators,- comparisons were made 
between the vitamin requirement of resting aninrals and 
those of muscular activity. Advantage was taken of the 
now well demonstrated fact that the capacity for storage 
of vitamin B in the body is rather limited. In each case 
of increased exercise the period required for the 
development of the anorexia characteristic of lack of the 
vitamin B complex was markedly less than the time 
required when forced exercise was not given. These 
observations arc considered to support the interpretation 
that the vitamin B requirement per unit of tissue mass 
is proportional to the metabolism of that mass. These 
results also support the observations of other investi¬ 
gators showing a relationship between vitamin B and 
metabolism. The observations do not solve the question 
of the possible relation of vitamin B to the metabolism 
of any particular nutrient. 

1. Sberm.Tn, H. C, ami Smith, S. L.: The Vitamins, ed. 2, New 
Vork, Chemical Catalog Company, 1931, 

2. Cowgill, G. R.; Rosenberg, II. A., and RnRofT, J.: Studies in the 
riiysiology of Vitamins, Am, J, rhysiol, 1)S:SS9 (Nov.) 1931. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The .'\merican Medical Association broadcasts on kfonday 
from 12' noon to 12:05 p. in., over Station WBBM (770 kilo¬ 
cycles, or 3S9.4 meters) and other stations of the Columbia 
Broadcasting System, and on Wednesday and Friday irom 
2:25 to 2:30 p. m., over Station WBBJf, Chicago. 

The program for the week is as follows: 

February 29. Rimning Water is Xot Ahv.ays Pure. 

March 2. First Aid. 

March 4. Accidents and Tuberculosis. 

There is also a fifteen mimitc health talk sponsored by the 
Association on Saturday from 11:15 to 11:30 a. m. 

The program for the week is as follows: 

Maich 5. How Mothers Can Help Prevent the Spread of Cont.-)gioit 
in School. 


Medical News 


(Physicians will confer a favor by sendi.vg for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate TO SOCIETY ACTIVITIES, 

KEW HOSPITALS, EDUCATION, PUCLtC IIE-VLTII, ETC.) 


CALIFORNIA 


Sale of “Koremlu” Forbidden. — Dr. Jacob C. Geiger, 
director of public health of San Francisco, recently issued an 
executive order which forbids in that city the sale of KorentUt, 
a depilatory containing thallium acetate. This action followecl 
a conference of a number of dermatologists practicing in Sa'ii 
Francisco and the publication in The Jourxai- oi articles 
referring to Koremlu. Three cases of retrobulbar neuritis, 
ascribed to this depilatory, were reported by Dr. Wilhaiii 
Mahoney, Boston, in The Journal, February 20, p. 618. 

Survey of Typhoid Carriers.—Drs. Arthur Hieronymus 
and Ralph W. Sanders, health officers of Oakland and Ala¬ 
meda, respectively, recently completed surveys of known fyphiiid 
carriers residing in the two cities. Specimens were obtained 
from all carriers and e.xaminations were made in laboratoric i 
to determine whether such individuals are still carriers. Infor¬ 
mation relative to the compliance of the carriers with regula¬ 
tions for their control was also obtained. It is planned to 
make similar surveys at least twice pach year, according to 
the bulletin of the state department of health. 

Lectures at University.—Dr. Henry E. Sigerist, director. 
Institute of the History of Medicine, University of Leipzig, 
Leipzig, Germany, gave three lectures under the auspices of 
the University of California Medical School. Two of theSe 
lectures. “The Evolution of Jfedicai Ethics,” January 19, aild 
“Medicine of the Renaissance.” January 22, were given in San 
Francisco, and the third, “Civilization and Disease,” January 
20, was given in Berkeley. Dr. Willis C. Campbell, professor 
of orthopedic surgery'. University of Tennessee School of 
Medicine, Memphis, addressed the faculty and students of the 
medical school, January 23, on “Treatment of Ununited 
Fractures.” 


Society News.—At a joint meeting of the Los Angefes 
County kicdical .^ssociation and the Los Angeles County He.art 
.Association, February 18, the speakers included Drs. John C 
Ruddock and Arthur S. Granger, Los Angeles, on “Treatment 
oi Thyroid Heart Disease” and “Use and Value of Drug's in 
Heart Disease,” respectively. Dr. C. Frederic F]uhmann'’San 
Francisco, addressed a joint meeting of the San Fernando Val¬ 
ley Branch of the county medical society and the Hollywood 
Academy of Medicine, February 25, on se.x hormones in the 

studv of pelvic disease.-Dr. Johannes Af. Nielsen addressed 

the Los Ang^eles Society of Ivicurolof^’ and Psvcldatrv Fei)- 

ruao; 24, ‘Progressive Spinal Muscular Atrophy'”_ 

Dr Loyal Davis, Chicago, addressed the San Diego County 
kfcdical Sonety, February 9, on “Effects of Various Diac- 
nostic and Therapeutic Solutions on the Spinal Cord and Its 
Membranes/ 
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CONNECTICUT 

Standard Forms for Registration of Births and Deaths. 
—The bureau of vital statistics, January 1, adopted standard 
forms for the registration of births and deaths for the use of 
registrars of the state in accordance with the action of the 
public health council of the Connecticut Departnmnt of Health. 
This system will aid in the compilation of comparable statistics 
from state to state and will assist the federal government in 
^compiling uniform statistics for the nation. 

Low Mortality Rate. — Connecticut maintained the same 
low death rate (lO.S) in 1931 that it recorded in 1930. The 
infant mortality rate of 53.9 deaths of infants under 1 year of 
age per thousand live births is a record low rate. The lowest 
rate (0.9) in the history of the state was noted for diphtheria. 
The tuberculosis death rate for all forms (54) is also a record 
death rate, as is the rate of 73.7 for all the pneumonias. The 
maternal mortality rate (4.7 per thousand living births) is the 
lowest rate to appear in the records of the state. 

GEORGIA 

Society News. — Dr. Thomas P. Goodwyn, Atlanta, 
addressed the Fulton County Medical Society, Atlanta, Dec. 3, 
1931, on “Fractures of the Upper End of the Tibia Involving 
the Articular Surfaces.” The program of the society, January 
21, included a paper by Dr. Dunbar Roy on “Some Practical 
Points in Refraction Based on the Histories of Eighteen Thou¬ 
sand Cases." Dr. Olin S. Cofer spoke, February 4, on “Treat¬ 
ment of Prolapse of the Uterus.”-Dr. Roger W. Dickson 

presented a case of Hirschsprung’s disease before the FuUoit 

County Pediatric Society, February 11.-Dr. Robert A. 

Berry, Americas, has resigned as health officer of Sumter 
County, it is reported, to enter private practice at Piedmont, 
S. C. 

ILLINOIS 

Society News. — The Peoria City Medical Society was 
addressed, February 11, by Drs. Raymond \V. McNealy on 
“Recent Advances on the Trefnnent of Fractures”; Samuel 
J. Fogelson and Arthur J. Atkinson, “Mucin Therapy in Gas¬ 
tric and Duodenal Ulcer,” and Charles A. Elliott and M. Her¬ 
bert Barker, all of Chicago, “Modern Conception o£ Renal 

Disease.”-At the meeting of the Ogle County Jfedical 

Society, Rochelle, January 14, Drs. Ciicstcr C. Guy and LcRoy 
H. Sloan, Chicago, sjtoke on "Common Surgical Mistnkes as 
Seen by the Pathologist” and “Differential Diagnosis of Sub- 

sternal Pain,” respectively.-Dr. Drew 3V. Luteii, St. Loujs, 

addressed the St. Clair County Medical Society, East St. Louis, 
February 4, on “Coronary Sclerosis.” 

Increase in Immunization Work.—According to the state 
health director, the volume of “preventive practice” in relation 
to the prevalence of certain diseases subject to control tbrough 
vaccination and diagnosis by laboratory procedure increased in 
Illinois during 1931. The amount of toxoid and to.xin-antitoxin 
distributed by the department indicates that twenty-one chil¬ 
dren were immunized against diphtheria for cacli case reported 
in 1931, against sixteen to one in 1930, and eleven to one in 
1939. For each case of smallpox fifty-four persons were vac¬ 
cinated in 1931 compared with fifteen per case in 1930 and 
twenty-one per case in 1929. Against typhoid, twenty people 
were vaccinated per case in 1931 compared with twenty-one per 
case in 1930 and twelve per case in 1929. The diagnostic 
laboratories of the department of health examined for typhoid 
tliirteen specimens per case reported in 1931 compared with 
9.5 per case in 1930. For diphtheria there were 2.5 specimens 
per case examined in 1931 compared with 1.4 per case in 1930. 
The rate for tuberculosis tvas 1.5 specimens per case in 1931 
and 1.4 in 1930. For these three diseases _ 40,155 specimens 
were examined during 1931 against 35,984 in 1930, although 
the aggregate number of cases reported declined from 18,997 
to 16,6C7. 

Chicago 

Search for Precocious Students.—Northwesteni Univer¬ 
sity is conducting a search for precocious students who meet 
all university requirements but who are from 13 to 15 years 
of age. The announcement states that while the problem of 
what to do with the precocious child after graduation from 
hiMi school is recognized, no university has attempted to 
approach the problem by evolving a special program for such 
.students. By precocious, it was pointed out, is implied an 
hitehwence quotient of more than 130 or such youthful attam- 
ments°as were characteristic of Jeremy Bentbam, who wrote 
Greek and Latin at the age of 5 pd prepared to enter Oxford 
at 10’ Benjamin Franklin, publisher of a newspaper at 17, 
and George Washington, a professional surveyor at IS. Spe¬ 


cial provisions will be made to meet the needs of the superior 
students at Northwestern. Tliere are two such-students in the 
school at present, but it is felt that they have lacked an ade¬ 
quate environment. If is planned to offer this environment to 
the students ne.\t year. Of the four precocious students who 
have entered the university, one is the author of several novels 
and many short stories and is now editor of two magazines, 
and one recently was awarded a Rhodes scholarship to Oxford 
University. A letter has been sent to a selected list of high 
school principals apprising them of Northwestern's desire to 
aid the precocious student. 

INDIANA 

Personal.—By the will of the late Dr. Daniel L. Miller, 
Goshen, §4,000 is to be invested in securities, the income to be 
used for twenty years in providing Christmas dinner for needy 
chddren, after which the principal will go to Goshen Hospital 
for paying hospital expenses of poor persons.-Josiah K. 

Sr., president of Eli Lilly and Compaii}' for thirty-four 
years, will retire as president, it has been announced. During 
the World War, the firm outfitted a base hospital corps for 
service, Mr. Lilly personally contributing §15,000 to this project. 

Graduate Course— A graduate course in otolaryngology 
will be given at Indiana University School of Medicine, 
Indianapolis, April 18-30. The course, which will be under 
the supervision of Dr. John F. Barnhill, will be supplemented 
by clinical demonstrations and operations during the morning 
hours. Time will be spent in the anatomic laboratories in the 
afternoon and evening. Completion of the course will give 
a total of ciglity-ff)ur hours of anatomic study and thirfy-si.x 
hours of clinical instruction and observation. The fee for the 
Course will be 875, which covers the cost of anatomic material. 
Inirthcr information may be had from Dr. Willis D. Gatch, 
acting dean of the medical school. 

Society News.—At the meeting of the Tri-County Jledical 
Society in Columbus, Dec. 17. 1931, Dr. John W, Carmack, 

Indianapolis, spoke on "Upper Respiratory Infections."-- 

Dr. George A. May, Madison, addressed the Jefferson County 

Medical Society, January 25, on acidosis.-The Wabash 

Cotmtj- Medical Society, North Manchester, licard Dr. Louis 
A. Snndoz, South Bend, discuss skin disease, January 7.— 
The Elkhart County Medical Association was addressed, Jan¬ 
uary 7, by Dr. Charles O. McCormick, Indianapolis, on “Rectal 

Ether Analgesia in Obstetrics,"-A symposium on prostatic 

diseases was conducted before the Cass County Medical Society 

at Logaiisport, Jamiar)’ 22.-The Jackson County ktedlcal 

Society was addressed at Seymour, January 7, by Dr. Frank 
M. Gastincan, Indianapolis, on “Some Phases of Syphilis.” 

■-The Wells County klcdical Society was addressed at 

Bluffton, February 2. by Drs. William O. McBride and Juan 
Rodriguez, Fort Wayne, on "Sinus and Middle Ear Infection.” 

-Dr. Hiram E. Ross, Danville, Ilk, addressed the Fountain- 

Warren Medical Society at Williamsport, February 4, on “Skull 

Fractures—Early Care and Treatment.”-At a meeting of 

the Huntington County Medical Society, February 2, Dr. Lloyd 

L. Ely, Indianapolis, spoke on “Diabetic Diets.”’-The 

Dnviess-Martin Aledical Society was addressed, January 26, by 
Dr. Robert G. Moore, Vincennes, on “Observations of Chronic 

Diseases of tlie Chest.”-Dr. Louis H. Clerf, Philadelphia, 

addressed the Tippecanoe County Medical Society, February 
11, on “Bronchoscopic Aid in the Diagnosis and Treatment of 
Pulmonary Diseases." 

KENTUCKY 

Society News.—The Jefferson County Ifedical Society was 
addressed. February IS, by Drs. M^illiam L. Sneed and James 
J, King, New York, on “Treatment of Delayed Union in Frac¬ 
tures and of Ununited Fractures” and “Treatment of Brain 

Abscess," respectively.-Dr. Milton W. Williamson, Atlanta, 

Ga., has been appointed health officer of Green County to 
succeed Dr. Agnes kC. C. Locke, Greeusburg, resigned.—- 
Drs. Leslie H. Winans and Samuel C. Smith addressed the 
Bovd County Medical Society, Ashland, February 1, on dis¬ 
eases of the chest and diseases of the kidne.v, respectively. 

Illness Among School Children. — Forty children, two 
teachers and the janitor at the Snyder School, Owensboro, 
became ill within twelve hours recently, with nausea, vomiting 
and diarrhea as symptoms. The Investigation disclosed that 
only part of the sick children had eaten the lunch served at 
school. Analysis of the water showed some Bacillus cob 
present, but of insufficient quantity to cause the illness. Accord¬ 
ing to Dr. George L. Thompson, Owensboro, director, Daviess 
County Health Department, Febniarj- 16, the investigation 
indicated the illness may have been caused by gas from the 
school ftiniace. 
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Bills Introduced.—H. 604 proposes to reduce to not more 
than $10 the annual occupational tax required of physicians, 
surgeons or dentists in cities of the first class. H. 633 proposes 
to make it unlawful for any person habitually to use morphine, 
cocaine, eucainej heroin, or other derivatives of opium or coca 
leaves, except as prescribed by a licensed physician in the 
course of treatment. H. 634 proposes to make it unlawful for 
any person to possess, sell, manufacture or distribute in any 
other than its natural state any marihuana, _ Indian hemp or 
hasheesh, "e.xcept under the direction and in the course of 
treatment by a licensed physician.” 


MARYLAND 

Society News. — The Johns Hopkins Medical Historical 
Club was addressed, February 15, by Col. Fielding H. Garrison 
on “The Children of Robert and Clara Schumann; A Study 
in Family History,” and Dr. Lewellys F. Barker, Baltimore, 
“Medicine in Soviet Russia.”-Dr. Arthur M. Shipley, Bal¬ 

timore, discussed the film "Traumatic Surgery of the E.xtrenii- 
ties,” which was shown before the Baltimore County Medical 
Society, February 17. 

Personal. — Roscoe Raymond Hyde, Ph.D., has been 
appointed professor of immunology at the School of Hygiene 
and Public Health, Johns Hopkins University, Baltimore. The 
position was left vacant last May by the death of Dr. Carroll 
G. Bull. Dr. Hyde has been connected with the School of 
Hygiene and Public Health since its beginning in 1918 and 
was associated with Dr. Bull as senior associate in immunology 
until 1928, when he took over the work of the department of 

filtrable viruses.-Dr. Joseph Pokorny, connected with the 

Baltimore City Health Department, has been appointed coroner 
at large and assigned to the investigation of automobile 
fatalities. 

MASSACHUSETTS 

Bill Enacted.—S. 35, approved by the governor, February 
8, has been enacted as Cliapter 8, Laws of 1932. The new law 
amends the prior law with respect to the necessary qualifica¬ 
tions for membership on the Board of Registration in Medicine 
by requiring members to be registered as qualified physicians 
under the Massachusetts law and omitting the provisions of the 
prior law specifically stating that members be graduates of a 
legally chartered medical college or university. 

Society News.—At the third annual meeting of the New 
England Obstetrical and Gynecological Society in Boston, Dec. 
2, 1931, Dr. Edward S. Brackett, Providence, R. I., was elected 
president, and Dr. Joseph IV. O’Connor, Worcester, secretary. 
-Dr. Homer F. Swift, New York, addressed the New Eng¬ 
land Pediatric Society, Dec. 11, 1931, on “Recent Progress in 

Research Work in Connection with Rheumatic Fever.”-A 

joint meeting of the Greater Boston Medical Society and the 
Beth Israel Hospital was addressed, Dec. 9, 1931, by Drs. 
Moses Swick, A'ew York, on “Intravenous Urography as a 
Diagnostic Aid,” and Ernest Granville Crabtree, "Practical 

Applications of Intravenous Urography,”-Dr. Thomas F, 

O'Brien, Worcester, addressed the Webster-Dudley Medical 
Club in Webster, Dec. 16, 1931, on “Conduct of Normal 

Labor.”-Dr. John F. Fulton, Jr,, A^ew Haven. Conn., 

addressed the Harvard Medical Society, Dec. S, 1931, on “Evo¬ 
lution of the Babinski as Illustrated in the Monkey, Baboon 

and Chimpanzee.”-Michael M. Davis, Ph.D., Chicago. 

addressed a joint meeting of the Boston Medical Library and 
the Suffolk District Medical Society, January 27, on “Paying 

Your Sickness Bills.”-The Norfolk District Medical Society 

was addressed, January 26, by Drs. Frederick W. O'Brien on 
“Natural and Artificial Light in the Treatment of Tubercu¬ 
losis”: Albert Ehrenfried, “Artificial Pneumothorax and 
Phrenicectomy,” and Samuel C. Cline, "Nose and Throat Con¬ 
ditions in Tuberculosis.” 


MICHIGAN 

Orthopedic Association Organized. — The Orthopedic 
Association of Michigan was recently established, principally 
for the purpose of cooperating with tlie State Commission for 
Crippled Children in the care of indigent cripples from all 
parts of the state. Provision has been made in the associa¬ 
tion for associate members who must have had some training 
in orthopedic surgery but who do not necessarily devote their 
full time to this specialty. Their function is to cooperate in 
the after-care of the cripples, but they are not yet allowed to 
carry out any operative procedures, according to the Journal 
oj Bone and Joint Snrpcry. The group of physicians who 
organized the association are Drs, Carl E. Badglcy, William 
E. Blodgett, Frank E. Curtis, Robert Y. Funston, Angus G. 


Goetz, Frederick C. Kidner, Alfred D. La Ferte, Charles W. 
Peabody, Frank H. Purcell, Daniel M. Stiefel, Detroit, yenion 
L. Hart, Ann Arbor, and John T. Hodgen, Grand Rapids. 

Dr. Clark Honored. — Dr. John E. Clark, Detroit, rvas 
guest of honor at a luncheon given by the “Seniors Club” of 
the Wayne County Medical Society, February 12, in the 
society’s new home. Dr. Clark has been county chemist for 
thirty-five years. He joined the Wayne County Medical Society 
in 1878 and is the oldest living member. _ The tribute to 
Dr. Clark was in recognition of his contribution to the health 
of the community during the past half century, as well as for 
his untiring efforts to aid organized medicine in Michigan. 
Dr. Louis J. Hirschman was toastmaster at the luncheon, which 
was attended by seventy-three physicians. Dr. Harry W. 
Plaggemeyer, president of the Wayne County Medical Society, 
presented a life membership to Dr. Clark. The speakers 
included Dr. Oscar S. Armstrong, who graduated with Dr. 
Clark from the University of Michigan Medical School, 1877, 
and Dr. Walter J. Cree, who is Dr. Clark’s oldest living 
student. 

MINNESOTA 

Chiropractor Sentenced.—Frederick 1. Sheldon, Minne¬ 
apolis, licensed chiropractor, pleaded guilty, February 2, to a 
charge of practicing medicine without a license. Sheldon was 
sentenced by Judge Reed of the district court to a terra of 
three months in the Minneapolis workhouse. The sentence was 
stayed for one year. 

Society News.—Dr. William W. Duke, Kansas City, Mo., 
will address the Hennepin County Medical Society, Minneap¬ 
olis, March 7, on allergy. Dr. James S. McCartney, Jr., Min¬ 
neapolis, gave demonstrations of pathology of the liver before 
the society, February 24, and Marjorie Taylor, director, Jlil- 
waukee Curative Workshop, spoke on "Place of the Curative 
Workshop in the Community.” Dr. Leo JI. Czaja, Chicago, 
addressed the society’s meeting, February 17, on "Maggot 
Treatment of Osteomyelitis.” 

MISSISSIPPI 

Bill Introduced.—H. 273 proposes to authorize the board 
of supervisors of any county to contract with a hospital for the 
medical and surgical treatment and hospitalization of the poor 
of the county, provided that not more than $2.50 a day for each 
patient may be so e.xpended by the board. 


NEW HAMPSHIRE 

Personal.—Dr. Alphonse Wilfred Petit, Nashua, was the 
guest of honor at a dinner and reception given by citizens of 
Nashua, January 7, celebrating his completion of fifty 3 'ears of 
medical practice in that city. Dr. Petit was graduated from 
Victoria University Medical Department, Montreal, in 1877, 
and came to Nashua in December, 1881. 


NEW JERSEY 

Tribute to Dr. Danzis. —The medical staff of Newark 
Beth Israel Hospital gave a dinner, February 11, in honor of 
Dr, Maximillian Danzis, chief of staff, marking his completion 
of thirty years’ service to the institution. An oil painting of 
Dr. Danzis was presented to the hospital by Dr. Charles M. 
Robbins on behalf of the staff and accepted by Frank I. Live- 
right, president of the board of directors. Dr. Paul Keller, 
executive director of the hospital, presided; among the speakers 
were David I. Kelly of the Essex County Park Commission 
and Dr. Wells P. Eagleton. Dr. Danzis was born in Russia 
in 1874, and came to Newark in 1890. 


Bills Introduced.—S. 98, to amend the workmen’s compen¬ 
sation act, proposes to add pneumoconiosis to the list of com¬ 
pensable occupational diseases. S. 138, to amend the dental 
jiractice act, proposes that the certificate of the board of regis¬ 
tration and examination in dentistry that the records of the 
board show or fail to show the issuance of a license to practice 
dentistry, or of an annual certificate of registration, shall be 
prima facie evidence of those facts in proceedings in which the 
board may be a party. S. 150 proposes to permit any trial 
judge, whcnei’er in his opinion it maj’ be necessarv' to ‘settle 
the issues of any pending cause, to appoint, on his own motion 
or on the motion of either party to the action, one or more 
disinterested expert witnesses. The appointment of such e.xpcrt 
witnesses by the court is not to prevent either party from rail¬ 
ing Its own expert witnesses. A. 170, to amend the dental 
practice act. proposes (1) to add to the causes for which 
licenses may be revoked (a) conduct unbecoming dental practi¬ 
tioners, (/i) violation of any rules or regulations promulgated 
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by the board; (2) to permit notices of revocation proceedings 
to be served by registered mail; (3) to raise the annual regis¬ 
tration fee required of dentists to §3, and (4) to proliibit the 
practice of dentistry by corporations. A. 172, to amend the 
pharmacy practice act, proposes to discontinue the licensing of 
assistant pharmacists. A. 174 proposes to authorize the board 
of medical examiners to create a division to be known as the 
“Division of Medicinal Liquor,” and to promulgate such regu¬ 
lations as will allow licensed physicians to use their own judg- 
xnent as to amount necessary in the prescribing of intoxicating 
liquor for medicinal purposes. A. 176 proposes that marriage 
licenses shall not be issued when either of the contracting 
parties at the time of making the application is infected with 
a venereal disease in a communicable stage; is an imbecile, 
epileptic or of unsound mind; or is or has been an inmate of 
an insane asylum, unless it appears that such person has been 
discharged as cured from the asylum. A. 224, to supplement 
the pharmacy practice act, proposes to limit the use of the 
terms “pharmacy,” “drug store,” “apothecary shop,” etc., to 
places supervised by registered pharmacists. A. 253 proposes 
to establish a Department of Hospitals and Charities and to 
consolidate therein the Commission for the Amelioration of the 
Condition of the Blind, Board of Children’s Guardians, Reha¬ 
bilitation Clinics of the Department of Labor, Commission for 
the Rehabilitation of Physically Handicapped Persons and 
Boards of Managers of Institutions. A. 257 proposes to estab¬ 
lish a Department of Health to succeed to and exercise all the 
rights and powers and to discharge all the duties now’ exer¬ 
cised and charged on the State Board of Health. A. 325, to 
amend the law regulating the practice of chiropody, proposes 
that the fitting, recommending or the sale of corrective shoes, 
arch supports or similar mechanical appliances by retail deal¬ 
ers shall not be deemed to be the practice of chiropody. A. 334, 
to amend the laws regulating the practice of chiropractic, pro¬ 
poses to authorize the board of medical examiners to permit 
any veteran of the World War, having the educational require¬ 
ments specified by statute, to be licensed without examination 
to practice chiropractic. 


NEW YORK 

Personal.—Mr. Harvey J. Hill, M^hite Plains, who orig¬ 
inated the plan of the annual Red Cross roll-call, died sud¬ 
denly, January 28, at the age of 51.-Dr. Charles C. Murphy, 

Araityville, president of the Suffolk County Medical Society, 
has accepted the chairmanship of the Suffolk County committee 
of the American Society for the Control of Cancer. 

Society News. — Dr. Aaron S. Blumgarten, New' York, 
spoke on “Practical Endocrinology,” before the Nassau County 

Medical Society, Mineola, January 26.-Three papers on 

coronary diseases were presented before the Medical Society 
of the County of Albany, at Albany, January 20, by Drs. 
Charles A. Perry, James F. Rooney and Arthur W. Wright. 

-Dr. Joseph A. Johnston, Detroit, addressed the Saranac 

Lake Medical Society, Februar)’ 3, on “Studies in Carbohydrate 
Metabolism.” 

Bills Introduced.—A. 895 proposes to permit a divorce, 
among other causes, where either spouse is insane or is physi¬ 
cally incapacitated. A. 949 proposes to modify the limitations 
placed by law on the practice of pbj’sical therapy by techni¬ 
cians by allowing such technicians to use in the treatment of 
diseases, without the supervision of a licensed physician, actino- 
therapy, hydrotherapy, mechanotherapy, thermotherapy and 
electrotherapy, exclusive of the roentgen ray, and to diagnose 
and prescribe therefor. A. 1040 proposes to permit either 
spouse to institute proceedings to annul a marriage by reason 
of the lunacy of the other spouse. 


New York City 

Society News.—Dr. Samuel W^eiss demonstrated a photo¬ 
graphic gastroscope and showed a color film depicting the 
normal and abnormal states of the stomach before the New’ 

York Physicians Association, January 27.-Drs. Emil Koffler 

and Nathan B. Van Etten addressed tlw Bronx County Medi¬ 
cal Society, February 17, on “State Health Insurance in Euro¬ 
pean Countries” and “Recent Evolutions of Economics of 

Medical Service,” respectively.-Dr. Salvatore di Palma gave 

a lecture under the auspices of the Medical Society of the 
County of Queens, February 5, on “New Treatment of Non- 
septic Incomplete Abortions.” Dr. Adolph G. De Sanctis gave 
a lecture on “Convulsions in Infancy and Early Childhood. 

Februarj- 19-Drs. Thomas M. Rivers and Robert T. Frank 

addressed the Medical Society of the County of Kings Feb¬ 
ruary 16, on "Nature of Viruses' and Gynecological Condi¬ 
tions and Their Treatment in Children and Adolescents, 
mpecthSy._Drs. Martin E. Rel.fuss, Philadelphia, and John 


B. D’Albora addressed the Medical Association of the Greater 
City of New York, Februarj’ 15, on “Jledical Treatment of 
Gallbladder Disease” and "Treatment of Ulcerative Colitis” 
respectively. ’ 

Friday Afternoon Lectures.—The liledical Society of the 
County of Kings has announced the program of its spring 
series of Friday afternoon lectures to be given at McNaugliton 
Auditorium in Brooklyn. The speakers w’ith their subjects are 
as follow’s: 

Dr. H.'irrison S. Nartland, Ne-vvark-, N. J., “Pathology of the Heart,” 
March -4, 

Dr. Samuel A. Loeivenhcrg, Philadelphia, "DiR'ereiilial Diagnosis of 
Acute Abdominal Conditions," March 11. 

Dr. 'Theodor Blum, Manhattan, “More Common Diseases of the Teeth 
and Jaws,” Jlarcli IS. 

Dr. I. Harris Levy, Syracuse, “Cancer of the Stomach," April 1, 

Dr. Bernard Samuels, Mauhatt.an, "Common External Diseases of the 
Eye and Their Treatment," April 8. 

Dr. Dean Lewis, Baltimore, “Osteomyelitis,” April 15. 

Dr. Ernst P. Boas, “Treatment of Circulatory I'ailnre," April 22. 

Dr. Israel Strauss, "Neurological Diagnosis in General Medicine,” 
May 0 . 

Dr. Louis E. Plianeiit, Boston, "Diagnosis and Management of Uterine 
Bleeding,’’ May 13. 

Medical Publications of Washington’s Time. — As a 
contribution to the celebration of the two hundredth anniver¬ 
sary of the birth of George Washington, the Medical Society 
of the County of Kings has placed on exhibition in its library 
the writings of some of M''ashington’s medical contemporaries. 
Best known among them are Benjamin Rush (1745-1813), a 
surgeon genera! of military hospitals during the Revolution and 
a signer of file Declaration of Independence; and Samuel 
Bard (1742-1821), first professor of the theory and practice of 
physic at King's College (now Columbia University), who w’as 
physician to Washington during his residence in New York as 
president. John Jones (1729-1791), a surgeon in the Revolu¬ 
tionary Army and first professor of surgery in King’s College, 
was the autlior of the first medical book by an American 
writer, a treatise on the care of wounds and fractures, w’hich 
is included in the exhibit. John Morgan (1735-1789), director 
general and pbysieian-iii-chief of the American Army, 1775- 
1777. who wrote tlie first brief for adequate medical education 
in tlie United States, and William Currie (1754-3828), an 
army surgeon who wrote some of the earliest works on epi¬ 
demiology, are others whose writings are show’n. 

OHIO 

Personal.—Dr. William H. Stroup, Spencer, recently retired 
as president of the town board of education after forty-two 

years of continuous service in that capacity.-Dr. John G. 

Anderson, Fajettevillc, has been appointed health officer of 
Brown County to succeed Dr. William L. Paul, Russellville, 
who retired from active service.—Dr. William F. Moss, Mainc- 
viile, was the guest of honor at a dinner, February 6, marking 
his fiftieth year in the practice of medicine. 

Society News. — The Marion Academy of Medicine was 
addressed, Februarj’ 3, among others, bj’ Drs. John A. Dodd, 
Richard T. Morgan, Everett H. Morgan and Harold K. 
Mouser. The general topic for discussion was shock.-;—The 
Miami Valley Hospital, Dayton, has recently established a 
diabetic clinic, in charge of Drs. Benedict Olcli and Thomas 

P. Sharkey.-Dr. Joseph H. Barach, Pittsburgh, addressed 

the Mahoning Countj- Medical Society, Youngstown, February 
16, on “High Arterial Pressure: Etiology, Classification and 
Treatment.” Dr. John P. Tucker, Cleveland, will speak, Marcji 
15, on "Newer A’iewpoints in the Treatment of Peptic Ulcer. 

-Dr. Frank W. Harrah, Columbus, addressed the Knox 

County Medical Society, Mount Vernon, January 28, on "PfC; 
operative and Postoperative Care of the Prostatic Patient. 

-Dr. Mark H. Motliersill, Indianapolis, discussed “Recent 

History in the Treatment of Anemia” at a meeting of the 

Preble County Medical Society, February IS.-Drs, Harold 

A. Miller, Maurice E. Hodgdon and William Paul Dodds, ot 
Pittsburgh, conducted a symposium on “Common Obstetrical 
Difficulties and Treatments” before the Belmont Countj’ Medi¬ 
cal Society, February 4. 

OKLAHOMA 

Dr. Stgerist to Lecture.—Dr. Henry E. Sigerist, profes¬ 
sor of the history of medicine and director of the Institute or 
the History of Medicine, University of Leipzig, Germanj-, will 
give two addresses in Oklahoma City, February 29, _ as the 
guest of the University of Oklalioma School of Medicine and 
the Oklahoma County Medical Society. His subjects will be 
"Medicine of the Renaissance” and ".Medicine and Humanism. 
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PENNSYLVANIA 

Eyesight Swindlers.—Two men calling themselves “Dr.” 
Harris and “Dr.” Sherman are reported to have swindled 
residents of Reading recently by pretending they were _ an 
ophthalmologist and a surgeon from the V''ills Eye Hospital, 
Philadelpliia, making e.xaminations and performing so-called 
operations for cataracts. According to descriptions furnished 
by his victims, “Dr.” Sherman wore a light checked suit and 
white gold glasses. He weighed about ISO pounds, was about 
5 feet 6 inches tall, had a wart or pimple on his left cheek, 
and drove a light gray automobile with a New York license. 
“Dr.” Harris was described as having a dark complexion, 
wearing a dark brown mixed suit, weighing about 180 pounds 
and about S feet 5 inches tall. 

Society News.—Dr. Theodore O. Elterich, among others, 
addressed the Pittsburgh Academy of Medicine, February' 9, 

on “Malignant Growths During Childhood.”--At the meeting 

of the Allegheny County Medical Society, Pittsburgh. Feb¬ 
ruary 16, Dr. Roy' R. Snowden spoke on “Nephrosis; Clinical 
Aspects and Jlechanism of Edema”; Dr. James D. Heard, on 
“Removal of Foci of Infection; An Appreciation and a Pro¬ 
test,” and Dr. John A. Hagemann, on “The Doctor Looks at 

His Critics.”-A symposium on infant feeding was held at 

the meeting of the Pittsburgh Pediatric Society, February 19, at 
which the speakers were Drs. Ernest G. Kuhlman, George J. 
Feldstein and Carl L. Ruder.-Dr. William H. jNfayer, Pitts¬ 

burgh, addressed the Crawford County Medical Society, Feb¬ 
ruary 10, on “How the Medical Profession Has Served 
Humanity in kfedical Emergencies.”-Dr. Stanley L. Free¬ 

man, Wilkes-Barre, addressed the Luzerne County Medical 
Society, January 6, on appendicitis in infancy and childhood. 

Philadelphia 

Woman’s College Forms Advisory Committee. — The 
Pennsylvania State Advisory Committee for the Woman’s 
Medical College of Pennsylvania was organized at a luncheon 
at a meeting, February 13. The formation of this committee 
will be followed by the organization of similar committees in 
other states. Arising from these will be a national committee, 
to be cliosen from the state committees, embodying the aspira¬ 
tions of those throughout the country who are interested in 
education of women in medicine. The Pennsylvania committee 
was formed to acquaint the people of the state with the imme¬ 
diate objectives of the college and its future ideals as well as 
of the progress it is making. 

Posed as a Physician Seven Years.—Charles Borromeo 
Smith, who held himself out as a physician for seven years in 
various cities, was sentenced to three months’ imprisonment and 
fined ?100 and costs after pleading guilty, J[anuary 25, in the 
Chester County Court, to a charge of practicing medicine with¬ 
out a license. Smith, who is 31 years old, in 1925, is said to 
have impersonated a physician of the same name in Uniontown, 
having obtained a duplicate of the real Dr. Smith’s diploma 
from the University of Maryland by writing authorities there 
that he had lost his certificate. In a statement to police he 
said that he had served as a store physician in Chicago, oper¬ 
ated a sanatorium in Cleveland, and served as ship surgeon on 
a steamer plying between New York and the West Indies. 
He was for a time on the staff of the U. S. Marine Hospital 
at Ellis Island and even won a commission in the army reserve 
corps. His last “medical” work was at the Pennhurst state 
school for the feebleminded near Perkiomenville, Pa., where 
he had been for only two days when he was arrested. 

SOUTH CAROLINA 

Bill Introduced. — H. 1483 proposes to require that any 
poison offered for sale, resembling commonly used foodstuffs, 
shall be discolored so as to be readily distinguished from any 
food. 

TENNESSEE 

Health at Memphis.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-three cities with a total 
population of 36 million, for the week ended February 13, indi¬ 
cate that the highest mortality rate (20.S) appeared for Mem¬ 
phis, and the rate for the group of cities as a whole, 11.9. 
The mortality rate for Memphis for the corresponding week 
last year was 9.S, and for the group of cities, 14. The annual 
rate for the cighty-three cities was 12 for the six weeks of 
1932, as against a rate of 14.3 for the corresponding period of 
1931. Caution should be used in the interpretation of weekly 
figures, as they fluctuate widely. The fact that some cities 
are hospital centers for large areas outside the city limits or 
that they have large Negro populations may tend to increase 
the death rate. 


VIRGINIA 

Bill Introduced.—H. TN. 420 proposes to accord liens to 
hospitals treating persons injured in accidents, on any judg¬ 
ments or settlements obtained by the injured persons by reason 
of their injuries. H. 186 proposes to create a Board of Barber 
Examiners and to regulate the practice of barbering. 

WEST VIRGINIA 

Dr. Crile Gives Lathem Lecture.—Dr. George W. Crile, 
Cleveland, delivered the second annual Lathem Memorial Lec¬ 
ture of the Medical Review Society of Huntington, January 21, 
on treatment of exophthalmic goiter. The Lathem Lecture was 
established in honor of the late Dr. Claude A. Lathem, wlio 
died in 1930. The Medical Review Society was formed in 
1923 by a group of ten Huntington physicians for informal 
discussion of medicine and the allied arts and science.s. Mem¬ 
bers of the Tri-State Medical Society, in session at the time, 
attended Dr. Crile’s lecture. 


WISCONSIN 

License Revoked.—At a meeting of the V'i.scon.sin State 
Board of Medical Examiners, January 12, the license of 
Dr. Robert B. Smiley, Stevens Point, was revoked on a charge 
of manslaughter. 

Evening Clinic for Working Women. — The Wisconsin 
Medical Women’s Society opened a special clinic for working 
women who cannot afford private medical and dental care, 
February 8, at Mount Sinai Hospital, Milwaukee, according 
to newspaper reports. The clinic will be open on Monday 
evenings as long as there is a need for its service. The patients 
will receive all kinds of medical treatment except hospital care. 
The following women physicians of kfilwaukee have volun¬ 
teered their services: Drs. Eleanor Cushing-Lippitt, Elsa Ruth 
Berger Edelman, Frances Johnson and Gail F. Afoxon, and 
Ruth M. Witcpalek, D.D.S. 

County Society Sponsors Graduate Courses.—The edu¬ 
cational committee of the Aledical Society of Milwaukee County 
is sponsoring four purses of lectures in Milwaukee for physi¬ 
cians during the winter. A course on diseases of the nervous 
system and another on diseases of the heart have recently been 
completed. The third, on surgical diagnosis of the abdomen, 
began, February' 1. The fourth course will be on diagnosis of 
the chest. These courses are conducted on a group unit plan. 
After the opening meeting the group splits up into small units, 
to each of which a local instructor is assigned. Eacli group 
then meets at least once a week- for three sessions. 


GENERAL 


Npv Editor of Mental Hygiene. — Dr. Fraukwood E. 
Williams, New York, editor of Mental Hygiene since its estab¬ 
lishment in 1917, has retired from that position. He was suc¬ 
ceeded by Dr. Clarence M. Hincks, director of the National 
Committee for Mental Hygiene. Dr. Williams retired from 
the directorship of the committee in November, 1930, after 
fourteen years’ service (The Journal, Nov. 29, 1930, p. 1680). 

Survey of Mental Disorders. — The National Research 
Council IS sponsoring a survey of the present status of mental 
disorders in the United States, to be financed bv a grant from 
the Carnegie Foundation. Madison Bentlev, Ph.D., of the 
department of psychology at Cornell University, Ithaca, N. Y., 
has been granted leave of absence for part of the second’ semes¬ 
ter of the present academic year, to conduct this study. As 
planned the study will attempt, first, to define the present state 
of the subject and to estimate the influence of each science 
now in the field, and, secondly', to discover what the under¬ 
lying sciences have contributed to understanding and control 
of mental maladjustment and what the promise is for enlarg¬ 
ing knowledge from these sources. 


reiiowsnip Awaruea Dy r-oundation.—The Herbert Cel- 
Icr Foundation will award within the next few months a fel¬ 
lowship carrying an annuity of $750 for the year beginning 
July 1. Each candidate must submit with his application a 
personal record, a list of his publications, if anv, an outline of 
the work he wishes to pursue and suitable recommendations 
This mformat.mi is to be sent to the secretary, Dr. Benjamin 
Ehasoph, 941 Park Avenue, New Aork. The Herbert teller 
Foundation was organized to perpetuate the memory of 
Dr. Herbert L.^ Cellcr, who, until Jiis death about four vears 
"-as associate attending physician at Mount Sinai Hos¬ 
pital. The money was obtained by voluntary contributions 
front lay and medical friends of Dr. Cellcr, the income from 
which was to be awarded to a suitable candidate to pursue 
turthcr study or research either in the United Stales or abroad. 
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The income from the fund is usually about $1,000, but in view 
of the present financial situation, the annuity has been reduced 
for the time being. 

News of Epidemics.—One hundred and twenty-five cases 
of smallpox were reported in the public schools of Arnolds 
Park, Iowa, February 4. The schools were closed in an effort 

to check the epidemic.-Public meetings were banned in a 

school district near Hamilton, Ohio, because of smallpox. 
Twenty-eight cases were reported under quarantine and four¬ 
teen patients had been released, January 30. Dr. Clifford J, 
Baldridge, county health commissioner, advised school authori¬ 
ties to order all students to be vaccinated or be excluded from 

school.-A recent outbreak of diphtheria at St, Joseph’s 

Orphanage, Cincinnati, has been traced to a carrier among the 
children at the institution. Twelve children had had diphtheria 
since November.-An epidemic of influenza was reported, Feb¬ 

ruary 11, at tIie_Obio Soldiers’ and Sailors’ Orphans’ Home at 
Xenia, where 170 of the 700 children were ill. Schools were 
closed because of influenza epidemics in Sibley, Iowa, and in 
.4von, Mount Carroll and Galva, 111., February 4.-An out¬ 

break of .scarlet fever caused the closing of schools in Gnaden- 
liutten, Ohio, February 5; 27 out of 400 pupils had the disease. 

Bequests and Donations. — The following bequests and 
donations have recently been announced; 

Church Charittes Foundation, Brooklyn, $500,000 hy (lie witl of 
Albertine C. Aiknian for an addition to the foundation's hospital, to he 
known as the "Aikman 3»IenioriaV’ for incurable patientSv 
New York Polyclinic Hospital, $10,000 by the will of the late Elmer 
A. Darling. 

Woman’s Hospital, Manhattan, $10,000 by the will of the late Dr. J. 
Riddle Goffe, BronxvjHe. 

Lutheran Hospital, Brooklyn, $2,500 by the will of the late Mrs. Anna 
Fulling, Tuckaboe. 

Beth Israel Hospital, New York, $4,000 by the will of the late Archie 
JiL Levy. 

Chillicothc Hospital, ChilHcotJic, Ohio, $.15,000 for a chiWren’s ward, 
by the will of Mrs. Elinor McKell Mayo, Los Angeles. 

Wesley Hospital, Marshfield, Ore., $90,000 hy the will of John Shennan 
Gray. The bequest will he deferred for a time but will ultimately be 
available after certain obligations involving the income have been 
fulfilled, it is reported. 

Knickerbocker and Manhattan Eye and Ear hospitals, New York, 
$10,000 each under the will of the late Alfrctta H. Gardner. 

Presbyterian Hospital, New York, will ultimately receive $1,284.27.^ 
as the Wallace Fund, under the will of the late Mrs. Helen M. W. Swan. 

The New York Academy of Medicine and the Manhattan Eye, Ear 
and Throat Hospital, $10,000 each under the will of the late James 
Brentano Clemens. 

Presbyterian Hospital, Philadelphia, $20,000 by the will of Mary E. 
Joralemon, Ardmore, Pa. 

Episcopal Hospital, Philadelphia, $5,000 by the will of the /ate 
Lillie M. Madeira. 

Coatcsville Hospital, Chester County Hospital and Homeopathic Hos¬ 
pital of Chester County, all in Pennsylvania, $2,500 each by the will 
of the late Frank Parke. 

Medical Bills in Congress .—Change oj Stains: S. 894 has 
been favorably reported to the Senate, without amendment, 
directing the retirement of acting assistant surgeons of tlie 
United States navy at the age of 64 years (Senate Report 
No. 258). S. 1690 has passed the Senate, providing for the 
care and treatment of members of the National Guard, Organ¬ 
ized Reserve Officers' Training Corps, and citizens in military 
training camps who are injured or contract disease while 
engaged in military training. S. 2978 has been favorably 
reported to the Senate, without amendment, providing for the 
construction and equipment of a hospital on the Blackfeet 
Indian Reservation in Montana (Senate Report No. 266). 
H. R. 7518 has been favorably reported to the House, with 
an amendment, authorizing the President to confer on the 
governor of the Panama Canal the riglit to issue and revoke 
licenses to practice the healing art under regulations to be 
issued by the governor and providing a penalty for violations 
of health regulations (House Report No. 530). Bills Intro¬ 
duced: Senator Copeland, New York, has submitted a pro¬ 
posed amendment to the appropriation bill for the Treasury 
and Post Office Departments, authorizing the importation of 
brandy and other spirituous liquors for medicinal and other 
nonbeverage purposes. The proposed amendment has the 
approval oi the Treasury Department. S. 3678, by Senator 
Davis, Pennsylvania, to convert into a diagnostic center the 
veterans’ hospital numbered 49, at Philadelphia. S. 3748, by 
Senator Connally, Texas, to amend an act entitled “An Act 
to recognize the high public service rendered by Major Walter 
Reed and those associated with him in the discover}’ of the 
cause and means of transmission of yellow fever,” fay including 
Roger P. Ames among those honored by the act. fi. R, 9344, 
by Representative Patterson, Alabama, conferring on the Stu¬ 
dent Army Training Corps all the benefits of the World War 
Veterans’ Act. H. R. 9488, by Representative Howard, 
Nebraska, “to reduce existing tariff duties upon fable, house¬ 
hold kitchen, and hospital utensils, and hollow and flat ware. 
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LONDON 

(From Our Regular Ccrres^oitdcm} 

Jan. 23, 1932. 

Prenatal “Surgery” 

Nature has been said to be a good physician but a bad sur¬ 
geon. While recovery from disease depends on her efforts, 
nature fails in such surgical emergencies as gaslro-intestinal 
perforations, severe hemorrhage or the displacements of frac¬ 
tures and dislocations. In a series of lectures on "klalforma- 
tions of the Human Body Considered from a New Point of 
View,” delivered at the Royal College of Surgeons, Sir Arthur 
Keith has shown that in embryonic development nature per¬ 
forms operations in many respects comparable with those of 
the surgeon, but surpassing in delicacy and perfection anything 
to which he can attain. The greatest of these developmental 
operations is the enclosure of the entire nervous system. The 
brain and spina! cord are only a transformed dorsal strip of 
.skin of the embryo. It is remarkable that, although the brain 
is needed only after birth, it is the first of all bodily structures 
to be differentiated, appearing even before the heart has become 
functional and when the embryo is less than one twenty-fifth 
of an inch long. At this early period the skin of the back is 
being modified to form nerve plates. In the fourth week the 
margins of the nerve plates begin to rise, so that first a trough 
is formed and then a tube. The folded margins of the tube 
come into contact first in the neck. Edge becomes healed to 
edge, exactly as they do in a wound brought into apposition; 
only, the operation is more perfect, for no scar is left. From 
the neck the process of union spreads forward and backward; 
in less than a week it has reached the forehead and in less 
than two weeks the lower region of the trunk. In less than 
two weeks the whole central nervous system becomes sub¬ 
merged in an orderly maimer and the line of submergence is 
obliterated by a covering of skin. It the operation fails com¬ 
pletely, the child is born with the brain and cord exposed. 
More frequently the failure is partial and spina bifida results. 
It has been sliown experimcnfally in the fish and the frog that 
spina bifida can be produced by subjecting the neural plates to 
injurious conditions—just as union is preventable in a wound. 

The formation of the eye entails two operations of develop¬ 
mental surgery. Part of tlie embryonic tube grows out side¬ 
ways as a pocket to form the retina. The dosed end of this 
comes against the skin of the head, and the area touched begins 
to grow inward to form a pocket which abuts against the nerve 
pocket or outgrowth. Both pockets become shut off—the one 
from the embryonic skin to form the lens of the eye, the other 
from the neural tube to form the retina. So perfect is the 
healing at the point where the lens pocket becomes detached 
from the skin that no trace is left. Indeed, that part of the 
skin becomes the cornea. When the first stages of eye forma¬ 
tion are completed, one side of the eyeball still remains open. 
This fissure is closed by a process similar to that wliicb unites 
the two sides of a wound. If the closure is imperfect, colo- 
boma results. The remarkable discovery has been made that 
the brain pocket, which grows out to form the retina, is a 
“master tissue.” If it is prevented from coming into contact 
with the skin, no lens is formed, but if it is detached and 
embedded beneath any area of skin of the embryo, the over- 
lying skin at once begins to form a pocket and lens. This 
almost magic power is due to a growth-controlling substance 
formed within the neural pocket. A similar influence is seen 
in the formation of galls on plants by insect larvae. Recently 
Professor Spemann of Freiburg discovered that a certain small 
area of tissue on the back of the embryo has even more 
wonderful morpliogenic power. If a graft is taken from it and 
implanted in the side of the embryo, tite surrounding tissue 
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begins to form nerve plates and a new embryo. The key to 
some of nature's secret surgical processes, carried out in the 
routine building of the embryonic body, will be found in morpho- 
genic substances. In the matter of repair, nature is still the 
master surgeon. 

How have the elaborate operations described come into being? 
In the lowest invertebrates the nervous system is still essen¬ 
tially part of the skin. The elaborate growth and extension 
of the system in vertebrates became possible only when provi¬ 
sion was made for the earlier stages of development being gone 
through in a position of shelter and nurture, as occurred in the 
elaboration of intra-utcrine life. 

Decline of Birth and Death Rates 

The Health Section of the League of Nations has published 
a critical survey of the increase of population in the European 
countries, Australia, New Zealand and Japan, which constitute 
one third of the population of the globe. This shows a decline 
in both the birth and death rates. The fall In the birth rate 
has varied greatly in different countries. In Germany it is 
forty times that in Portugal and five times that in France. 
Japan is the only country in the group studied that has an 
increase of birth rate. France, which for a long time had the 
lowest birth rate, has now one higher than England, Austria, 
Sweden, Norway, Switzerland and Estonia. The decline in 
the death rate shows less variation. The greatest reductions 
are in Russia, Spain, Germany, Hungary and Estonia. Eng¬ 
land, Norway, Sweden, Denmark, Switzerland, Belgium and 
New Zealand show only a slight reduction to offset the sharp 
decline in tlieir birth rates. This is because the death rate in 
these countries had already reached a low level. Since the 
beginning of the twentieth century the maximum decline in 
birth rate has been 47 per cent and in death rate 39 per cent, 
both figures being reached in Germany. Out of twenty-nine 
countries covered by the survey nine have had a decline of 
birth rate of more than one third and eight one of from 35 
to 23 per cent. The average net increase of population in 
recent years shows no general diminution in comparison with 
the years 1900 and 1905. But there is for most countries some 
diminution. For England, Germany, Norway, Sweden and 
Belgium the natural increase in recent years is only one fourth 
of that of twenty-five years ago. For Austria, France and 
Switzerland there is a diminution of more than SO per cent. 
On the other hand. Japan, Spain, Portugal, Ireland and Russia 
have had since 1928 a greater natural increase than at the 
beginning of the century. In the year 1928 Europe had an 
increase of 3 millions, without counting the soviet republics, 
which appear to have bad an increase of more than 2,800.000. 
Poland, Germany and Italy had an annual natural increase of 
more than 400,000. Rumania, Spain and England come next 
with a natural increase of from 200,000 to 300,000. Among 
the extra-European countries the United States had an increase 
of 870,000 and Japan of 900.000. The continued fall in the 
birth and death rates has brought about important changes in 
the structure of population. The proportion of elderly people 
is greater and of younger smaller. These changes will in turn 
bring a rise in the general death rate and a further decline in 
tlic birth rate. In particular, the reduced generation born 
during the war will from 1935 to 1945 have an increasingly 
depressing effect on the birth rate. 

The Danger of High Mountain Climbing 

In regard to proposed high climbing in the Himalayas, Sir 
Leonard Hill, F.R.S., calls attention in the Tiim-s to careful 
research work carried out by Dr. .'Xrgyll Campbell while Sir 
Leonard was in charge of the department of applied physiology 
at the National Institute for Medical Research. Dr. Campbell 
kept more than 100 mammals of various kinds in an atmos¬ 
phere equal to that at tlie top of Mount Everest. He found 
that not only did no acclimatization take place but there was 
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progressive deterioration, which accompanied degenerative 
changes in the cells of the heart, liver and kidneys, the result 
of insufficient oxygen. Few of the animals survived fur eight 
days, and the breathing of o.xygen for short periods did not 
help. Dr. Campbell found that the degenerative changes began 
at what corresponded to altitudes above 20.000 feet. In this 
connection it is noteworthy that natives do not take their flocks 
above 18,000 feet. None of the famous climbers have spent 
more than ten days at great altitudes, such as 25,000 feet, and 
a significant lessening of efficiency has been reported: those 
wiio tried to reach the top of Everest lost their lives. Sir 
Leonard Hill points out that want of sufficient oxygen lessens 
the power of judgment. The power of any individual climber 
to resist this want cannot be tested by a short exposure to 
le.ssened atmospheric pressure. The advice of Sir Leonard is 
that climbers should aim at one or two of their party, who 
prove to be the most resistant, reaching the top as quickly as 
possible after leaving the base camp placed below 20,000 feet, 
before serious degeneration of the heart has taken place. 

Decrease in the Incidence of Syphilis 

The annual report of the British Social Hygiene Council 
(formerly the National Council for Combating ^■enerea! Dis¬ 
eases) gives a survey of the venereal problem in this country 
since the inception of the government scheme fifteen years ago 
by which local authorities were required to provide tlie free 
diagnosis and treatment of venereal disease. The relurn.s from 
the treatment centers, which deal with the great majority of 
cases, show that in the fifteen years new infections with syphilis 
have fallen by 50 per cent, a result attained by no other country 
except Sweden, where the teacliing of social hygiene is com- 
putsory. The evidence from the centers is supported by the 
statistics from the army and the air force. In the army the 
incidence of syphilis per 10,000 has fallen from 9.8 in 1921 to 
2.1 in 1929 and in the air force from 4.1 to O.S. In tlte army, 
regular instruction is given to all officers and men on the 
medical aspect of the problem. Further evidence of the decline 
of syphilis is the fall of the rate per thousand births of deatits 
of infants certified as due to syphilis from 1,34 in 1912 to 0.64 
in 1929. Thus the bringing of the infected under treatment at 
the free centers provided by the state, as a means of preventing 
the spread of syphilis, has proved sound. But the council 
believes that a certain proportion of syphilitic women and chil¬ 
dren are escaping the operation of the scheme. The prevention 
of congenital syphilis by the detection and treatment of every 
case in prospective mothers appears to be well worth doing. 

The efforts to cope with gonorrhea have been less successful. 
The number of cases treated at the centers shows a slight 
increase, but this is held to be due to a greater use of the centers 
rather than to an increase of infections. But the low ratio of 
cases of gonorrhea treated at the centers to cases of syphilis 
in women (1.18 to 1) suggests that a large proportion of infected 
women remain untreated. Far too many patients reach the 
centers after being months or even years under the care of 
physicians who have failed to recognize the disease. Among 
them are many suffering from arthritis, wliich should always 
stimulate an investigation into the question of gonorrhea. An 
important part of the reduction of syphilis is due to the action 
of arsphenamine in quickly making the patient noninfcctioiis. • It 
is said that the incidence of gonorrhea has not been affected 
because there is no such specific. But the council holds that 
if women came for immediate treatment more freely the inci¬ 
dence gonorrlica would decline. It insists that public educa¬ 
tion is essential for the effective carrying out of the voluntary 
system of free treatment. This is proved by the fact tJiat an 
increase of patients lias followed lectures on venereal disease 
ami the showing of films. The .small proportion of women 
with gonorrhea who seek treatment shows the great need for 
educational measures with regard to this diseased 
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(From Our Rc(ju(af Correspondent) 

Jan. 13, 1932. 

The Hematopoietic Potency of Carotene 
Carotene lias been the subject, in France, of important 
rcsearche.s; among other.s, those of iMaurice JaviJh'cr am! of 
Wile. Enrique, who have shown that carotene is capable of 
reestablishing the growth of rats subjected to a diet defective 
in vitamin A. Nevertheless, it is certain that carotene and 
vitamin A arc different substances that present many distinctly 
different reactions. But the research of T. iloorc and of 
.S. Captain, on rats and pullets, has established that carotene 
ingested by these animals is transformed in their liver into 
vitamin A, of which a reserve supply is accumulated. Prof. 
Leon Billet and Wr. V. Struniza have recently discovered an 
interesting property of carotene that (although their experi¬ 
ments thus far have been exclusively on laboratory animals) 
appears to indicate that this substance performs an important 
role in therapeutics. It exerts a remarkable influence on hema¬ 
topoiesis. Several lots of dogs were made anemic by venesection. 
In one lot, the restoration of the erythrocytes and of the hemo¬ 
globin wa,s allowed to take place spontaneously, while, every 
day, the progress of the restoration was checked by an examina¬ 
tion of the blood. In another lot, carotene was administered 
to the anemic animals, and it was found that in the latter the 
hemoglobin was restored more rapidly to' normal than in the 
controls. At the same time tlic number of erythrocytes 
increased in the same proportion. To be sure, these experi¬ 
ments had to do with only one form of anemia, and it remains 
to be determined in man what the effects of this treatment 
would be in pernicious anemia and in ancmi.a due to hypo- 
chlorhydria. One must not, however, overlook the fact that in 
animals the reserve depot of vitamin A is found in the liver. 
Mouriquand has already demonstrated that a deficiency of 
vitamin A accompanies a marked anemia. The question may 
therefore be raised, though possibly hazardous, as to whether 
the secret of the effects of the ingestion of calf’s liver in anemia 
docs not lie in the fact that the liver is the depository for 
vitamin A. 

Measurement of Quantity of Radium Rays 
Employed in Treatment 

A valuable device invented by Dr. Lucien Mallet has been 
introduced for the measurement of the quaittity of gamma rays 
of radium used in a radimn therapeutic treatment and presented 
to the Academy of Sciences. It consists of two independent 
parts; a small ionization chamber, which is introduced into 
the cavity or the tissues to be treated, and an electrometer 
capable of measuring the minutest clectrotonic charges. After 
the operation, the ionization chamber is attached to the elec¬ 
trometer, which indicates accurately the loss of load represented 
by the quantity of gamma rays di.spensed. 

Medicolegal Value of Dust Found in WafChes 
Dr. Severin Sicard of Marseilles, to whom medicine is already 
indebted for the discovery of a sure test of death (the injection 
of a solution of fluorescein), has just published an article on 
the medicolegal value of the microscopic examination of the 
dust found within watch cases. Watch cases always contain 
more or less dust, which finds entrance through the various 
openings in the case-through the spaces about the binges, 
through the opening for the winding stem, and around the 
margin of the watch crystal. Dust penetrates by .-^jpiration 
when the watch, carried at body temperature in the vest iiockef, 
has first driven out a part of the air that it contains and that 
the heat has expanded and then, having returned to a normal 
temperature, draws in the air and the dust that it contains. 
Mr. Sicard confirmed these statements by a few simple experi¬ 
ments. He covered a watch with flour and placed it near a 
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heated surface. I.ater he inspected the watch and found no 
trace of flour within it; bnf. on performing the c.vperimcnt a 
little differently, and, before opening the watch, leaving it for 
a time exposed to the outside temperature, be always found 
flour within it. An examination of the dust found in watches 
may supply useful information as to the trade or profession and 
tfic usual occupations of the subject when there are found 
certain substances in quantities exceeding by far those found 
in ordinary dust, or wlien the substances are absohitciy char¬ 
acteristic in themselves. Flour is found in the watches of 
hakers, coal dust in the watches of miners and of stok-ers, baked 
day in the watches of brickmakers, iron and copper on metal 
workers, bits of vegetable peelings on workmen handling such 
products in a dry state, particles of hair on hair-dressers, frag¬ 
ments of raw wool on wool washers, and plaster and cement on 
masons. The same substances, if a careful search is made, will 
be found in the handles of pocket-knives and in the tubes ,of 
.small keys. Watches worn on the wrist by women or kept in 
ibcir handbags contain rice powder, and one finds resin dust 
ill the watches of violinists. Such information may be of great 
aid to the police in their researches. A watch found on a 
person .accused of having stolen it was certainly stolen if it'is 
found to contain flour or coal dust, whereas the accused person 
has never Iiccn cither a baker or a coal miner. Dr. Sevefin 
Sicard lia<l already previously made similar observations in 
studying microscopically the dust that becomes mi.xed with the 
ear wax in the exterior auditory meatus. 

BERLIN 

(fiom Our Reputar Correspondent) 

Jan. 11, 1932. 

Possible Injury to Germ Cells by Roentgen Rays 

A recent letter touched on the question of possible injury to 
germ cells by roentgen rays (The Jouuxal, Nov. 21, 1931, 
p. 1552). On account of its great importance, this problem has 
occupied of late, in Germany, many persons engaged in that 
line of work. For that reason, the Berlin Geseltschaft fiir 
Geburtsbilfe und Gymikologic devoted recently a session to 
a discussion on temporary “castration’’ by roentgen rays, 
which was participated in by many prominent gynecologists, 
researchers on liercdity and radiologic e.xperts. The opening 
paper was presented by Privatdozent von Schubert, on the staff 
of the Francnklinik dcr Charite, who called attention to the 
diflicnUics of the method. Temporary castration is unsuccessful 
in 5 per cent of the cases; on the other hand, supposedly tem¬ 
porary castration will, in a like percentage of cases, prove 
permanent, which is a serious matter for young women and 
may give rise to criminal or civil suits. The uncertainty ot 
the method is due chiefly to the two facts that one docs not 
know exactly what roentgen dosage it is necessary to employ 
and that women of a given age do not all react in the same 
manner to a given dosage. Fnrtbcrmorc, there are other modes 
of treatment, so that in the Frauenklinik der Charite this 
mctliod is not employed. 

The physical and technical problems were discussed by the 
Berlin radiologist Professor Friedrich and the Erlangen gyne¬ 
cologist Professor Wintz, who contends that the strength of 
the roentgen dosage can be determined within S to 10 per cent. 
Professor Martius of Gottingen and Prof. Eugen Fischer .of 
Berlin-Dableni discussed the questions pertaining to possible 
injury of the germ cells by irradiation ot the ovaries. That the 
modifications in the germ cells brought about by roentgen rays 
niay give rise to mutation has been shown by the e-xperimenls 
on flies (Drosophila). Conclusions with regard to man must 
of course be drawn with great caution; but it is certain that 
we do not know as yet what dosage applied to man may be 
considered harmless. While it is true that the conditions in 
the ovary of Drosophila are different from those obtaining in 
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man, and also that mature ova are more sensitive to roentgen 
rays than immature ova, even the latter may be killed and a 
permanent castration be brought about. Professor Niirnberger, 
gynecologist in Halle, does not regard the danger as veo' great, 
and emphasized that no evidence is available to show that roent¬ 
gen mutations occur in man as the result of roentgen irradia¬ 
tions. It is clear from this discussion that, in any event, there is 
no assurance that an injury of the germ cell by roentgen rays 
may not occur, and the indications for the application of this 
method must hence be drawn with great reserve. 

New University Clinics in Freiburg 

In spite of the economic depression, an endeavor is being 
made to complete buildings that have been begun, if the money 
for them has been appropriated and is available. ^Yhat 
retrenchments have become necessary in the field of science 
was explained in previous letters. A short time ago, the 
newly erected medical and surgical clinics of the University of 
Freiburg, Baden, were dedicated. Their construction and 
hygienic arrangements are of the most modern type, so that 
it is doubtful whether they are e.xcelled by any similar insti¬ 
tutions in Germany or elsewhere. The two new university 
clinics have about 700 sick-beds. It is planned to erect later 
in a similar style a new ear, nose and throat clinic, which 
will complete the so-called Klinikenring. The funds for the 
two buildings erected (about $4,000,000) were furnished in part 
(two fifths) by the city of Freihurg and in part by the govern¬ 
ment of Baden (three fifths). It is estimated that the buildings 
to be erected will require the e.xpenditure of nearly $2,000,000 
more. 

The Three Hundred and Fiftieth Anniversary of 
the University of Wurzburg 

On Jan. 2, 1932, the University of Wurzburg celebrated its 
three hundred and fiftieth anniversary. The university was 
established in 1402 but was closed in 1413 and was not reopened 
until Jan. 2, 1582. In contrast with most other schools of higher 
learning that were the outgrowth of the Reformation, this 
university was designed by the bishop-prince as a stronghold of 
Catholicism. The university retained its ecclesiastical character 
until the end of the eighteenth century. W^ien, however, in 
1803, it came under the control of Bavaria, it took on a more 
liberal character. Of the more eminent members of the faculty 
of medicine in modern times may be mentioned Virchow, Roki¬ 
tansky and Roentgen. The faculty of medicine achieved, how¬ 
ever, a period of greatness about fifty years ago, when Kolliker, 
C. Gerhardt, E. von Bergmann, Szanzoni and Hichel formed 
a brilliant galaxy. A portion of the university is still housed 
In the old building that dates back to 1582-1591, a beautiful 
Renaissance structure with a church whose magnificent tower 
serves as an observatory. For the clinics, new buildings have 
been erected in comparatively recent times: but the old Julius 
Hospital, well known to many German and foreign students 
since their university days, is still in use. 

Research on Vitamin B 

The year 1931 stands out above all others in the history of 
biochemical research. In the course of a iew months, in one 
of the most difficult fields, the chemistry of vitamins, remarka¬ 
ble advances were made. Three important vitamins have been 
obtained in a crystallized and absolutely pure state, vitamin A 
having been secured by Professors Euler and Karrer; vitamin 
C by the young Norwegian Rygh, and vitamin D by Prof. 
Adolf Vhndaus of Gottingen, working in collaboration with 
his pupils. Following these discoveries, the latest event is the 
e.xhibition, in a pure state, of that portion of vitamin B that 
is known as Bi, the factor that is effective against beriberi. 

Intensive research has been made on this vitamin since 1926, 
when Jansen and Donath in the Netherlands succeeded in 
isolating from rice bran a crystallized substance active against 


a beriberi-like disease of pigeons. The Nethcrlaiiders regarded 
the substance as a nitrogen-containing base—apparently an 
alkoloid. Several attempts at verification yielded fluctuating 
results with reference to the activity of the crystals, which 
awakened some doubt as to their purity. Further doubt was 
injected into the matter by the fact that these crystals could 
not be isolated from yeast, known to he rich in vitamin B. 
The Gottingen chemist Prof. Adolf Windaus, and Prof. Fritz 
Laquer of the I. G. Farbenindustrie, in collaboration with other 
scientists, have improved so markedly the method of Jansen 
and Donath that they have now obtained from yeast a prepa¬ 
ration of the vitamin that can be regarded as uniform and 
pure. Jansen’s assumption that the newly discovered substance 
is a nitrogen base was confirmed. It contains, however— 
strange to say—also sulphur. Its potencj’ is about three times 
greater than that of the best preparation heretofore known. 
In experiments on pigeons it was found that about 0.0024 mg. 
suffices for the prevention of the severe convulsions that are 
due to the lack of vitamin Bi. 

VIENNA 

(Prom Our Rcanlar Cor}cspondcut) 

Jan. 8. 1932. 

Regulations Concerning Use of the Term 
“Specialist” 

During the deliberations of the A'ienna chamber of physi¬ 
cians, last year. Dr. Sonnenfeld presented a communication in 
which he explained the present regulations concerning the 
assumption by physicians in Austria of the title of "specialist.” 
At present there are no legal regulations bearing on the,right 
to assume and use the title of specialist in the republic of 
Austria. Only with regard to the admission of physicians to 
the krattkenkassen having free choice of physician has any 
regulation of the specialist problem been attempted. As affect¬ 
ing the contracts Between the organization of the medical pro¬ 
fession and the krankenkassen, the following regulation obtains: 
“Only such physicians who, following a special course of train¬ 
ing. confine their practice to a special branch of medicine are 
entitled, in principle, to announce themselves as specialists. 
Such physicians are recognized by the economic organization 
of physicians as specialists and are announced to the kranken- 
kassen e.xpressly as specialists for a certain branch of medicine. 
They are not permitted to serve, at the same time, as general 
practitioners.” Every specialist must be a member of the Ver- 
band der Facharzte (league of specialists) in Vienna if he 
wishes to practice in Vhenna. In the provinces outside Vienna 
the title “specialist” is approved, by the chamber of physicians 
having jurisdiction, only after the applicant has furnished evi¬ 
dence of his special training. The special training reejuired 
has been standardized by the Verband der Facharzte in the 
following manner; A specialist can practice in only one of the 
following fields: surgery, dermatology, gynecology (including 
obstetrics), internal medicine, respiratory organs, neurology' and 
psychiatry, ophthalmology, orthopedics, otorhinolaryngology, 
pediatrics, physical therapy, roentgenology, urology and medi¬ 
cal laboratories, or a total of fourteen specialties. That holds 
for Vienna; in the provinces the three specialties orthopedics, 
urology and medical laboratories drop out. In case of need 
the chamber of physicians has the right to combine two or 
more specialties (internal medicine and pediatrics, and respira¬ 
tory organs, or ophthalmology and otorhinolaryngology or 
surgery with gynecology' and radiology). Every'specialist in 
Vienna or in the provinces must first request admission to the 
narrower group and furnish proof that he has fulfilled the 
conditions for admission as specialist, which, for the nonopera- 
tive branches, are at least four years of training in a clinic or 
hospital service dealing with his specialty, and, for the operative 
specialties, five years of training and experience in such an 
institution. The applicant must also furnish proof that, for at 
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least two years of the four to five 3 'ear period, he served as 
assistant to tlie department head and was tlius compelled to 
work more or less independently. The applicant is not recog¬ 
nized by’ the ^^crband der FachSrztc until the group of spe¬ 
cialists concerned has admitted him; he can then enter into 
contracts with the health insurance societies (ki-aiikciikassc)i). 
But in case a physician does not seek service wit!) tlie hranhcn- 
kassai, he can select any specialty he desires, specialize in that 
branch of medicine, and announce iiirnself as a specialist in that 
branch; and, if he desires, he can practice also general medi¬ 
cine, which the members of the specialist groups are strictly 
prohibited from doing, as has already been mentioned. But he 
cannot be adnn'tted to membership in the Verband der Fach- 
arzte. It should be noted, however, that the general public has 
become so used to regard and patronize only the members of 
the Verband der Facharzte as specialists that the other .spe¬ 
cialists receive little consideration. The only specialist title that 
is protected by law in Austria is tliat of nahnarct (physician- 
dentist), since the study of denti.stry is regulated by law and 
only doctors of general medicine who devote themselves exclu¬ 
sively to dentistry maj' cal! themselves cakiiarcf, other persons 
("dentisten,” technicians, and others) not being permitted to 
refer to themselves as salniarcle. In Vienna there arc some¬ 
thing over 4,000 registered physicians, for a population of 
1,810,000. Of that number, SOO are hospital physicians, 1,210 
specialists, 650 physician-dentists (::ahtmrstc}, and the remain¬ 
der (about 1,400) genera! practitioners, 290 of whom are 
women. Among the .specialists and physician-dentists there are 
110 women. In Austria, outside Vienna, there are about 2,<)00 
registered physicians, with about COO .specialists and physician- 
dentists. 

Poisoning from Illuminating Gas 
The use of gas for the lighting of streets in the larger towns 
of Europe goes back about 100 years, having been employed 
in Vienna for the first time in 1827. It is only during the 
past fifty years that public buildings and apartments have u.scd 
gas, to any great extent, for illuminating purposes. With the 
beginning of this century gas Iiegan to be widely used f<w 
heating and cooking purposes, and now it is used t|uiie gen¬ 
erally even in small households, .l.s a result, the opportunities 
for poisoning have increased. In 1914 there were 152 such 
cases of poisoning in Vienna, with 12 dcatlis; in 1930 the 
number of cases of poisoning rose to 1,300, witli 446 deatli.s. 
A frequent cause of such accidents is the lack of knowledge 
of the use of gas-burning apparatus. In recent years, more 
than 40 per cent of all attempted and successful .suicides in 
Vienna were accomplished with illuminating gas. Tiie poison¬ 
ous elfcet of the gas is due chiefly to the carbon monoxide 
it contain.s, the percentage of which varies considerably, depen¬ 
dent on the raw material used and the mode of production. 
The Austrian gas works produce illuminating gas with from 
18 to 37 per cent of carbon monoxide; in Vienna the gas 
contains 10 per cent of carbon monoxide. There are no .sta¬ 
tistics of poisoning due to illuminating gas in Austria in earlier 
decades, so that it must Iiave been a race occurrence. About 
five j'ears ago Dr. Damianos, who publishes this report in the 
Itliticihmgcn dcs Ocstcrrckhischcn Volksgcsitiidkcitsamh'S, co)- 
lected the first accurate data, with the collaboration of the 
police department in Vienna and the municipal gas works. It 
is interesting to note that in 1883 on three occasions municipal 
aid was given in connection with fatal gas poisoning. In 1892 
there were S deaths and IS first-aid treatments, whereas iii 
1930 in Vienna there were 380 suicides, 66 fatal accidents and 
914 nonfatal accidents and attempts at suicide—an enormous 
increase in forty-seven years. The statistics collected by 
Dr. Dami.'inos present the following picture: Cases of poison¬ 
ing fay illuminating gas increased slowly from 1883 to 1907; 
then from 1908 to 1914 there was a more rapid increase, and 
after the war the figures jumped up rapidly; 1890, 11 cases; 
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1900, 53; 1910; 149; and in 1928, 430 fatal and 1,013 nonfatal 
cases. Since 1928 the figures liave not changed much. Fur¬ 
thermore, the statistics show that tlie number of suicides with 
gas exceeded by far the number of accidents (if one considers 
records of the last few years): 397-33, 398-77 and 380-66. it 
will he seen that about 40 per cent of all cases of poisoning 
with gas arc immediately fata! and of the nonfatal cases more 
than 60 per cent were severe cases necessitating hospitalization 
of (he patients. From 1890 to 1899, only 1 per cent of all 
suicides in Vienna were accomplished by means of gas; in 
1928, however, the percentage was 40; in 1929, 41; in 3930, 45. 
If one compares the number of suicides and accidents by gas 
in Vienna with the number so occurring in the remainder of 
zVustria, one gets the following figures: In 1913 there were 
211,825 gas consumers in Vienna as against 35,975 in Austria; 
ill 1928, however, the ratio was 463,220 to 69,775; in 1929 'it 
was 468,0.13 to /2,398. In 1928 there were 397 suicides in 
Vienna and IS in Austria, and a total of 1,443 gas accidents 
in Vienna as against 50 in the remainder of Austria. In 1929 
there were 398 suicides in Vienna and 29 in the provinces, a 
total of 1,441 gas accidents as against 84 in the rest of Austria. 
It appears that tlie number of gas accidents has now been 
stabilized and that before long one may count on a decline. 

Death of Prof. Benjamin Lipschiitz 

The death of Prof. Benjamin Lipschiitz, the well known 
investigator and dermatologist, at the age of S3, has been 
announced. Professor Lipseliiitz devoted his attention chiefly 
to the biologic problems of dermatology and venerology. Vari¬ 
ous types of disease tliat he studied in detail and desefibe'd 
bear lu's name; for example, ulcus vulvae acutum Lipschiitz, 
erythema migrans Lipseliiitz, epithelioma contagiosum. liis 
most imporlant field, iiowcver, comprised the so-called inclusion 
diseases. In iiis “ktanual of the Protozoa," he described the 
Clilamydozoa thcorj', molluscum contagiosum, fowl plague and 
the strongyloplasmata. Furthermore, he studied and published 
important articles on the cell structure of malignant growths. 
Ill 1915 he was made priiaidozent, and, only a short time 
before Iiis early deafli, he received the title of university pro¬ 
fessor. an honor that he, in his modcsti', had never hoped to 
attain. 

BELGIUM 

(From Oiir Kcimlar Corrrstofidcnt) 

Jan. 5, 1932. 

Labor Contract Affecting the Natives of the Congo 
new order has gone into effect in the Belgian Congo 
region, some features of which, pertaining to the hygiene of 
labor, deserve to be noted. The care of the health of work¬ 
men, porters and paddlers, emploj'cd in the commercial. Indus¬ 
trial and agricultural enterprises, is placed under the control 
of a govermiient physician, designated by the governor of the 
province as inspector of health of workmen, and of accepted 
physicians commissioned by him as assistant inspectors with 
only local authority. The inspection of the health of work¬ 
men has the special mission of supervising the regulations 
pertaining to the health of employees and of prescribing such 
measures as are needed to safeguard the lives and health of 
workmen employed in enterprises tlint are of a markedly dan¬ 
gerous and unhcalthfui character. If functions in collaboration 
with the inspection service of industry and commerce, com¬ 
municates to the latter the sanitary measures that it prescribes, 
and gives it all the necessary technical instruction. If the 
measnees prescribed by tlie inspection of health appear to the 
employer to be ineffective or burdensome, he may appeal to 
the governor of the province, whose decision, and the baris 
therefor, are forwarded to the complainant and to the author 
of the measure that was the object of the inquiry. No one 
may recruit or employ a native rvho has not been .shown to 
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be physically adapted to the work in question, nor may 
employees be required to do work for which they have not 
been shown to be fitted. The e-s-amination as to physical 
aptitude for a given type of work is made by a government 
physician or an approved physician. 

Es'ery employer and labor agent must provide gratuitously 
whatever medical care is needed by employees and recruits, 
and, in order properly to meet this obligation; 1. The employer 
must, irrespective of the number of employees, place at the 
disposal of the head of the camp a first-aid kit containing the 
drugs and dressings in current use, in a perfect state of preser¬ 
vation, ready for immediate use and amply sufficient for the 
purpose intended, and he must have a portable medicine chest 
if he employs porters or paddlers. 2. When the number of 
workmen exceeds 100 men, employed in the same place or 
distributed within a radius of IS kilometers, he must employ 
a native man nurse, and additional men nurses at the rate of 
one nurse for each 200 employees; he must employ a white 
nurse if the number of workmen reaches 500 men, or one white 
nurse for each five native nurses employed if the workmen 
are scattered; he must entrust the medical service to a physi¬ 
cian if the number of workmen reaches 1,000. 3. In every 

camp or settlement comprising more than 100 workmen, he 
must provide a special building to be used as an infirmary or 
hospital, if there is no hospital within a radius of 2S kilometers 
of the enterprise: the infirmary must have a number of beds 
equal to 5 per cent of the number of workmen, and there must 
be medical assistants provided, who, if they are not under the 
direction of a graduate physician, are placed in charge of gov¬ 
ernment physicians. 4. The infirmary or hospital must keep 
a daily record of the number of patients, the nature of the 
disease, the date of its onset and the date of the recovery, 
and if more than 100 workmen are employed, an abstract of 
the record must be sent each month to the medical inspector 
of health. 

Belgian Society for the Prevention of Blindness 

The first session of the Association beige de prophytaxie de 
la cecite, the object of winch is to combat the various causes 
of blindness, was held recently. The program outlined by the 
new society is identical with that of the Association interna- 
tionale de prophylaxie de la cecite, an organization, with head¬ 
quarters in Paris, which centralizes the efforts of the various 
chapters that exist in nearly all parts of the country and that 
has attained considerable development in foreign countries, 
notably the United States and England. The new society 
plans to work in collaboration with the existing societies that 
deal with the care of the eyes as a secondary feature of their 
program (Croix-Rougc de Belgique, Croix-Rouge du Congo, 
Ligue centre le peril venerien, Ligue contre la tuberculose. 
Oeuvre nationale de I’enfance, Ligue d'hygiene mentale, Ecole 
ccntralc du service social). It will give its whole attention to 
the crusade against occupational eye accidents and will keep 
in touch not only with government but also with private indus¬ 
trial undertakings, and with organizations engaged in the pre¬ 
vention of occupational accidents. Finally, it will act on its 
own account by the diffusion of tracts and advice on health 
matters and by the organization of lectures. Professor Van 
Duyse, member of the Academy of Medicine and professor of 
the University of Ghent, is the organizer of this new sodetr-, 
which numbers among the members of its organizing committee 
many high officials and many leading ophthalmologists. 

Reorganization of Institutes of Physical Education 

Experience has shown tlie necessity of modifying the work 
and studies of the higlier institutes of physical education. 
Likewise, a higher institute of physical education has been 
organized as a department of the faculty of medicine at each 
of the two government universities, located at Ghent and at 


Liege, respectively. Tlie institute confers the degrees of licen¬ 
tiate of physical education, agrege of physical education, and 
doctor of physical education. 

Life Insurance for the Medical Profession 

At the congress of the Federation medicale beige, Dr. Peelers 
took up the subject of life insurance and pensions for the medi¬ 
cal profession. Three matters were brought to the attention of 
his hearers; (1) the significance of life insurance in general, 
(2) mutual life insurance as a system, and (3) the appointment 
of a managing directorship. As regards uuitnal life insurance, 
e.sperieuce has shown the incompetence of medical men in 
financial matters, for which reason mutual life insurance is 
contraindicated for physicians. There is a natural incom¬ 
patibility between “business management’’ and tlie “medical 
temperament.” The appointment of a managing directorship 
consists in entrusting to a competent and responsible organiza¬ 
tion what, owing to medical incompetence and incompatibility, 
medical men have never been able to compass. A managing 
body composed of members of the medical profession should be 
replaced by a managing directorship that has proved its ability 
in matters of life insurance. Following the presentation of 
this report, the congress decided (1) to appoint a committee 
that would unite, under the egis of the Federation medicale 
beige, all the scattered mutual aid societies, in order that they 
may attain a maximum of efficiency, and (2) to get in touch 
as soon as possible with a life insurance company, or with a 
firm of actuaries, or with whatever organization appears proper 
for the realization of the purpose, with a view to organizing 
an insurance and pension system for physicians. 

ITALY 

fFrom Our Rcgiitar CorrctpondcM) 

Dec. 31, 1931, 

National Congress of Surgery 

The Societa italiana di dnrurgia held its thirty-eighth 
national congress in Bari, under the diairnianship of Professor 
Righetti. The official speakers on the topic “Associated Syn¬ 
dromes of the Right Half of the Abdomen” were Prof. Nicola 
Leotta of Bari and Dr. Giulio Vita of Palermo. Leotta divided 
the associated syndromes of the right half of the abdomen into 
four groups; (1) right abdominal syndrome; (2) right abdomi¬ 
nal syndrome with cholecystitis; (3) right abdominal syndrome 
with gastric ulcer; (4) right abdominal syndrome witli chole¬ 
cystitis and gastric or duodenal ulcer. The right abdominal 
syndrome comprises changes in the appendix, and the adjacent 
intestine and lesions of the omentum and the perivisceral struc¬ 
tures. One must assume the constant existence of an appen¬ 
dicitis, active or inactive. The foregoing changes arc the result 
of a chronic peritonea! infective process. 

The peritoneal lesions are associated with a simple chronic 
peritonitis of digestive origin, in whidi appendicitis plays a big 
part. The complex symptomatology results from three prin¬ 
cipal factors; namely, the peritoneal inflammatory factor, the 
mechanical factor (retraction of the meso-appendix, adhesions) 
and the nervous factor. There are digestive disturbances, 
spontaneous pains, chronic intoxication, and symptoms due to 
the lesions of the internal organs. The right abdominal syn¬ 
drome with cholecystitis differs from the preceding owing to 
the coexistence of cholecystitis. This is manifested by classic 
biliary colic or by less intense attacks of pain. The right 
abdominal syndrome with ulcer is associated with the presence 
of a gastric or duodenal ulcer. These are of infectious origin, 
due to ascending infection. 

Dr. Giulio Vita, who discussed tlic radiologic part of the 
topic, described the technic employed in the study of the asso¬ 
ciated syndromes of the right half of the abdomen. In the 
stomach are observed changes in form due to retraction of the 
lesser omentum, often accompanied by atouia and constipation. 
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The antrum of the pylorus may undergo traction, from which 
marked shifting to the right results. The duodenum may pre¬ 
sent retropositions of tlie bulb, deformations of the first and 
second portions, and/or spasmodic or paretic conditions of the 
ampulla of Vater. For the diagnosis of adhesions of the colon 
the speaker suggests the adoption of his method of studying 
the behavior and the changes of form that the colon undergoes 
before and after the ingestion of a drastic purgative. 

Pozzi of Milan spoke on the syndrome of chronic appendi¬ 
citis in tuberculous mesenteric glands. Surgical intervention 
in these cases alone" will clarify the diagnosis and appcndicec- 
tomy will prevent secondary infections of the glands. 

Dr. Guido pointed out the value of the Meltzer-Lyon test in 
the associated syndromes of the right half of the abdomen; it 
represents a valuable aid in the diagnosis of lesions of the 
biliary passages. 

ACUTE AND CHRONIC PANCREATITIS 

The second topic, “Acute and Chronic Pancreatitis," was 
treated in collaboration with the Societa di mcdicina interna. 
Prof. Antonio Gasbarrini of Bologna pointed out that the 
inflammatory processes that affect the pancreas cause reac¬ 
tions not only in the parenchyma! tissue but also in the sup¬ 
porting tissue; to these may be added, as characteristic factors, 
cellular necrosis, hemorrhages and steatonecrosis. The general 
clinical symptoms of these lesions furnish few factors that aid 
directly in the diagnosis. Diagnostic importance attachc-s, 
however, to the pain, the discovery of tumors at the site of 
the pancreas, and functional disorders. The digestive tests, 
particularly the amount of fecal fats, according to Zoia, acquire 
importance for the diagnosis of chronic pancreatitis, while in 
the acute (necrotic) forms an increase in the diastase content 
of the blood and the urine appears to be especially significant. 

The study of the lipase in the blood serum does not furnish 
a secure basis of judgment, and the same is true, as regards 
chronic pancreatitis, of the amount of fecal ferments, of which 
only trypsin apparently furnishes presumptive criteria worthy of 
consideration. Acute pancreatitis includes a necrotic form, a 
suppurative form and a gangrenous form. The primary factor 
in the characteristic succession of pathologic symptoms appears 
to lie in the cellular necrosis, which results in the liberation of 
a ferment that is a potent stimulus to the production of tryp- 
sinogen. The edema, the hemorrhages, the peritoneal reactions, 
and the fatal toxic factors are secondary to the local and gen¬ 
eral action of the trypsin. Chronic pancreatitis, more fre¬ 
quently than acute, accompanies diseases of the surrounding 
organs, especially disorders of the biliary passages and of the 
duodenum. The characteristic lesions consist chiefly of hyper¬ 
plasia and sclerosis of the supporting tissues, and atrophy of 
the glandular parenchyma. The insular tissue is often spared 
but is sometimes hypertrophic. The clinical symptoms consist 
in phenomena of compression of such nearby organs as the 
common bile duct and the duodenum, and, often, in the presence 
of a palpable tumor. There is sometimes little pain. The 
prognosis is in direct relation to the possibility of direct sur¬ 
gical intervention for the removal of the original focus of 
infection. 

The surgical part of the topic was presented by Professor 
Tusini of the University of Genoa. The etiologic factors of 
acute necrosis of the pancreas, he stated, are all capable of 
producing within the gland activations of the pancreatic fer¬ 
ment. The disease begins suddenly with grave shock, acute 
epigastric pain (especially on the left side), and persistent 
vomiting of bile. The temperature is normal or nearly so; 
there are intense cyanosis and dyspnea without demonstrable 
pulmonary and cardiac changes. There is evident relationship 
between the state of collapse and the nature of the pulse. 
Operative intervention is indicated, but it is necessary to select 
the opportune moment (more or less early). Chronic pancrea¬ 
titis is rather frequent, especially with biliary complications. 


The symptomatology furnishes no pathognomonic signs, and 
Iience the clinical diagnosis is extremely difficult. It is impor¬ 
tant -to proceed systematically with an accurate e.xploration of 
the pancreas, and it may be desirable to resort to biopsy. The 
treatment varies. If there is icterus, treatment consists in 
biliary drainage, which relieves the retention of the bile and 
often cures, of itself, the pancreatitis. Biliary drainage may 
be applied either by drawing off tlic bile or by diverting it 
within by means of various ana,stomosis procedures, according 
to the needs. Cholecystostomy often heals, with a minimum 
risk, the inflammatory lesions of the pancreas, making it pos¬ 
sible to survey the evolution of rebellious forms and to apply, 
in the second stage, if necessary", an appropriate treatment. 
Depending on associated lesions caused directly by the pan¬ 
creatitis hi adjacent organs, corresponding operations may be 
introduced, for the most part on the stomach and on the 
duodenum. 

Dr. Calzavara of Treviso emphasized the significance of acute 
hyperglycemia for the early diagnosis of acute necrosis of the 
pancreas. He said that researches on hyperglycemia sliould be 
made systematically in cases of acute abdominal lesions in 
which pancreatitis is suspected. 

Drs. Biolato and Villata of Turin discussed the behavior of 
Bacterium coli cultivated from the pancreas, in relation to 
experimental jiancrcatitis. The researches of these authors 
have shown that the pancreas has extraordinary resistance to 
infection, which may be brought about through the blood 
stream or by the canalicular route. 

Dr. Zaffagniiii of Parma experimentally produced acute pan¬ 
creatitis by the introduction of foreign bodies into Wirsung's 
canal. On introducing the foreign body externally into the 
intestinal lumen, be observed the genesis of a simple chroriic 
pancreatitis, such as can be brought about by the simple liga¬ 
tion of the canal. When, however, the foreign body was intro¬ 
duced by the duodenal route, after a moderate edema and 
intralobular and perilobular infiltration there was restitutio ad 
integrum. 

Before adjourning, the congress selected Rome as the next 
meeting place. 

TURKEY 

(From 0«r Rrriiilar Corresfoiirtdit) 

Ankara, Jan. 25, 19J2. 

Repeal of Compulsory Governmental 
Service for Physicians 

In view of the scarcity of physicians in the remote eastern 
provinces, a law was passed in 1923 according to which a two 
years’ compulsory governmental service was required of the 
graduates of the medical school. Women physicians were 
exempt, chiefly because of unsatisfactory living conditions and 
other professional hardships in the remote provinces. The 
enforcement of this law has almost accomplished its purpose 
but seems also to have resulted in fewer apph'cations for admit¬ 
tance to the medical school by candidates who pay their own 
expenses. So, partly owing to the fact that the majority of 
vacancies in the eastern provinces are filled now, a bill has 
recently been introduced into the national assembly according 
to which this law will be repealed. Only physicians graduating 
hereafter will benefit by this repeal; those at present working 
on their two years’ term will be required to terminate it. But 
physicians who have studied at government e-xpense and who 
have lived all or part of the required time at the government’s 
medical students’ home will continue to serve their term in 
governmental service. The license of a physician found guiity 
of shunning his obligations in this respect will be withheld for 
five years, and he will be required to bear the whole cost of 
his education. Students who have studied at government 
expense and lived at the medical students’ home and who give 
up the study of medicine, or who for reasons other than physical 
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unfitness have been advised to leave the medical school or home 
for good, will also be required to pay tlieir expenses. 

Alcoholic Beverages Invade the Rural Communities 

Alcoholic beverages are forbidden all true believers of Islam, 
and until recently alcoholism has not been a problem in Turkey. 
The establishment of ale houses or bars within a Mohammedan 
community, or in the vicinity of a mosque, was prohibited. 
Wine was used on the occasion of the celebration of a wedding 
or of a circumcision, but without such an e.xcuse it was used 
by a Aloiiammedan only clandestinely in tlie liome, for if it 
became known, all household members would be ostracized. 
Three decades ago uniformed officers were rarely seen using 
alcoholic beverages openly; they were not permitted to enter 
places where these were served. But customs have changed 
with regard to their use, especially since the World War, and 
now in the large cities alcoholic beverages have entered almost 
ever}’ home. During the W’ar of independence, prohibition was 
enforced throughout Anatolia; but prohibition was abandoned 
four years later, partly because of the difficulties in enforcing 
the law and partly because a monopoly constitutes a source of 
income; so a government monopoly was instituted instead. 
Though the monopoly made alcoholic beverages more expensive, 
they are now in demand even in remote provinces and. accord¬ 
ing to press reports, the first train bound for Malatia on the 
opening of the new railroad line to Afalatia in 1931 carried ten 
carloads of them. At the last national medical congress Dr. 
Fahreddin Kerim, associate professor of mental discase.s at the 
medical school and secretary of the Green Crescent, the Turkish 
antialcoholic society, reported that alcoholic beverages had lately 
found their way into the rural communities. When crops fail 
and peasants work in town they become acquainted with alco¬ 
holic beverages and introduce them iti tlie villages. The alco¬ 
holic drink generally preferred in Turkey is “raki,” which is 
made from fresli grapes. It is wiiite and distilled, and is 
flavored with anise; its alcohol content varies from 40 to 60 
per cent. The second most popular drink is beer. Turkish 
W'omen formerly never touched anything containing even the 
slightest trace of alcohol, but since their emancipation after the 
World War they have given up their repugnance and today 
the society woman does not despise a glass of wine at a party. 
It is mostly during the summer that youths get acquainted with 
alcoholic beverages b 3 ' taking a glass of beer in a beer garden. 
In view of the ever increasing automobile accidents due to 
intoxicated drivers, and the increase in homicides and divorce 
traceable to the use of alcoholic beverages, the antialcoholic 
society has proposed a law to close saloons, thus confining the 
use of alcoholic beverages to the home. 

The Prevention of Cerebrospinal Meningitis 

Cerebrospinal meningitis is rare in Turkey, but in the winter 
of 1928-1929 it was epidemic in Tarsus, near Adana. The 
disease seemed to have disappeared but during the autumn of 
1930 it reappeared in the same locality and during the winter 
of 1930-1931 an epidemic occurred in Adana. A thorough 
search was made for meningococcus carriers, who were at once 
isolated, and diluted iodine or iodine-glycerin was applied to 
the nasopharyn.x until further examinations were negative. The 
absence of roads made laboratory tests and mass examination 
in rural communities difficult. Therefore it was decided to 
make general the application of antiseptics. But the application 
of irritating medicaments was not practical and did not give 
satisfactory results. .\s cases occurred in 1931 with the same 
severity in localities where such measures were taken the vear 
l)cforc, another method was decided on. A solution of acri- 
flavine hydrochloride, 1:250. was used, two or three drops in 
each nostril morning and night. It was easy to apply this 
method in schools and in the homes. In communities where it 
was possible to use this preventive measure generally, the 
disease has disappeared. 


Mnrriciges 


Tosox OncoTT Summers, Surg., Lieut. Commander, U. S. 
Kavy, to iliss • Cjmthia Mary Peacock of Derbj-, England, 
Februarj^ 16. 

Hexry Levi D.wis, Huntington Park, Calif., to Miss 
Frances Leon Gibson of Independence, Kan., January 29. 

Elvin L. Sr.DERl.is, Laramie, \^'yo., to Miss Edythe Chris¬ 
tine Cutter at Holmesville, Ohio, Januart' 28. 

Arthur C. Deax. Hot Springs, S. D.. to Miss Grace J. 
Hansen of Huron, at Omaha, recently. 

Leo-xabd Beaver Ulsh, Philadelphia, to Miss Eleanor 
A, G. Grenover, recently. 


Deaths 


Albert Edward Flagstad ® Minneapolis; University of 
Minnesota Medical School, klinneapolis, 1921; member of the 
Clinical Orthopedic Society and fellow of the American Col¬ 
lege of Surgeons; assistant instructor in orthopedics at his 
alma mater; on the staffs of the Gillette State Hospital for 
Crippled Children, St. Luke's Hospital. Bethesda Hospital. 
Midway Hospital and the Children's Hospital, St. Paul, and 
the Fairview Hospital, Minneapolis: on the visiting staff of 
St. Joseph's Hospital, St. Paul; aged 40; died, January 26, of 
lobar pneumonia. 

William Henry Cantle ® Mamaroneck. N. Y.; Cornell 
University Medical College, New York, 1901; member of the 
Associated Anesthetists of the United States and Canada; past 
president of the Westchester County Medical Society;‘served 
during tlie W'orld War; formerly on the staffs of thS' United 
Hospital, Port Chester, and the New Rochelle (N. Y.) Hos¬ 
pital; aged 56; died, January 30. 

Henry I. Raymond ® Colonel, U. S. Army, retired, Berke¬ 
ley, Calif.: Bellevue Hospital Medical College, New York, 
1880; entered the army as an assistant surgeon in 1881 and 
was promoted through the various grades to that of colonel in 
1915: was retired by the President in 1919, being 02 years of 
age; veteran of the Spanish-American War; aged 74; died, 
January 30. in the Letterman General Hospital, San Francisco. 

Jesse Sumner Bragg, Manchester, N. H.: Medical School 
of Maine, Portland. 1905; member of the New Hampshire 
Medical Society, Maine Jledical Association. New England 
Dermatological Society and the Radiological Society of North 
America; on the staff of the Hopltal Notre-Dame de Lourde?; 
aged 54; was killed, January 1, when his shotgun accidentally 
exploded. 

Victor Henry de Somoskeoy, West Chester. Pa.; Detroit 
College of Medicine, 1905; served during the World War; 
public health director of Chester County; formerly health 
officer of Morgan County, 11!., and deputy state health officer 
of the tenth sanitar.v district of Maryland; aged 54; died, Jan- 
uar\- 12. in the Chester County Hospital, of pneumonia, 

Greyson Curtis Gardner, La Junta. Colo,; Indiana Uni¬ 
versity School of Medicine, Indianapolis, 1925: member of the 
Colorado State Medical Society; served during the World 
War; on the staffs of the Atchison. Topeka and Santa Fe 
Railroad Hospital and the klennonite Hospital and Sanitarium • 
aged 36; died. Januarj- 18, of tuberculosis. ' 

Solon Rodney Towne, Omaha; Dartmouth Medical School 
Hanover. N. H., 1875; member of the Nebraska State Medical’ 
Association; emeritus professor of hygiene. University of 
Nebraska College of kledicine; formeriy on the staff of the 
Douglas County Hospital; aged 85; died, January 28 of 
bronchopneumonia.. , - - , 

Mahoney, Bedford, Ohio; Hahnemann 
-Medical College and Hospital of Philadelphia, 1928; on the 
staffs of the Bedford (Ohio) Municipal Hospital and the 
Huron Road Hospital, Cleveland; aged 29: died, January 22. 
in the Springfield Lake Sanatorium, East Akron, of pulmonary 
tuberculosis. ' ' 

John Abraham Freeborn ® Fergus-Falls, Jfinn.; Rush 
Medical College, Chicago, 1889; Bellevue Hospital Medical 
College. New York, 1892; served during the M'orld U'ar; on 
the staff of the George B. MTiglit Jfemorial Hospital; aged 
67; died. Januarj- 23, in Rochester, of carcinoma of the pancreas. 

Louis Grey Stirling, Baton Rouge, La.; Tulane Uiirversit.v 
of Louisiana School of Medicine, New Orleans, 1894member 
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of the Louisiana State Medical Society; formerly member of 
the city council; on the staff of Our Lady of the Lake Sani¬ 
tarium; aged 69; died, Dec. 19, 1931, of heart disease. 

Marvin Lamar Parler, Wedgefield, S. C; Medical College 
of the State of South Carolina, Charleston, 1900; member of 
the South Carolina Afedical Association; on the staff of the 
Tuomey Hospital, Sumter; aged 52; was instantly killed, Jan¬ 
uary 15, when his gun was accidentally discharged. 

George Rosario Cusson ® Berlin, N. H.; University of 
Vermont College of Afedicine, Burlington, 1924; member of 
the New Hampshire Medical Society; president and formerly 
secretary of the Coos County Medical Society; aged 33; died, 
January 4, in Burlington, Vt., of chronic nepliritis. 

Frederick Murray Doyle, Chicago; jenner Medical Col¬ 
lege, Chicago, 1903; College of Physicians and Surgeons of 
Chicago, School of Aledicine of the Universit}' of Illinois, 1904; 
member of the Illinoi.s State Medical Society; aged 51; died, 
Dec. 8, 1931, of coronary embolism. 

Alfred Pellar Webb, Atmorc, Ala.; Medical College of 
Alabama, Mobile, 1896; member of the Medical Association 
of the State of Alabama; formerly chairman of the board of 
education; on the staff of the Atmore General Hospital; aged 
58; died, January 11, of cerebral hemorrhage. 

Louis Livingston Seaman ® Bron.';viIlc, N. Y.; Jefferson 
Medical College of Philadelphia, 1876; Medical Department of 
the University of the City of New York, 1877 ; veteran of the 
Spanish-American and World wars; aged 80; died, January 
31, in the Lawrence Hospital. 

Arthur Ramsey Williamson, Puehio, Colo,; Hahnemann 
Medical College and Hospital, Chicago. 1912; member of the 
Colorado State Medical Society; aged 50; died, January 7, in 
St. Mary Hospital, of streptococcic septicemia, streptococcic 
meningitis and otitis media. 

Charles Holt McDonell, Winona, Minn.; Bennett College 
of Eclectic Jfedicine and Surgery, Chicago, 1906; member of 
the Minnesota State Medical Association; on the staff of the 
Winona General Ho.spital; aged 55; died, January 12, of heart 
disease. 

Joseph Grant Killgore, Vermilion, III.; Kentucky School 
of Medicine, Louisville, 1888; memher of the Illinois State 
Medical Society; aged 65; died, Dec. 27, 19,11, in a hospital 
at Paris, of injuries received in an automobile accident. 

Charles C. Mandeville, Galion. Ohio; Starling Medical 
College, Columbus, 1893; served during the Spanish-American 
and World wars; aged 65; died, January 17, in the Good 
Samaritan Hospital, of carcinoma of the parotid gland. 

Arthur B. Smith, Cleveland; New York Homeopathic 
Medical College and Hospital, 1897; aged 59; died, January 
20, ill St. John’s Hospital, of injuries received when the auto¬ 
mobile in which he was driving was struck bj' a train. 

Elmer Clarence Byram, Okmulgee, Okla.; Nation.al Uni¬ 
versity of Arts and Sciences, St, Louis, 1912; member of the 
Oklahoma State Medical Association; aged 49; died, Jan¬ 
uary 23, in the City Hospital, of coronary thrombosis. 

James C. May, York, Pa.; Jefferson Medical College of 
Philadelphia, 1881; memher of the Medical Society of the Stale 
of Pennsylvania; for si-x years member of the school hoard; 
aged 74; died, January 19, of arteriosclerosis. 

Edward N. Chastain ® Butler, Mo.; Missouri Medical 
College, St. Louis, 1881; secretary and past president of the 
Bates County Atedical Society; aged 75; died, January 5, of 
chronic myocarditis and aortic regurgitation. 

Ida M. Kahn, Nanchang, Qiina; University of Alichigaii 
Afedical School, Ann Arbor, 1896; superintendent of the 
Women’s and Children’s Hospital; aged 58; died, Nov. 9, 
1931, in a sanatorium at Shanghai. 

William Warren Murphy, Sierra Afadrc, Calif.; Afissouri 
A'Icdical College, St. Louis, 1876; Bellevue Hospital Medical 
College, New York, 1884; aged 85; died, Nov. 21, 1931, of 
cerebral embolism and thrombosis. 

Eugene Harold Brown ® Pueblo, Colo.; Northwestern 
University Aledical School, Chicago, 1911; served during the 
World War; on the staff of St. Alary's Hospital; aged 43; 
died, January 24, of pneumonia. 

John West Benton, Ogdcnslnirg, N. Y.; University of 
Pennsylvania School of Afcdicine, Philadelphia, 1886; for many 
years health officer of Ogdensburg; aged 07; died, January 25, 
of carcinoma of the stomach. 

Howard Winslow Gibbs, Scrautoii, Pa.; Baltimore Aledi¬ 
cal College, 1913; member of the Aledical Society of the .State 
of Penn.sylvania; served during the World War; aged 44; died, 
January "30, of carcinoma. 


John Thomas Johnson, Taft. Calif.; Jefferson Afedical 
College of Plnladelphia, 1909; aged 52; died, Nov. 8, 1931, in 
the Cottage Hospital, of chronic interstitial nephritis and 
hypertension. 


N. Y,; Albany Afedical College, 
1885; member of the Medical Society of the State of New 
York; aged 82; died, January 2, of acute dilatation of the heart. 

Arch Sylvester Chapman ® Fort Smith, Ark.; University 
of Nashville (Tenn.) Afedical Department, 1909; aged 45; was 
found dead, Dec. 22, 1931, of a self-inflicted bullet wound. 

Henry Egerton Day, Kingston, Ont., Canada; Queen's 
University Faculty of Afedicine, Kingston, 1902; aged 54; was 
found dead m his garage, Dec. 14, 1931, of heart disease. 

Martin V. ’Tyndall, Springfield, Afo.; Barnes Afedical 
College, St. Louis, 1896; also a druggist; aged 67; died, Jan¬ 
uary 21, of chronic nephritis and cerebral hemorrhage. 

^ Edwin Russell Tuttle, Aliami, Fla.; Hahnemann Medical 
College and Hospital, Chicago, 1888; aged 68; died, January 5, 
of cerebral hemorrhage, hypertension and myocarditis. 

Joseph Dutra, Santa Afaria, Calif,; Boston University 
School of Afcdicinc, 1895; aged 72; died, Nov. 5, 1931, of 
cerebral hemorrhage and cardiovascular renal disease. 

James M. McDowell, La Grange, Tenn.; University of 
Tennessee Aledical Department, Nashville, 1880; aged 74; died, 
Dec. 3, 1931, of heart disease and nephritis. 

William Anthony Hershiser, Oakland, Calif.; Cooper 
Medical College, San Francisco, 1891; aged 71; died, Nov. 2, 
1931, in Turlock, of cerebral hemorrhage. 

Frederick Harlan Hadley, San Francisco; Cooper Afedical 
College, San Francisco, 1896; aged 01; died, Nov. 24, 1931, of 
cerebral hemorrhage and arteriosclerosis. 

_ Benjamin W. D. Hili, Dawson, Texas: University of 
Tennessee Aledical Department, Nashville, 1885; aged 08; died, 
January 1, in a sanatorium at Waco. 

Andrew Johnson Waynick, Clarksville, Tenn.; University 
of Tennessee Medical Department, Nashville, 1885; aged 70; 
died, Nov. 23, 1931, of mitral stenosis. 

Leander A. Dascombe ® Skowliegan, Afainc; Bellevue 
Hospital Aledical College, New York, 1877; aged 78; died, 
Dec. 23, 1931, of cerebral hemorrhage. 

Letitia L. Frantz, Lancaster, Pa.; Woman's Medical Col¬ 
lege of Pennsylvania, Philadelphia, 1884; aged 73; died, Dec. 
18, 1931, of cerebral hemorrhage. 

E. Davis Allen, Cortland, N. Y.; Eclectic Afedical College 
of the City of New York, 1880; aged 76; died, January 21, 
of a sclf-in/liclcd bullet wound. 


Walter Harvey Sullivan, .Saiisalito, Calif.; Cooper Afcdi- 
cal College, San Francisco, 1883; aged 70; died, January 14, 
of an injury received in a fall. 

Charles Chester Sperry, Afarengo, III.; Chicago Afedical 
College, 1874; aged 80; died, January 29, of chronic myocar¬ 
ditis and chronic nephritis. 

Frank Edgar Dolson, Philadelphia; Jefferson Aledical 
College of Philadelphia, 1901; aged 53; died, January 21, of 
carcinoma of the stomach. 


Eliphalet N. Wright, Olncy, Okla.; Albany (N. Y.) Afccfi- 
cal College, 1884; aged 73; died, January 9, in Dr. Aloormaii’s 
Sanatoria, Oklahoma City. 

Thomas Ezra Rhodes, St. Louis; Barnes Afedical College, 
.St. Louis, 1910; aged 57; died, Dec. 28, 1931, in the Central 
Hospital, of empyema. 

Joseph French Duncan, Etowah, Tenn.; University of 
Louisville (Ky.) School of Afedicine, 1882; aged 72; died, Dec. 
23, 1931, of septicemia. 

Truman Huff Holmes, Bremerton, Wash,; Afedical Col¬ 
lege of Ohio, Cincinnati, 1889; aged 05; died, January 7, ot 
tumor of the brain. 


Dudley Cureton Frise, Alinncapolis; University of Illinois 
rolkge of Medicine, Chicago, 1915; aged 44; died, January 
0, of heart disease. 

Preston A. Edwards ® Nardin, Okla. (licensed, Oklahoma, 
mder the Act of 1908) ; aged 71; died, January 27, of cerebral 
icmorrhage. ^ 

Sherrod W. Dutton, AfcCracken, Kan. (licensed, Kansas, 
901); aged 90; died, January 3, in Ness City, of arterio- 
iCkrosis. 

William T. Hinds, Arab, Ala.; Afedical College of Ala- 
ama, Afohilc, 1890; aged 68; died, Dec. 21, 1931, of heart 
isease. 



VOLL’VE 9S 
Kvmbcr 9 


QUERIES AND MINOR NOTES 


.755 


Correspondence 


FLOWERS IN THE SICKROOM 

To ihc Editor: —In The Journal, Dec. S, 1931, page 1731, 
Dr. Stein asked why flowers are removed from tiie sickroom 
at night. In your answer you say: “Tlic statement of one 
hospital superintendent that carbon dioxide is liberated is 
apparently not correct. Living plants absorb carbon dioxide 
and give off oxygen." 

True enough, but this absorption of carbon dio.xide stops in 
the dark, and cell respiration continues. Respiration is going 
on continually, in light and in darkness, and carbon dioxide is 
given off. It isn't true that the processes of giving off carbon 
dioxide and oxygen are reversed. Carbon dioxide is given off 
day and night, the rate being but little higher during the day 
or in the light than it is in darkness or at night. It varies 
somewhat more with change in temperature, increasing up to 
40 C. Weight for weight, plants give off about the same amount 
of carbon dio.xide as animals do. No patient in an average 
sized room could notice the effect of an average sized bouquet 
of flowers as far as the carbon dioxide is concerned. And the 
amount of oxygen given off during the day is also negligible 
as far as the patient is concerned. ^ p 

Professor of Chemistry, University of Buffalo. 

[Note. —Irrespective of whether the reaction is that of yield¬ 
ing oxygen or of yielding carbon dioxide, the amounts given 
off are surely not appreciable so far as any change in the 
oxygen-carbon dio.xide ratio of a well ventilated hospital room 
is concerned.—En.] 


Queries and Minor Notes 


Anonymous Communications and on postat cards will nni 

be noticed. Every letter must contain the writer’s name and address, 
bul these will be omitted, on request. 


CHLOraXE LEAKS IN CHLORINATION OF 
SWIMMING POOLS 

To tliC Editor ;—In connection with the chlorination of a swinmiinj; 
pool there sometimes occur leaks in the apparatus. The nature of the 
escaping gas makes it almost impossible for the attendant to do the neces- 
eary work to locate the leaks and, besides, constitutes a menace to him 
end to others. Can you advise me as to ivliat means may be taken to 
cafeguard the life and health of the attendant and at the same time 
permit him to do the required work m the presence of escaping chlorine 
gas? If there is no satisfactory measure other than the use of a gas 
mask, can 3 on inform me where such a mask may be obtained and advise 
me concealing its probable length of serviceable life? 

SuATTUCK W. Hartwci.l, M.D., Muskegon, MicU. 

Answer. —Any sustained and substantial leak of chlorine in 
connection with the chlorination of swimming pool waters indi¬ 
cates defective apparatus, ifodern chlorinating machinery, 
when properly operated, prevents any leaks in harmful con¬ 
centrations. Tlic wearing of a gas mask around a swimming 
pool is poor psycholo.gy, if worn in view of the bathers. Preju¬ 
dice against chlorination is thu.s created, and patronage is likely 
to diminish. For this reason the point of first attack in control 
should be the apparatus itself. If. for some practical reason, 
leaks cannot be eliminated by tightening the apparatus, a gas 
mask is necessary. Chlorine is an immediate irritant to the 
respiratory tract when the concentration is no higher than 
IS parts per million parts of air. Prolon.ged e.xpo.sure to an 
atmosphere containing 2 parts of chlorine will eventuate in some 
damage. This amount is lower than that giving rise to any 
odor oi chlorine. 

Suitable gas masks may be procured from the Mine Safety 
Appliances Company. Braddock, Thomas and Meade streets, 
Pittsburgh. In addition, e.xtensive information, including many 
other sources of gas masks, may be obtained from the National 
Safety Council, 20 North Wacker Drive. Chicago. 

With reasonable care, the serviceable length of life of an 
occasionally used mask may be one )-ear, altliough replacement 
of certain parts may be required. 


D.WfiER OF SYPHILIS TO .VTTEXDIRG PHYSICIAX 

To the Editor :—A member of my das.s in the school of medicine, while 
attending an autopsy on a congenital syphilitic fetus, Oct. 10, 1931, h.id 
a small drop of the Woody w.-iter .spl.ished into his eye. The incident was 
not noticed hy the instructor, and the student thought"iittic of it at the 
time. However, ahout two hours later lie began to worry and ty.rshcd 
his eye with a dilute solution of a germicide. He went to the director 
of the clinic for advice. He was given an injection of 0.5 Gm. of nco- 
arsphcnaniine late that same afternoon, or ahout six hours after the 
accident. Two days later he n;as given an injection of 0.4 Cm. of 
arsplienantine. and one week following this, anotlier injection of 0.4 Gm. 
of arspheiiamine. At no time did a lesion of any sort develop on the 
conjunctiva. The Wassermatm and Kahn tests were done, December IS, 
or ahout ten weeks toilowing the accident, and both were negative. What 
i.s the possibility that infection actually occurred? Was the treatment 
given siifncicnt to abort the possible infection ? Should this student have 
the Wassermatm or Kahn tests repeated .at intervals? Please omit name. 

M.D., hlissonri. 

Answer.— Three possibilities must be considered; 

1. The organisms were dead in the fetus or so weakened by 
the water or the injected germicidal solutioti that they could 
not infect. 

2. The infection took place but was overcome by the treatment. 

3. The treatment was sufficient to delay' development of the 
infection but not enough to cure it. 

It is to be hoped that the fact agrees with eitlier the first 
or the second of these possibilities; but it must be granted that 
the third is possible, and therefore the case should be watched 
carefully for the rest of the year. A clinical examination with 
particular attention to the eye, the mouth and the anogenital 
region, and serologic tests should be made once a month. If 
nothing develops in one year, we believe that the danger is past. 
The first possibility is probably the true one. 


IRRADIATION IX CARCINOMA OF BREAST • 

To the Editor :—In scifrhons carcinom.-i of the breast, is it advisable to 
ii-se preoperativc and postoperative radiation, as recommended in .other 
types of carcinoma of the breast? Please omit name. 

hl.D., Californi.o. 

A.vswkr.— The scirrhous type is by far the most common 
form of breast cancer. Except in hopelessly inoperable stages 
of the lesion, i. e., ulceration of the skin with infection, the 
same treatment routine is applicable, a combination of surgery 
and irradiation. Preoperalive irradiation, originally advised 
on the basis that a preliminary lymphatic block is produced, 
is no longer advised. Postoperative irradiation, beginning about 
ten days after operation, i.s necessary and is undoubtedly respon¬ 
sible for the relatively high percentage of present-day cures. 
It is important to remember that the scirrhous form, though 
less malignant than the medullary, is still a malignant tumor 
and that when axillary lymphatics are involved in this type of 
the disease (scirrhous) the incidence of early recurrence is 
about 80 per cent. 


treatment of EXFOI.IATIVE DERMATITIS 

To the Editor .—I should like to know the treatment of dermatitis cxfoli- 
atita .mid the rationale of giving splenic e-xtract, if there is anv. Please 

M.D„ Arizona. 

Answer,— The first indication is rest in bed, which also 
affords protection from chilling. Colloid baths may be given, 
one or more a day according to the response on the part of the 
patient: the water should be kept at an even temperature (about 
blood temperature or a little below) and the patient protected 
from drafts by blankets over the'tub. If necessary, an ice bag 
should be used on the head. When the patient emerges from 
the bath, the skin should be dabbed partly drv and an ointment 
(10 per cent boric acid in petrolatum or olntm’ent of rose water) 
applied immediately. The bath is made by boiling three cupfuls 
of oatmeal to a mush and putting it in a gauze bag and then 
into the tubful of warm water, in which a cupful of sodium 
bicarbonate has already been dissolved. The bag of oatmeal 
should be squeezed gently and the water stirred with it. 

Engman uses the powder bath, keeping the patient naked in 
a bed full of talcum powder, with plenty of powder dusted on 
the skin. For a day or so this may be uncomfortable, but then 
the patient conies to lilce it and improves. 

_ For nonarsphenamine cases, the exception iiowadavs, quinine 
m large doses is recommended, .^cetylsalicylic acid or pilo¬ 
carpine may be useful. For the much commoner cases due to 
overdosage with arsphenamine or its modifications, sodium 
thiosulphate intravenously is the chief remedy, the drug being 
carefully prepared for intravenous use dissolved in a small 
amount of sterile distilled water. From 0.1 to 0.3 (5m. once a 
day is given at first; the dose is gradually increased to I Gm. 
daily and is then given once every other day. Sometimes this 
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treatment disagrees and must be discontinued. Roentgen rays 
in fractional doses, one fourth of an erythema dose once a week, 
are Iiighly recommended by Andrews, care being taken that 
not too large a part of tlie surface of the body is treated on 
any one day. The blood count, particularly the white cell count, 
should be carefully watched. If a leukopenia appears, it may 
be due to an overdose of rays. Unfiltercd rays are used. 

The rationale of the injection of splenic e.xtract is not well 
understood nor has the product been standardized. The spleen 
belongs to the reticulo-endothelial system, and certain extracts 
made from it seem to have a marked effect in supplying some¬ 
thing necessary to the prevention of infection in splenectomizcd 
animals and human beings. It also seems at times to be effectual 
in the treatment of anemias and other general disorders. In 
skin disease, such as eczema and urticaria, it has been used 
most effectually in the various forms of sensitization. Exfolia¬ 
tive dermatitis belongs to this group, and it might be expected 
to have a beneficial effect. Whether this action is that of a 
foreign protein or a hormone, or whether it is due to the 
nuclein so plentiful in the spleen is not established. 


POSSIBLE TABES OU CEREBROSPINAL SYPHILIS 

To ihe Editor :—About two montlis ngo, I saw a young man at Ju's 
buinc, evidently in severe pain. His liands were pressed tiglitly togetbvr 
on his abdomen just to tlie left of the end of the sternum. lie com¬ 
plained of severe nonradialing pain in this area. While I stood there, 
questioning him, the attack suddenly disappeared, leaving absolutely no 
tenderness. When he could speak more freely, he told me that this liad 
been the second attack he liad liad of this nature. The .seizures came 
on suddenly, giadually growing in intcusUy until the p.am was almost 
nnbearabie, nonradiating and localized to a small area in the upper 

portion of the abdomen just to the left of the line of the sternal border 

and just below the lower nhs. After the pain disaiipears, there is no 
tenderness left or any local symptoms. I found that the bowels were 
constipated and for the last two months the patient had been cattng 

irregularly, his meals being mostly cold beer, sandwiches and salted 

peanuts. lie was 33 years of age, well built*and had always been per¬ 
fectly well. lie gave an absolutely ncgn(i\e past history of stomach dis¬ 
orders and was physically normal on examination. I made a diagnosis 
of acute gastritis, put Inm on a suitable balanced die, emptied bis bowels 
niid gave him a digestive nn.xturc. The following week be was all right, 
felt fine and bad no further attacks. I again examined the heart and 
abdomen, and could find nothing. I happened to think of Osier’s dictum, 
“Know syphilis and you will know disease,” so I asked the patient 
whether he had ever had a chancre. lie stated that he had. about a year 
bcfoic. He bad gone to a doctor who bad put some powder on the 
chancre and bad told the patient that the disease would never bother him 
In his blood. Aside from a somewhat sluggish reaction of the pupil.s 
to light, I could not find any external evidence of sypliilis, ami be staled 
that there had not been any symptoms. I tlld not do a lumbar pvmctute 
but took a Wassermntin test, which showed a rcaciion of 4 plus for both 
antigens. Do you think that thc.se attacks of pain that be bad could have 
been tabetic? Also, please inform me of (he ap(irovcd system of treat¬ 
ment which I shouhl use here for the syphilitic infection, especially as to 
bow long the treatment should continue and how long this patient should 
be kept under observation after the Wassermaun reaction is made ncg.i- 
tivc. I do not wish to do a puncture on this man unless you think it 
necessary, os he is sensitive to pain and faints every time n needle is 
used under bis sldn. Harold D. Seiil, M.D.. Clarkes Mills, N. Y’. 

Answer. —In the absence of more definite signs, sucli as loss 
of deep refle.xcs, incoordination and a positive Romberg sign, a 
positive diagnosis of tabes dorsalis is not justified. It is possible, 
however, that the attacks arc of the nature of gastric crise.s 
resulting from syphilis of the nervous system and that the 
disease may evolve more typically. Since no antisyphilitic treat¬ 
ment has been administered, active courses should be instituted, 
starting with compounds of mercury and possibly of bismuth, 
arsphenamine being given later. A lumbar puncture may be 
postponed until these preliminary treatments have been admin¬ 
istered but should then be done in order to establish or rule 
out involvement of the central nervous system and furnish a 
guide to subsequent treatment. Under this heading will have to 
be considered some form of fever therapy and the use of tryp- 
arsamidc as well as further active anti.sypbilitic remedies. The 
puncture sliould not be delayed merely because the YVasserniaiin 
reaction of the blood has not become negative but should be 
done shortlj' after the completion of the first course of anti¬ 
syphilitic remedies. _ 

RABIES VACCINES AND PASTEUR TREAT.MENT 

To the Editor: —Plc.ise give me tlie comp.Tmtive v.iUics of r.iljics v.iccine 
mid tlic Pasteur trCiUtnicnt in tlic pievcntion of mbies, TJiis city is calictl 
on to do considcraide work along tins line and tlic diflcrence in cost 
between Ibe standard rabies vaccine and the Pasteur treatment is 
cojisidcr.sblc. P. R. Outlaw, bl.D., El Paso, Texas. 

Answer. —So far as the available evidence goes, the newer 
rabies vaccines, including those made of killed virus, are .-ibout 
as efficient as the old Pasteur treatment, which utilized a living 
attenuated virus. 


USE OF COCAINE FOR I.OCAL ANESTHESIA 
IN CYSTOSCOPY 

To the Editor :—The free use of coc.aine sclulions by ear, nose and 
thro.at specialists lias caused me to wonder whether uroloffists do not 
cx.iBZcr.'itc the dangers of this drus as a urethral injection. The renurli 
of Keyes tlmt "cystoscopy as usually performed is a scandalously painful 
operation” seems borne out by the obvious apprehension with which male 
patients view the procedure. I should greatly appreciate an authoritative 
reply to the following (iuc.stions: Is cocaine generally condemned by the 
best anilioritics as a local anesthetic for the urethra, or is its use per¬ 
missible in snilablc amounts and svith caution? At the Mayo Ciiiiic 
I observed that a 1 per cent solution of cocaine hydrochloride was used 
for cystoscopies, apparently as a routine. Do yon think that any danger 
.attends this? What volume of a 1 per cent solution of cocaine hydro¬ 
chloride cordd one inject into a man’s urethra and bladder with reasonable 
.safety preliminary to passing sounds, cystoscopcs and similar instruments? 
Would subacute or chronic urethritis materially increase the danger of 
toxic absorption of sticli an injection? Is hutyn, isocainc or any other 
cocaine suhstitiitc (excluding procaine hydrochloride, which seems of little 
value) clTicacioHS and safe for urethral injection? Please omit name. 

M.D., Utah. 

Answer. —The best urologic authorities arc divided as to the 
risk incurred in the injection of cocaine into the male urethra. 
Keyes and Randall warn against its use, while Walthers aiid 
the staff of the Mayo Clinic report that they have used it for 
years without untoward effect. 

Thirty cubic centimeters of a 1 per cent solution may be used 
with reasonable safety preliminary to the passage of sounds or 
cystoscopcs, jirovided the solution is made up fresh for cacii 
case, 'i bis can readily be done by dissolving two 2'A gra'iii 
(0.146 Gm.) tablets in 30 cc. of water. There are some wjio 
believe llint some of the to.xic properties in cocaine solutions 
are the result of a fungus growtli which appears in most stock 
solutions in a very short time. Care should be taken to inject 
the solution slowly and to avoid the exertion of undue hyo^o- 
slatic pressure, as rupture into the small blood vessels occurs 
easily. 

Subactitc or chronic urethritis has never been noted to increase 
the danger of toxic absorption. 

Butyl), isocaine and other cocaine substitutes are not ^a.s 
efficacious as cocaine, according to clinical experience, and it' is 
doubtful wlietber they are any safer for urethral injections. 

Following instrumentation, either immediate or delayed, 
cocaine solution sboiild not be injected into the urctlira,'as 
traumatized surfaces induce rapid toxic absorption. 


REACTION TO SENSITIZATION 

To the Editor .—A farmer, ngctl 33, constilletl me rcgariling spells.of 
dieeincss am! nausea which come on only when he does work in his harm 
He h.TS been troubled for about four weeks, never before. He states that 
he feels perfectly well in any other place, has a good appetite and Iftis 
never been ill in his life that he can recall. He can do his work witbmit 
any diflicidty whatever, with the exception of indoor work in his barn. 
He says that in a few minutes after entering his barn, perhaps only )o 
put a harness on a team, lie begins to feel dizzy and sick and is obligcti 
to get out into the fresh air, where in a short time he feels all rigjit 
again. So far as he knows, there arc no chemicals or fumes of any kind 
in the barn other tlian those from the animals and their droppings, ^ I 
have examined him carefully several times and cannot find anything 
abnormal. The urine, the Idood and the special senses are normal, .and 
the mentality also apparently is normal. I suggested that he try some 
oil of clovc.s in petrolatum to be smeared in the nostrils just before 
entering the barn. He tells me that this prevents the dizincss for a while, 
till the aroma of the cloves is dissipated. 

A. H. CA.nrnELL, liLD., Rocanville, Sask. 

Answer, —The spells of vertigo and nausea, which occur 
only when the patient is working in the barn, may be explaiacd 
in cither of two ways: 1. They may be an evidence of func¬ 
tional disorder; the odor of the barn and its contents mjO' 
cause the patient to feel nauseated and dizzy. This theory, 
however, is lessened in value by the fact that the duration of 
symptoms is only four weeks, whereas in all probability such 
contact has c.xisted from childhood. 2. The symptoms may be 
due to an allergic manifestation; the odor or inhalation oi 
animal dander from the barn contents may cause a temporary 
disorder of the brain. Just what the nature of this conation 
is can only he surmised, as no pathologic reports exist. _ 
ever, it is known that allergy in general is characterized py 
one or both of two conditions: spasm of smooth muscle or 
increased capillarv’ permeability with resultant localized edeina. 
The latter condition would be compatible with symptoms such 
as are noted here and could come and go rapidly just as the 
ordinary hive, which is a localized area of edema, may come 
and go quickly. Whether the condition is allergic or not will 
depend on further information, such as (1) the presence ol 
some other allergic condition in the patient; for c.xamp!e. 
asthma, hay fever, urticaria or migraine; (2) a history of some 
allergic condition in the family; (3) the presence of blood 
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eosinophilia, or (4) positive skin reactions, although these 
probably would not be obtained. An important clinical test 
would be to have the patient come in contact with the various 
contents of the barn, such as horses or cattle, separately, inside 
and outside the barn. As for treatment, in addition to the 
measures described the patient might cover his nostrils and 
mouth with a wet piece of cloth or gauze so that inhalation of 
the obnoxious odor or dander would be difficult. 


UNUSUAL PURPURIC LESIONS OF EXTREMITIES 
To the Editor: —A woman, aged 60, with an irrelevant history, six weeks 
ago felt a severe pain, like the sting of a hee, on the left ankle, anterior 
to the external malleolus. This was followed at once by an intense 
itching', not relieved for several minutes, and this in turn was followed 
by a severe burning sensation. Shortly, there appeared a hemorrhagic 
area measuring about 1 by 2 inches. For days, at intervals of a few 
hours and lasting for several minutes, the cycle of sting and itching and 
burning was repeated. Now the skin over the area has become thickened 
and brownisti, almost wartlike, and the same cycle as before mentioned is 
repeated several times a day. Lately other hemorrhagic areas, of various 
sizes, have appeared below the knee, with slight itching and burning, to 
disappear promptly while others appear. Kindly indicate the name of 
the malady and suggest treatment. Please omit name. 

M.D., Indiana. 


precocious puhertv. This is accompanied by some increase in 
the amount of body hair, particularly the pubic and axillary hair, 
and. of course, by precocious development and function of the 
genital apparatus. Tumors of the suprarenal cortex more fre¬ 
quently give rise to, or at least are accompanied^ by, an increase 
in the amount of hair on the body and face. U'hcn these occur 
in young children they are also accompanied by a precocious 
growth of the body and genitalia._ 

One can only suggest that this child be kept under observation, 
having in mind particularly the possibility of disturbance in 
the pineal or the suprarenal cortex. Ko treatment can be sug¬ 
gested at this time. Frequently, cases of abnormal development 
of hair clear up without treatment. 


SHOES FOR CLUBFOOT 

To the Editor: —Can you refer me to a manufacturer of shoes for use 
in convalescence from infantile congenital clubfeet; i. e., shoes with the 
front part abducted instead of adducted in the common way of children’s 
shoes? I. Sahel. 1015 Chestnut Street, Philadelphia, makes such shoes 
hut refuses to furnish a single clubfoot shoe with a normal mate without 
a premium of $1.50 over the charge of $7 for two clubfoot shoes. This 
.seems to me not to meet the need of patients with duhfoot, as more than 
half of them are one-sided cases. M.D., Michigan. 


Ax.swi:r.— The greatest obstacle to a helpful answer to this 
question is the difficulty that is always encountered in visualiz¬ 
ing a skin lesion from any written description. The best that 
can be done is to suggest some possibilities. 

The picture could be e.xplained as due to one of the purpura 
group, the local manifestation of which maj' vary considerably, 
A form of simple purpura is observed in those past middle lite, 
especially in those with varicose veins or other circulatory dis¬ 
turbances in the lower extremities, which has been designated 
as purpura senilis. In this condition purpuric spots appear 
usually just above the ankle and and ’on the lower leg. The 
spots may remain for long periods, and leave pigmented areas. 
There is a possibility also of a purpura of more serious signifi¬ 
cance, and the patient should be examined for evidence of 
systemic disease. 

Urticaria also may show a hemorrhagic tendency. Erythema 
nodosum must also be considered but appears unlikely from the 
description, as the lesions are red, later becoming darker, but 
are not hemorrliagic. A form of erythema multiforme, erythema 
perstans, may show nodules and be itchy, but this is also not 
hemorrhagic. 

Embolic phenomena are a possibility that must be ruled out. 

The treatment is that of the causative pathologic process. 


TREATMENT OF FREQUENT URINATION AND 
BURNING SENSATION 

To tlio Editor: —A woman, aged 39, has had burning and frequency of 
urination beginning 5 years ago. She has one child, aged 12, who was 
delivered instrumentatly. A cistocele was repaired three years ago, after 
which her bladder symptoms disappeared for three months. She had a 
Euprapubic drainage and 1: 1,500 sliver nitrate irrigations one year ago, 
following which her symptoms disappeared for a few months and gradually 
returned. At this operation it was found that she had a small inflamed 
bladder. She has had many cystoscopic and urine examinations, which 
have always been negative. She is a druggist's wife and has tried every 
urinary antiseptic known without benefit. Bladder irrigations with boric 
acid, and mild silver protein or mercurochronic-220 soluble in the bladder 
give some temporary relief. She insists there is something wrong in the 
urethra, but examinations reveal nothing. The former cystocele is tvell 
repaired. There is a small rcctocele. What do you advise in the line 
of further treatment? Chester A. Clark, M.D., Morley, Mich. 

Answer. —In cases of contracted bladder that resist treat- 
rnent, as apparently this one has, one would think of the pos¬ 
sibility of submucous infiltration of the bladder or what is often 
called elusive ulcer. Tuberculosis might be thought of, but 
this should have been picked up in the examination of the 
patient. If an ulcer is the cause of the symptoms, the treatment 
would necessarily depend on the location of the ulcer. 


EXCESS HAIR ON GIRL'S BODY 


To the Editor: —A girl, aged S years, of normal height, weight and 
sexual ilevelopment, presents a heavy growth of fine hair on the forearms, 
back and legs. This condition has been getting more marked for the past 
six months. The past medical history is negative except for chronic ton¬ 
sillitis. Is this a sign of glandular dysfunction? What treatment do 
you advise? Lewis E. Etter, M.D., Warrendale, Pa. 


Answer. —This child probably has some endocrine distur¬ 
bance. The two glands most liable to be at fault in such cases 
are the pineal and the suprarenal cortex. A large majority 
of patients having a teratoma of the pineal also experience 


An.swer, —The firm mentioned is used by many orthopedic 
surgeons. It does seem a little strange to be charged S7 for 
two clubfoot shoes and S1.50 extra for misinating. When a 
firm mismates two pairs of shoes, it returns the two others 
to the factory for rcinating and, therefore, must make this 
charge. It is stated on good authority that 57 per cent of 
cases are unilateral. 


INTOXICATION FROM LACQUER AND DUCO 


To the Editor —Have there been cases reported of toxic cRccts from 
Duco or other lacquers’ A patient who suffers with weakness, nervous¬ 
ness and loss of weight feels that his condition is due to inhaling such 


materials. 


M.D., Illinois. 


Answer, —The term “Duco" applies only to certain products 
of the Du Pont Company. Duco consists largely of the acetates 
of amyl, butyl and ethyl, diluted with denatured alcohol, toluene, 
butyl alcohol and amyl alcohol. From the point of view of its 
effects on health it probably does not differ greatly from the 
pyro.xylin lacquers that have been used for many years. Cases 
of poisoning with such lacquers have been reported in various 
periodicals. Most of the constituents of lacquers are irritants 
to the respiratorj- tract. It is conceivable that the symptoms to 
which jhe patient refers may be due to toxic action of some 
of the ingredients that have been listed. However, it is impor¬ 
tant to determine the exact content of the lacquer used, whether 
or not the condition originated during or shortly after exposure, 
and other factors that are of importance in relationship to 
industrial disturbances. 


PREVENTION OF TRANSMISSION OF RINGWORM 

To the Editor: —We have, at our plant, the question of disinfecting 
rubber boots so as to render them safe for reissue. I desire to safeguard 
especially against the transmission of tinea infections from one p'erson 
to another. What is the best method of accomplishing this purpose? 

E. C. McCclloch, M.D., Staten Island, N. Y. 

Answer. —The solution used for preventing the spread of 
ringworm in schools, solution of chlorinated soda, diluted to 
contain 1 per cent of sodium hypochlorite, may be successful, 
or a 5 per cent solution of thymol in alcohol. The boots should 
be rinsed afterward; in case of the hypochlorite treatment, the 
rinsing should be with water; in case of thymol, which irritates 
some skins, the excess should be removed from the boots bv 
rinsing with alcohol. 


AREAS OF GIANT RAGWEED GROWTH 

_ To the Editor:—Win you please advi.se me as to the specific localities 
tn the United States, especially in the Eastern section, that are free from 
giant ragweed? I have heard that Montauk Point, Long Island, N. Y is 
Can you confirm this? r r , 

C. Lacy, AnnspoUs, Md. 

_ ANSWER.--It is altogether likely that giant ragweed is absent 
in the vtcinity of ^lontauk Poitit, as this species is not usuallv 
found m_sandy soil. This plant thrives best in the rich, alluvial 
OTil of river bottom land. It is not found at all on the Pacific 
Coast and grows sparingly in the Mountain states. Its northern 
range does not extend as far as that of short ragweed (Ambrosia 
clatior). It is fairly common in southwestern Ontario but is 
not found at Toronto. Although common at Buffalo, only strav 
specimens are found east of the Connecticut River and there 
IS none along the coast, from Charleston, S. C., to Miami. 
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COMING EXAMINATIONS 

American Board or Orstetrics and Gynecology: Written examina¬ 
tions will be held in nineteen cities of the United States and Canada, 
March ,26. The general, oral and clinical examination will be held in 
New Orleans, May 10. See., Dr. Paul Titus, 1015 Highland Bnilding, 
Pittsburgh. 

Arizona: Phoenix, April 5-0. Sec., Dr. B. M. Berger, 12 N. Central 
Ave., IMioenix. 

California: Reciprocity. Los Angeles and San Francisco, March 26. 
Sec., Dr. Charles B. Pinhham, 420 State Office Bldg., Sacramento. 

Colorado: Denver, April 0-9. See., Dr. \Vm. Whitridge Willbrng, 
422 State Office Bldg., Denver. 

Connecticut: Homeopathic. New Haven, l\^a.^ch S. Sec., Dr. 
Fdwin M. Hall, S2 (Jraiul Avenue, New Haven. Rcrtular. Ifartford, 
Jdarch 8-9 Endorsement. ^larch 22. See., Dr. Thomas P. Murdock. 
147 W. Main St., Meriden. 

Idaho: Boise, April 5. Comm, of Law Enforcement, lion. Emmitt 
Pfost, Boise. 

Illinois; Chicago, April 12-14. Snpt., Mr. Paul B. Johnson, 
Springfield. 

Maine: Portland, March 8-9, See., Dr. Adam P. Leighton, Jr., 192 
.‘^tate .St., Portland. 

Massachusetts: Boston, March 8-10. Sec., Dr. Stephen Rushmorc, 
144 S.ate House, Boston. 

Minnesota: Da.cic Science. Minneajiohs, April .5-6. .Sec.. Dr, J, C- 
McKinicy, 126 Millard Hall, University of Mlnne^ota, ^IInnc.^^^olis. 

Montana: Helena, Ajiril 5. Sec, Dr. S. x\. Comey, Power Block, 
Helena. 

New Hampshire: Concord, March 10-11. Sec., Dr. Charles Duncan, 
Concord, 

New Mexico; Santa Fe, April 11. See., Dr. P. G. Cornish, Jr., 
221 W. Central Ave,, Albuquerque. 

Oklahoma: Oklahoma City, March 8-9. See., Dr. J. M. Byruni, 
Shawnee. 

Rhode Island: Providence, Anril 7-S. Dir., Dr. Lester A, Round, 
319 State Office Building, Proviilenrc. 

West Virginia: Charleston, I\Iarch 23. See, Dr. W, T, Henshaw, 
Charleston. 


Indiana Reciprocity Report 
Dr. William R. Davidson, secretary, Indiana State Board of 
Medical Reffistration and Examination, reports pliysici.ans 
licensed by reciprocity with other states during 1931. Tlie fol¬ 
lowing colleges were represented: 

College LWKNSCD BV BBC.BROC.TY 

College of Medical Evangelists...,^.(1930) Michigan, Tennessee 

Chicago College of Metheme anti Surgery.(I9I.t) Illinois 

Hahnemann Medical College and Hosjiital, Ciiicago.. (I'^89) Illinois 

Loyola I'^niversity School of Medicine.(1926), (1928) Illinois 

Northwestern University Medical School.(1930) Illinois 

Rush Medical College.(1923), (1929) Illinois 

University of Illinois College of Med...... (1929), (1910, 2) Illinois 

State University of Iowa College of Medicine.(1902) low.i 

University of Louisville Medical Department.(1915) Kentucky 

Xlniversity of Louisville Sch, of Med..(1925), (1920), (1929) Kentucky, 
(1929) Ohio 

College of Physicians and Surgeons of Baltimore.(1891) N. Carolina 

John's Hopkins University School of Med. ... (1917), 0927) Maryland, 
(1926) Pennsylvania 

Detroit College of Medicine and Surgery.(1927) Michigan 

University of Michigan Homeopathic Medical Scliool .(1913) Michigan 
University of Michigan Dept, of Med, and Surg.. ..(1914) Michigan 

University of Michigan Medical School.(1924) Maryland, 

' (1925). (1926). (1927), (1929) Jlicliigan 

University of Minnesota Medical School.(1927) Minnesota 

Syracuse l^iiversity College of Medicine.(192U) New York 

Eclectic Medical College. Cincinnati.(1929) Kentucky 

Ohio State University College of Medicine... (1924), (1926) Ohio 

University of Cincinnati College of Medicine.(1927) Ohio 

JefTerson Medical College of Philadelphia.(1928) Penna. 

Temple University School of Medicine.(I92S) Ohio 

University of Nashville .Medical Department.(1909) Alaham.a 

Milwaukee Medical College.(1910) Wisconsin 

University of Toronto Faculty of Medicine.(1921) Illinois, 

(1923) Michigan 

University of Athens School of Medicine, Greece. (1915) W. Virginia 


Hawaii October Examination 
Dr. James A. Morgan, secretary, Hawaii Board of Medical 
Examiners, reports the written examination Iicid at Honolulu, 
Oct. 12-lS, 1931. The examination covered 10 subjects and 
included 5S questions. An average of 75 per cent was required 
to pass. Six candidates were examined, all of whom passed. 
The following colleges were represented: 

PASSED 

College , ..T . 


Univc 


Year 

Per 

Grad. 

Cent 

,.(1930) 

82.2 

..(1930) 

76.4 

..(1931) 

79.9 

..(1930) 

78.7 

..(1930) 

84.3 

..(1931) 

82.1 


Arkansas November Report 
Dr. Sam J. Allbright, secretary, State Medical Board of the 
Arkansas Medical Society, reports the written examination 
held at Little Rock, Nov. 10-11, 1931. The examination covered 
12 subjects and included 120 questions. An average of 75 per 
cent was required to pass. One candidate was examined and 
passed. Eleven physicians were licensed by reciprocity with 
other states. The following colleges were represented: 


Coltcee 

Barnes Medical College, St. Louis, Mo 


Year 

C-nd. 

(1S99) 


Per 

Cent 

79 


College LICENSED BY RECIPROCITY 

Rush Medical College.(1897) California. (1930) 

Tnlanc University of Louisiana School of Aled.... (1930, 2) 
Washington University Srhonl of Tilcdicinc,(1929), (1930) 

University of Nashville Medical Department.(1908) 

University of Tennessee College of Medicine.(1925) 

(1916), (1930), (1931) Tennessee 


Reciprocity 

with 

Illinois 

Louisiaiia 

Missouri 

Tennessee 

Louisiana, 


Ohio October Report 

Dr. H. !\f. Platter, secretary, Ohio State Medical Board, 
reports 34 physicians licensed by reciprocity with other states 
and 3 phj'sicians licensed hy endorsement of credentials at a 
meeting held Oct. 6, 1931. The following colleges were 
represented; 


Collw ucnxEr.D r.v XEcirEocrv 

University of Colorado School of Medicine.(1929) 

Howard University School of Medicine.,...(1930) 

Rush Metlical College.(1926) 

Imlmna University School of Medicine.(1910). (1925) 

State Universify of Iowa College of .Med,... (1928), (1930) 

Univcr.city of K.ansas S'hool of Medicine...(193)) 

Kentucky School of Mcdt’inc.(1893) 

I'nivcrsily of Louisville School of Medicine.(1928) 

Baltimo'-c Medical College.(1905) Pennsylvania, (1907) 

Johns Hopkins University S-hcool of Med... (1928), (1931) 

University of Michigan Medical School.(1919) 

(1927), (19:8, 2). (1929. 21, (1930, 4) Michigan 

•St. Louis Unlvcr.«l*y 501100} of ^Icd^■'inc.(1930) 

New York riomcopathtc Medical College and Hospital..(1900) 
nafiiiemann Medical College and Hospit.al of Phila¬ 
delphia.(1929). (1930, 2) 

Temple University S'hoool of Medicine..(1917), (1927) 

Wom.an’s Medical College of Pennsylvania.,...(1908) 

(1910) Maryland 

University of Toronto Faculty of Medicine..,..(1923) 


Year 


Reciprocity 

with 

Colorado 
Marylan<I 
Maryland 
Indiarta 
loiva 
Kansas 
W. Virginia 
Kentucky 
Co1or.ado 
Maryland 
New York, 

Mis«ourl 
New York 

Penna. 

Penna. 

Penna., 

^fichigan 


Year Endo-sement 

College LICENSED ENDORSEMENT 

University of Michigan Medical School.{1930)N. B. M. Ex. 

Columbia University College of Phys. and Surgs.(1929)N. B. M. Ex. 

Woman's Medical College of Pennsylvania.(1930)N, B. M. Ex. 


District of Columbia Reciprocity Report 
Dr. W. C Fowler, secretary, Commission on Licensure, 
reports ten candidates licensed by reciprocity with other states 
from Jan. 30 to Dec. 9, 1931, The following colleges were 
represented: 

Year Reciprocity 

College LICENSED BY RECIPROCITY 

College of Medical Evangelists.(1915) Maryland, (1917) California 

University of Colorado School of Medicine.(1901) Marylancl 

George Washington University Medical School.(1928) Maryland 

Baltimore University School of Medicine.(1896) Mao'l^d 

College of Physicians and Surgeons of Baltimore. ,.(ir93) New York 

Maryland Medical College. Baltimore.(1912) Maryland 

Universitv of Jlichigan Medical School.(1922) Michigan 

Medical College of Virginia.(1929) Virginia 

Osteopath . ^oiixi 


Montana October Report 

Dr. S. A. Cooney, secretary. Montana State Board of ^Medical 
Examiners, reports the written examination held at Helena, 
Oct. 6-7, 2931. The examination covered 20 subjects and 
included 50 questions. An average of 75 per cent was required 
to pass. Five candidates were ex-amined, all of whom passed. 
Two physicians were licensed by reciprocity with other states. 
The following colleges were represented; 

Year 

^ PASSED 

College ^ ao. 

Emory University School of Medicine. 

Rush Medical College. .. -... • - • .(j931) 

University of Illinois College of Medicine.(J931) 

University of Michigan Medical School.UVJU; 

University of Oregon Medical School. 

Year Reciprocity 

Colleae licensed nv reciprocity 

University of Michigan Jleilical School.. .. ..^'‘'lowa 

Colunihio University CoIJrgc of Phys. .ind feurgs-(1905) Intva 


Per 

Cent 

83.9 

85.7 

85.3 

84,1 

83.9 
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Book Notices 


History of Medicine in the United States. By Fr-mcis It. P.scU.nrd. 
it.U. In two volumes. Cloth. Price, $12 Iier set. Pp. 1323, with 103 
illustrations. New York; Paul B- Hoeber, Inc., 1031. 

Previous to the publication of tliis contribution the foremost 
history of medicine in America was ttie book by klumford. The 
story of medicine in America is some 200 years old. Much 
of our development is the reflection of work done abroad, but 
there has been a melting pot of science as well as a melting pot 
of races and nations—to tlic advantage of medicine. Dr. 
Packard has not attempted an evaluation of the recent develop¬ 
ment of foundations for research and great institutes for medical 
education. His consideration practically ends with the begin¬ 
ning of the present century. 

Quite recently many of the states have been developing indi¬ 
vidual histories which are exceedingly valuable. These are 
reflected in Dr. Packard's book. In his first volume he con¬ 
siders medical legislation, education and hospitals during the 
earliest period, the medical profession in the war for indepen¬ 
dence and the history of the medical department of the army 
up to the close of the Spanish-American War. The second 
volume provides a history of the medical department of the 
United States Navy and of the medical schools founded during 
the first half of the nineteenth century. The author then out¬ 
lines the development of medical practice and education in some 
of the states and concludes with chapters on foreign influences 
in American medicine, notable events in American medicine and 
surgery, and the beginnings of specialism in America. There 
are numerous appendixes of interest, including particularly 
reprints of early lectures and documents, a list of the surgeon 
generals of the United States Army, a discussion of the ether 
controversy, and a record of the American Journal of the 
Medical Sciences and the Boston Medical and Surgical Journal. 
There are sections on homeopathic medical colleges and on 
women in medicine, on physiomedical and electric colleges, and 
finally a bibliography and a well prepared inde.x. 

It is safe to say that what Dr. Packard has here contributed 
is excellent. The reader should not, however, consider the 
book as in any sense of the word an adequate history of medi¬ 
cine in the United States. There is so much missing in so 
many fields that space is not available to begin to list what is 
absent. For instance, the section on tlie history of medicine 
in Illinois, beginning on page SSO, is inadequate from numerous 
points of view. If Illinois, which has had so much consideration 
by medical historians, is so poorly handled, other states must 
suffer even more. The part played bj' the American Medical 
Association in the development of American medicine has cither 
been intentionally minimized or else is sadly unappreciated by 
Dr. Packard. 

These two volumes may therefore be considered a collection 
of interesting notes on the history of medicine in America, 
reflecting Dr. Packard's personal interests, and beyond that in 
no sense of the word an adequate record of events from the 
point of view cither of completeness or of historical perspective. 
It is idle to speculate as to the reasons for the failure of Dr. 
Packard to provide an adequate story, but the fault must he 
in a failure to appreciate American medicine as a whole. Dr. 
Packard himself recognizes in his preface the unevenness of 
the material and the numerous omissions. However, in view 
of this recognition it might have been better to reflect in the 
title of the work its actual character as a collection of essays 
rather than a history. 

Opuscula seiccta Ncerlandicoruro de arte medica. Fasciculus nomis 
quern curatores misccUancoTOni quae voeantur Xedeclandsch Tlidschrift 
voor Gcnee.slninde. Lcciuvenhoclc. Collegcriint et ediderunt .iinslcrdam 
Siuniitlbus Socictatis. Cloth, rp. 143, with Illustrations. Amsterdam; 
Sumptibus Societatis. 1930. 

In the preface, G. van Rijnberk describes how it has come 
about that certain of the earliest scientific letters of van 
Leeuwenhoek, the great microscopist, 1632-1732, which were 
thought to be lost, at length came to light. E. C. van Leersum 
reviews the letter.s of van Leeuwenhoek, "the pioneer of the 
microscope.” on his varied observations to the Royal Society 
in London. Clifford Dobell, who was the first to draw attention 


to the existence of the letters published in this volume, con¬ 
tributes a valuable historical and. bibliographic notice. }. G. 
de Lint writes an interesting chapter about the portraits of 
van Leeuwenhoek, a sturdy figure, some of which are reproduced 
at the end of the volume. The original Dutch text and the 
English translation of the hitherto unpublished letters' by van 
Leeuwenhoek forms the main part of the book. There are 
facsimile reproductions of several ofihe letters and also of draw¬ 
ings b}' their author. The book will interest greatly students 
of the history of medicine and of science'in general.’ It is an 
appropriate and important addition to the 'valuable series of 
historical textbooks in which it is published. 

Industrial Hyoiene for Engineers and Managers. By C.iroy P. JIcCord. 
M.B.. .Vcdical Director, The Industrial Health Coii5erv.iiic.v Labomtorics, 
Cinciunati, Ohio. Assisted by Floyd P. .Allen, 5I.D. Cloth. Price, $5. 
Pp. 33B, with 113 niustrattoiis. New York; Harper & Brothers, 1931. 

As stated in the introduction to this e.xtraordinarily fine 
contribution to the subject of occupational disease, the applica¬ 
tion of adequate industrial measures is believed to be now 
limited to less than 5 per cent of this country's industries. 
Such knowledge as is now available has grown out of con¬ 
tributions by various governmental, social and trade bodies. 
The average physician has some general knowledge of the sub¬ 
ject, but his knowledge is seldom systematized so as to be 
directly applicable to any given industry. The material con¬ 
tained in the contribution by Dr. McCord and Allen has been 
the basis of a course given to students in the Engineering 
College of the University of Cincinnati. Beginning with the 
introduction, which outlines the character of the problem, sec¬ 
tions are devoted to emergency aid for the industrially injured, 
and to infection and disinfection. Then come several classifi¬ 
cations of occupational diseases, witii a long list of liazards 
presented in alphabetical order, and a long list of trades and 
industries in which occupational diseases may arise. The 
material is also listed according to the hazards and occupa¬ 
tions affected. Further chapters concern the sanitation of fac¬ 
tories, industrial fatigue, physical examinations, the conduct of 
a medical department, questions of compensation, diet, the 
utilization of the handicapped, and the work of mutual benefit 
associations. The physician will find no quarrel with this 
book from the point of view of recommendation of socialized 
schemes or of tendencies in industries leading to the breaking 
down of the relationship between the physician and his patient. 
He will find instead a vast amount of information briefly and 
succinctly presented by men who have specialized in the field 
concerned and who write with authority. An extensive index 
makes the book especially useful to the average reader. 

Praklikum der physiologischen Cliemie. Toll I ■ Fcrmontmclhoden. 
Von Fetor lion.i. Bocond edittoii. P.iper. Price, IS.CO ni.irks. Pp. •120, 
with lOT IHusiratlons. BorUn: JuillB '^linKcr, 1931. 

This book is devoted solely to terments and particularly to 
the ferments found in the animal body. It is especially valuable 
for workers and investigators in the field of fermentation. 
Methods of preparation and the determination of activity are 
treated quite thoroughly. The book has an adequate index. 
The language is simple, the style clear and direct. Tlie litera¬ 
ture quoted is not voluminous but is carefully selected. The 
volume is divided into two parts, general and special. Under 
general properties the author discusses preparation, adsorption, 
elution or the freeing of ferments from combination, dialysis,' 
elcctrodialysis, conservation, measurement of activity, specificity^ 
influence of temperature and reaction, activating and paralyzing 
agents. Details of chemical and physical processes and methods 
arc described clearly and accurately, so that the laboratory 
worker will have little difficulty in carrying out the methods. 
The special part is devoted to the methods of preparing and 
studying the action of lipases, esterases, carbohydrate splitting 
ferments, glycolysis, pepsin, chymosin, trypsin, enterokinase* 
crepsin, nucleases, amidases and catalases. Each subject is fully 
treated; for e.xample, two leading methods are given for the 
preparation of pepsin, and fourteen methods for the estimation 
of its activity. The description of such physical apparatus as 

the polartscope, refractometer and colorimeter is compicte_ 

perhaps more so than necessary; yet an examination of the 
book as a whole gives the impression of compactness, complete¬ 
ness, selectiveness and reliability. 
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Successful Living in This Machine Age. By Eaward Albert Filene aiul 
rimrle.s Wesley Wood. Ciotb. Price, ?2..70. PiJ. 274. Nerv Yorit: 
Simon & Schuster, Inc., 1831. 

Mr. Edward A. Filene has for years been noted as a public 
spirited citizen, a successful merchant, and a man who believes 
that the elementary, ideas which make for successful merchan¬ 
dising can be equally applied in other fields. He was instru¬ 
mental in aiding Lincoln Steffens in the investigation of Boston 
politics, made many years ago. He has also been a member 
of the Committee on the Costs of Medical Care since its founda¬ 
tion, and is indeed credited with the idea behind this committee 
and its work. He himself established the Twentieth Century 
Foundation, which has aided many important social endeavors. 

In his new-book. Mr. Filene shows the value of organization 
for lowering the cost of overhead and for distribution of the 
expense. Some years ago he contributed to The Jouunal a 
paper urging the formation of medical guilds, which were 
essentially groups, in the belief that group practice would take 
care of the problem of providing good medical service to all 
at a price they could afford to pay. In his present book he 
carries this idea further, but apparently his experience on the 
Committee on the Costs of Medical Care has made him some¬ 
what doubtful of the certainty that the group is the answer to 
the problem of medical costs. Mr. Filene writes succinctly, 
with humor, and his views are interesting. 

Studien zur Enlwicklung der menscblichen Lungenphthise; II. Phlhls- 
ischo Entwicklungen .-lus den Roihen dcs Friihinfillratcs und dcs fruhen 
phthisisclion Nachsclmbcs, Von Hermann BmeuninR und Fr.anz Itedelier. 
Nr. 39, Ttiberkulore-BlbliotheU, Beihcftc zur XcUsolu-lft fur TubcrUuiosc. 
Heriauagcgcben von Prof. Dr. Lydi.a IlabinowUsch. P.aper. Price, 22 
nmrlw. I'n. 112, with 100 Illustrations. Leipzig: Jolianii .Vmbroslus 
Biirth, l!i:;i. 

The hook consists of case reports, serial .v-ray films and 
carefully studied comments on the earliest film signs of focal 
developtnent in the tuberculous. The work deals at length with 
the subject of successive infiltrations (Scliuebe). An interesting 
scries of roentgenograms demonstrates the progress of the 
process from the minimal to the grosser lesion. The subject is 
more easily understood if recourse is had to the first report on 
it by the same authors. The writers raise the question Can 
one differentiate between a really new focus and a perifocal 
inflammatory reaction of an old focus which is buried, so to 
speak, in an infiltrated area? Arguing tlie matter, they say 
that if one accepts the views of Romberg it is easy to recognize 
that early infiltrations may arise from previously existing small 
isolated foci. It is quite another thing, say the authors, whether 
early infiltrations, the term being used in its strictest sense, can 
be recognized roentgenograpbically when they are of pin-head 
size; this presupposes that the disease process is located in 
hitherto healthy lung. This is an important and practical ques¬ 
tion. The authors are candid and frank in their statements, 
acknowledging the difficulty of determining the points at issue. 
They admit that their long study has not given them incon¬ 
trovertible and typical examples from which conclusions may 
be drawn. The work done proves once more the immense 
value of serial x-ray plating, carefully done and studied. It 
also shows the value of constant control of tuberculosis workers. 
Of these, the authors believe, far more become infected than is 
generally believed. The little w'ork appears to be of unusual 
importance. It should be checked by competent roentgenologists. 

Lane Lectures on Experimental Pharmacology and Medicine. By 
Biidoir Magims. Stanford Unlrerslty Publications, University Sertea, 
Jfeiiical Sciences, Voiimie II, No. 3. Paper. Price, ?1. Pp. 103, with 
42 Illustrations. Stanford University; Stanford University Press, 1930. 

This monograph contains three of the five Lane medical lec¬ 
tures that were to have been delivered in 1927 by the late 
Professor Magnus. Only these three lectures were completed 
at the time of the sudden death of Magnus in Pontresina, 
Switzerland. The three lectures concerned the c.xperimental 
pathology of the lungs, choline as an intestinal hormone, and 
the physiologic a /’riori. The last lecture is partly an interest¬ 
ing philosophic dissertation and partly a discussion of Magnus’s 
work on the labyrinth. The first two lectures deal with 
favorite experimental problems which Magnus and his pupils 
investigated with great skill. The work on hings appears to 
have been stimulated by some experiences of Magnus with 
poison gases during the World War. The work with choline 


was suggested by a chance observation of one of his assistants, 
who showed that a saline solution in which was bathed a piece 
of intestine acquired the property of stimulating a normal piece 
of intestine. Studies of this phenomenon ultimately showed 
the practical usefulness of choline as a remedial' measure in 
intestinal paresis and paralytic ileus. Each lecture has a list 
of references. Besides the lectures by Magnus, the monograph 
contains a biographic sketch of Alagnus by H. H. Dale of 
London, a short preface by P. J. Hanzlik of San Francisco, 
a list of Magnus’s works by didCleijn of Utrecht, and an 
excellent portrait of Magnus. This monograph is in a sense 
a memorial volume issued by Stanford University in honor of 
her most illustrious Lane lecturers. 

The OBicIal History of tho Australian Army Medical Services In the 
War of 1914-1918. Volume I; I’.art 1. The GalUpoll Campaign By 
Colonel A. G. Butler, D.S.O,, V.D., B.A.; Part 2. The Campaign In Sinai 
and Palestine. By Colonel 15. M, Donnes, C.M.O.. V.D., M.D.; Part 3. 
The Occupation of German Neiv Guinea. By Colonel P. A. Magulrei 
D.S.O , V.D.. M.D., and Captain B. W. Cilento, M.D., B.S., D.T.1I.& H. 
Cloth. Price, $.1.23. Pp. 373, ivllh 228 illuslmtlons. .Uelbournc; 
Australian War Memorial. 1930. 

Australia was not responsible for the complete organization 
of any military force during the World War apart from tlie 
expedition to New Guinea. The policy of the Australian medi¬ 
cal units was that of the British forces with whom they were 
associated. This volume is a presentation of the experiences 
of the Australian Army kfedical Service. It is divided into 
three parts: (!)■ the Gallipoli Campaign, (2) the Campaign in 
Sinai and Palestine, and (3) the Occupation of German New 
Guinea. The administrators of the medical service of the 
Australian forces were almost without exception civil practi¬ 
tioners who suddenly became responsible for the medical admin¬ 
istration of a large military organization. The editor shows 
tlie difficult problems tliat confronted officers who had so little 
time to prepare for extensive military work. In addition to the 
Australian records, England made available to the editor rec¬ 
ords of the Britisli army, which together make the history 
complete. This and the succeeding volume of the history of 
Australian medical forces will be unique in that it will show 
historically the details of a close and successful cooperation 
between Itvo different medical services. Tlie problems of the 
Australian medical officers are exhibited in the order in which 
they arose. The various chapters discuss the evolution of the 
Australian army medical service, mobilization of the A, I. F.; 
the first convoy; strategic preparations; the landing at Gaba 
Tepc; the expeditionary base; disease at Gallipoli; supreme 
effort: Sari Bair; tlie disease debacle; the rush of sick; 
Lemnos; the evacuation; pathology; the service in Australia; 
defense of the Suez Canal; health in the desert; the first 
Amman raid in the Palestine campaign; the dash to Damas¬ 
cus; the advance through Syria; the capture of Rabaul. 

A Thousand Marriages; A Medical Study of Sex Adlustment. By 
Itobert Lalou Dickinson ami Lura Beam. Foreword by Havelock Bills. 
Medical Aspects of Human Fertility Series. Issued by the National 
CommlUec on Maternal Health, Inc. Cloth, Price, $5. PP. 482, with 
llluslratlons, Baltimore: Williams & Wilkins Company, 1931. 

The last five years has witnessed a flood of volumes on sex 
and sex life. ^^aIly of the most important contributions have 
come from American investigators, for instance Dr. Katharine 
B. Davis. Dr. G. V. Hamilton and Dr. Robert L. Dickinson. 
The present volume includes an aspect of the subject not cov¬ 
ered in previous communications—tlie physical side. Dr. Dick¬ 
inson as a gynecologist was concerned not only with mental 
disturbances but also with the actual physical structure of liis 
patients, which in some instances may have been the respon¬ 
sible factor in marital failure. He is, however, a praefical 
psychologist and has not permitted tlie physical point of view 
to obliterate the equally important pychologic considerations. 
The introduction by Havelock Ellis is philosophical. The 
Committee on Maternal Health has cooperated in the assem¬ 
bling of the data and the book may be considered a sound 
contribution to this field. 

In the opening section the nature of the study is set forth; 
then come considerations of the new bride, frigidity, passion 
and dyspareunia. The third section deals with adjustment, 
fertility, widows and the necessary norma! controls. Then 
comes the opposite group with the headings maladjuslment. 
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fear, substitution and compensation, conflict of education, and 
separation and divorce. The last two chapters are devoted to 
passion and frigidity and to a summary of the significant facts 
brought out by the study. In an appendi-'c there appears an 
outline for a suitable case historj' in this field, a proper devel¬ 
opment of such a case history and a topical analysis of the 
points of the various chapters. 

The book is based on approximately a thousand case his¬ 
tories, which are cited in sufficient detail to teach the lessons 
they are planned to teach. Space is not available in a book 
review even to outline the important facts brought out in this 
volume. Indeed, most of the points are probably familiar to 
every physician. The consideration is good and the demonstra¬ 
tion of the relationship of these physical and sexual factors to 
successful marriage should be well established in the physi¬ 
cian’s mind. 

Ergebnisse tier Kreislaufforschung, Jlonogtaiilileii aits deni Gcbletc 
besclirclbender, experlmentener mid kllnischcr KreSBlanttoischung. 
Herausgegeben von Dr. Med. Brimo Kisch, ord. Professor der Pliyslotoglc 
an der Unlversitat Kbin. Band I: Die rcflektorlsche SelbststeueriinB dcs 
Kreislaufes. Von Prof. Dr. Med. Eberhard Kocli, AbtellunRsvorstand .iro 
Kercklioff-Instltut in Bad XanhelDi. Paper. Price, 18 marks. Pp. 23t, 
vUb 44 iUustratlons, Dresden: Tlieodor Steinkoplt, 1931. 

This book will prove interesting and profitable reading to 
the physiologist and clinician interested in cardiovascular prob¬ 
lems in health and disease. Many of the older physiologists 
will find it necessary to change their interpretation of many 
vascular and cardiac phenomena on the basis of the presso¬ 
receptor reflexes resulting from stimulation of the aortic and 
carotid sinus nerves (and perliaps others distributed to other 
larger vessels of the arterial circulation). The reflexes are 
described in terms of their comparative anatomy, physiology,' 
pathology and pharmacology. The book is well written by one 
who has added his share to the knowledge of the quantitative 
aspects of the physiologic responses discussed in the volume. 
A comprehensive bibliography is appended. The clinician will 
find the book of practical interest and significance in his daily 
work. 

International Studies on the Relation Between the Private and OfRcial 
Practice of Medicine with Special Reference to the Prevention of Disease. 
Volume II: Belgium, Prance, Italy, Jugo-Slavla, Hungary, Poland and 
Caecho-Slorakla. Conducted for the Mllbank Memorial Fund. By Sir 
Arlliur Keivsholmc, K.C.B., M.D., P.R.C.P. Clotli. Price, $4. Pp. 249. 
Baltimore: Williams & Wilkins Company, 1931. 

The first volume of the series called ‘‘International Studies” 
dealt with the Netherlands, Scandinavia, Germany, Austria and 
Switzerland. The present volume is concerned with Belgium, 
France, Ital 3 % Yugoslavia, Hungary, Poland and Czechoslova¬ 
kia. The second volume follows the plan of the first. It con¬ 
siders the nature of health administrations in the various 
countries, the different social organizations involved and the 
nature of the medical profession, and discusses the uses of 
insurance to provide good medical care for all. With a back¬ 
ground of much experience in this field. Dr. Newsholme is not 
moved to ecstacy by every social scheme. As a scientist he 
views what he sees objectively. Any one wishing a world 
survey of progress in this field and in healtli management will 
find in this series of volumes the best assembling of data thus 
far available. The third volume will concern conditions in 
England and Wales, Scotland and Ireland, and a final volume 
will summarize the subject and make suggestions for further 
progress. 

The Prevention ot the Diseases Peculiar to Civilization. By Sir W. 
Arbiithnot lane, B,-irf, C.B., Consulting Surgeon to Guy's Hospital and to 
the Hospital for Sick Children, Great Ornionct Street. P,iper, Price, 
Pp. 99, with 44 Illustrations. London; Faber & Faber, Lid., 1931.” 

This volume was first published in 1929 and is now issued 
in a cheap edition for general use. In the field of public health 
education, Sir William Arbuthnot Lane has been a pioneer and 
merits credit for his service notwithstanding his promotion of 
occasional departures from scientific medicine. The book deals 
largely with the fundamental laws controlling the operation of 
the human body and promotes the view that nature’s method 
IS best. Of course, one has to interpret nature’s method and 
to realize that modern civilized man lives in conditions that in 
no way resemble what may be natural conditions. Unfortu¬ 


nately, in his health teachings Sir William Arbuthnot Lane 
has also concerned himself with the promotion of various 
proprietary foods in which his health society seems to have 
some commercial interest and his views must be read, there¬ 
fore, with the reservations that such a connection naturally 
invites. 

Fundamentals of Health: The Human Organism. Its Development and 
Conservation. By T. Bruce Klrlcpatrick, Associate Professor of Physical 
Education, Columbia University, and Alfred F. Huettner, Associate Pro¬ 
fessor of Biology, New York University. Cloth. Price, $3.80. Pp. 57G, 
with 100 IHiistrallons, Boston ; Ginn & Company, 1031. 

It is quite difficult to arouse interest in the subject of hygiene 
and health in college people. Textbooks that have previously 
been used for instruction in these fields have been so devoid 
of interest that the result of their study has only been the 
production of apathy and boredom, if not outright hostility. 
These authors have attempted to include material that would 
be more interesting to the student, and their book has been 
planned mostly from this standpoint. They noted that material 
dealing with heredity, man’s biologic background and embrj-onic 
development have aroused the greatest interest of the student, 
and for this reason the first portion of the book is devoted to 
these subjects. Then follow chapters on foods, nutrition, mus¬ 
cles, respiration, nervous system, sex reproduction, the internal 
secretions, and public health. The material is clearly presented 
and is well illustrated. A sensible attitude lias been taken 
toward matters under dispute and the best of authorities are 
quoted. This volume should establish itself quickly as a val¬ 
uable textbook for the teaching of health. 

CoRtrlbui^ao ao estudo da biofogia do “Strongyloldes stercoraUs.” A* 
fnargem do um caso rare, provavelmente in^dito, de estronayloidose, Por 
Heitor Praguer Frees. Tliese de concurso 4 cathedra de medicina tropical 
na Faculdade de Medicina da Bahia. Paper. Pp. 123, with 21 Illustra¬ 
tions. Bahia: A Nova Graphlca, 1930. 

The author has published an extended account of his studies 
on the larvae of Strongyloides stercoralis discovered in the 
pericardial fluid and the pleural exudate of a native of Bahia, 
Brazil. He discusses in successive sections the classification, 
life cj'cle, means of infection, and pathologic results of the 
invasion of the parasite. An important item is his list of the 
occurrence of sucli larvae in unusual locations in the body of 
the host. While the author has been able to contribute little 
that is new. the account is unusually complete and accurate. 
It win serve as a most valuable summary of knowledge for 
all workers desiring such an account in the Portuguese 
language. 

One Hour of Meitical History. ComplJea by Beniamin Specter, M.D. 
Boards. Price, $1, Pp. 8S, with portraits. Boston: Beacon Press, Inc., 
1931. 

This volume, prepared by students in Tufts College Medical 
School, is in the form of a pageant in which students, repre¬ 
senting various famous figures in medical history', speak of the 
work of these noted men. The fact that students of appro¬ 
priate nationalities were chosen adds to the interest of this 
unusual item. 

Human Heredity. By Erwin Baur, Eugen Fischer and Fritz Lenz. 
Translated by Eden and Cedar Paul from the third German edition. 
Cloth. Price, $8. Pp. 734, with 181 illustrations. Neve York: Macmillan 
Company, 1931. 

This English translation of one of the most authoritative 
works available in Germany is made from the third German 
edition, published in 1927. During the course of preparation, 
revisions and additions were supplied by the authors, so that 
this new edition maj' be considered complete and down to 
date. The book is divided into sections for which the various 
authors are responsible. The genera! theory of variation and 
heredity is discussed by Dr. Baur; racial differences in man¬ 
kind are discussed by Fischer; the last three-sections of the 
book, developed by Lenz, deal with morbific factors in iieredit)', 
methods for the study of human Iieredity, and the inheritance 
of intellectual gifts. 

More and more consideration is being given in tliesc tiinc.s 
to the importance of constitution and heredity for tiic health, 
longevity and happiness of mankind. Physicians are fortunate, 
therefore, in having available such a systematic and sound con- 
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sideration of the subject. The ability of the translators to 
interpret correctly and in good English writings originally in 
German has been demonstrated in many previous volumes for 
which they have been responsible. This book may be highly 
recommended to every medical reader who desires to be well 
grounded on the important relationships of constitution and 
heredity to the problems of disease. Especially to be recom¬ 
mended is an excellent index, which is an essential portion of 
this work. 


Medicolegdl 


Weight of Evidence Required to Prove Malpractice 

(Matteson v. Thiel (lyash.), 29g P. iSi) 

Mrs. klatteson was subjected to an abdominal operation in 
191S, and two others for the same trouble, one in 1922 and 
another in 1923. They were all performed by physicians other 
than the defendant in this case. In June, 1927, the defendant 
operated on her for the same condition for which the previous 
operations had been done. After this operation she suffered 
pain in the lower left abdominal region until June, 1929, when 
another physician removed a surgeon’s needle from the region 
in which the pain bad been. She and her husband thereupon 
sued the defendant, blaming him for having left the needle in 
her abdomen. 

The plaintiff testified that prior to the operation done by 
the defendant she had had no pain such as that she suffered 
after he operated and that she had no such pain after the 
needle was removed. The needle that was removed was 
admitted by the defendant to be such a needle as he and other 
surgeons commonly use in the operation that was performed, 
but he denied that he had left the needle in his patient’s 
abdomen. The testimony on behalf of the plaintiff tended to 
show, however, that all needles used and available in the three 
operations prior to the one performed by the defendant were 
accounted for, and that not one of them was left in her body. 

. In the course of the trial, on request of the defendant-physician, 
the court instructed the jury as follows: 

You are instructed that where circumstantial evidence ts relied upon 
to establish a cause of damage or injury, mere circumstances in a case 
of this kind are not sufficient to establish a case against the defendant, 
unless they exclude every reasonable hypothesis of other operating sur¬ 
geons having inadvertently left the needle in the plaintiff. If the cir¬ 
cumstances do not exclude such an hypothesis as unreasonable, your 
verdict must be for the defendant surgeon. 


arriving at its verdict. The Supreme Court therefore affirmed 
the order of the trial court granting the plaintiffs’ motion for 
a new trial. 

Wills: Presumption as to Testator’s Sanity.—In deter¬ 
mining the mental status of a testator it will be presumed that 
he was sane. Where a will appears to be a rational act, per¬ 
formed in a rational manner, this presumption and the appar¬ 
ently rational act amount to evidence of testamentary capacity. 
The fact that a testator has been adjudged incompetent to 
manage his property and business affairs and that a guardian 
had been appointed prior to the date the will was e.xecuted is 
evidence of incompetence which may be overcome by other evi¬ 
dence, showing that the testator was mentally competent at the 
time of the e.xecution of his will.—Peace v. Peace (Okla.), 
299 P. 451. 

Evidence: Right of an Examining Physician to 
Express an Opinion Concerning a Wound.—It is the gen¬ 
eral rule, according to the court of criminal appeals of Texas, 
that a physician who has testified with respect to his examina¬ 
tion of a wound may express an opinion as to its probable 
cause, nature, effect and consequences. — IVharton v. State 
(Texas), 3S S. IV. (2d) 72. 

Workmen’s Compensation Acts: Jurisdiction over 
Physicians’ Claims.—Under the workmen’s compensation act 
of California, proceedings by a physician or by a hospital before 
the industrial accident commission to recover the r-alue of 
services rendered an injured employee are subordinate to 
proceedings by the employee to recover compensation. They 
cannot be considered independently by the industrial accident 
commission .—Pacific Employers’ Ins. Co. v. French (Calif.), 
29S P. 23. 

Workmen’s Compensation Acts: Liability of Employer 
for Malpractice of Physician.—An employer furnishing 
medical aid to an injured employee is bound only to exercise 
reasonable care in selecting his phj'sician. If he exercises that 
care, he is not liable for his physician’s negligence. Where a 
physician, properly selected by an employer, ordered that an 
injured employee be taken by automobile to a hospital some fifty 
miles away, and prescribed the treatment to be administered 
on the journey by a layman accompanying the patient, the 
cmpl 03 er u>as held to be not liable lor the employee’s death 
from loss of blood before reaching his destination.— Slaiilcy's 
Adm’r v. Duvin Coal Co. (Ky.), 36 S. IF. (2d) 630. 


Judgment was rendered in favor of the defendant-physician, 
and thereupon the plaintiffs moved for a new trial. They 
based their motion in part on the instruction stated above, 
which they claimed was erroneous. They convinced the court 
of its error, and the court in granting a new trial, solely 
because of having given Instruction No. 6, set forth above, 
said: 

It, in effect, advises the jury that where circumstantial evidence is 
relied upon, the plaintiff cannot recover unless the circumstances exclude 
every reasonable hypothesis of other operating surgeons having, inad¬ 
vertently, left the needle in the plaintiff, or, in other words, that the 
circumstantial evidence must prove the case beyond a reasonable doubt. 
In several other instructions the rule was correctly stated that the burden 
was upon the plaintiff to prove its case by a preponderance of the evi¬ 
dence. Instruction No. 6 is inconsistent with this rule. 

From the order of the trial court granting the plaintiffs’ motion 
for a new trial, the defendant-physician appealed to the Supreme 
Court of Washington. 

In the opinion of the Supreme Court, the remarks of the 
trial judge set forth above correctly described the situation. 
The defendant-physician, however, in arguing in support of his 
appeal, contended that even though Instruction No. 6 was hi 
itself erroneous, the error had been cleared up by other instruc¬ 
tions. The Supreme Court, however, regarded the fact that 
certain of the instructions given by the trial court were cor¬ 
rect as insufficient to justify it in reversing the order of the 
trial court granting a new trial, citing in support of its posi¬ 
tion previous cases in which the Supreme Court itself had held 
that where the instructions are irreconcilable and set up for 
the guidance of the jury contradictory rules, it is impossible 
for the court to say which instruction the jury followed in 


Evidence: Admissibility of Coroner’s Verdict.—The 
verdict of a coroner may be received in evidence to prove that 
death occurred, but not to show the cause of death .—Childers 
V. National Life and Accident Ins. Co. (Mo.), 37 S. IV. (2d) 490. 


Society Proceedings 


COMING MEETINGS 

Alabama, Medical Association of tbe State of. Mobile, April 19-22. 

£)r. i>. L. Cannon, 519 Dexter Avenue, Montgomery, Secretary. 
American Association for Tboracic Surgerj*, Ann Arbor, lilicb., April 
18-20. Dr. Duff S. Allen, 3720 Washington Blvd., St. Louis, Secy. 
American Association of Anatomists, New York, Jfarch 24-26. Dr. George 
Corner, University of liochester Schooi of Medicine, Kocnester, 
N, Y., Secretary. t» r* 

American Association of Physical Anthropologists, Washington, D. C., 
March 21-23. Dr. D. J. Morton, 632 W. 168th St., New York, Secy. 
American College of Physicians, San Francisco, April 4-8. Mr. E. K. 

Loveland, 133 South 36th Street, Philadelphia. Executive Secretary. 
Ari 2 ona State Medical Association, Globe, April 21-23. Dr. D. F. 

Harbridge, 407 Goodrich Building, Phoenix, Secretary. 

Arkansas Medical Society, Little Fock, April 5-7. Dr. William K. 

Bathurst, 814 Boyle Building, Little Rock, Secretary. 

Medical Society of the Missouri Valley, Omaha, Neb., April 5-7. Dr. 

Joseph D. McCarthy, 107 South 17th Street, Omaha, Secretary. 
Mississippi State Medical Association, Jackson, April 12-14. Dr. T. M- 
Dye, Ciarksdale, Secretary. 

North Carolina, Medical Society of the State of, Winston-Salem, Apnl 
18-20. Dr. L. B. McBrayer, Southern Pines, Secretary. 

South Carolina Medical Association, Columbia, April 19-21. Dr. E. A. 
Hines, Seneca, S. C., Secretary. 

Tennessee State Medical Association, Memphis, April 12-14. Dr. H. H. 
Shoulders, 706 Church Street, Nashville, Secretary. 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association are not avad- 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses¬ 
sion only from them. 

Titles marked with an asterisk (*) are abstracted below. 


AtirpIs of OtoL, Rhinol. and Laryngology, St. Louis 

40 1 987-1306 (Dec.) 1931 


‘Evaluation of Caloric and Rotation Tests. L. Fisher, Philadelphia. 


—p. 987 . 

Osteomyelitis of Skull; Ostcogenctic Processes in Repair of Cranial 
Defects. A. C. Furstenberg, Ann Arbor, Mich.—p. 996. 

Rhinosporidtum. W. L. Hanson, East St. Louis, III.—p. 1013. 

Congenital Atresia or Obstruction of Nasal Air Passages. V. P. Blair, 
St. Louis.—p. 1021, 

Scientific Aspects of Work of American Federation of Organixations 
for the Hard of Hearing. E. P. Fowler. New York.—p. 1036. 

Comments on Changes Occurring in Medical Practice: President’s 
Address. C. H. Bowers, Los Angeles.—p. 1049. 

Microscopic Observations of Eustachian Tube. Dorothy Wolff, St. Louis. 


—p. 1055. 

Otolaryngologic Aspects of Commercial Aviation, 
land. Ore.—p. 1070. 

•Prognostic Significance of Sinusitis in Children. 


R. A. Fenton, Port- 
L. Richards, Boston. 


p. 1076. 

Management of Fractured Nose. E. F. Risdon, Toronto.—p. 1094. 
Diagnosis and Conservative Treatment of Sphenoid Suppuration. W. A. 
Wagner, New Orleans.—p. 1099. 

•Mastoiditis in Infants: Review of Literature with Summary* of Cases 
Studied. W, H. Johnston, Santa Barbara, Calif.—p. 1115. 
Endotracheal Anesthesia: New Technic. A. E, Guedel, Beverly Hills, 
Calif., and R. M. Waters, Madison, Wis.—^p. 1139, 

Acute Generalized Bronchiolcctasis with Bullous Emphysema. O. McGilli- 
cuddy, Denver.—p, 1146, 

Progressive Osteomyelitis of Cranial Bones Secondary to Suppurative 
Nasal Sinusitis. C. F. Yergcr, Chicago.—p. 1164. 

Streptothrix Infections of Mastoid, Middle and External Ear. R. C. 
Martin, San Francisco.—p. 1171. 

Decompression of Facial Nerve for Postoperative Facial Paralysis*. Two 
Cases. J. M, Smith, New York.—p. 1179, 

Development of Head Lights and Introduction of a New Light. P. Good, 
Chicago.—p. 1184. 


Evaluation of Caloric and Rotation Tests.—Fisher states 
that in the hands of the most expert examiners the caloric and 
rotation tests serve to diagnose the causes of vertigo in gen¬ 
eral, to differentiate between supratentorial and subtentorial 
lesions in doubtful neurologic cases, and to aid in the localiza¬ 
tion of intracranial lesions. However, even in the hands of 
those only moderately expert the test can serve in a most defi¬ 
nite manner to ascertain exactly the degree of viability of the 
labyrinth, to establish or rule out the existence of cerebello- 
pontile angle lesions, and to detect early an actual or threatened 
intracranial invasion in cases of middle ear suppuration, acute 
or chronic. 

Prognostic Significance of Sinusitis in Children.— 
According to Richards, sinusitis in children has become during 
the past ten years a well recognized entity, underlying local 
nasal symptoms and contributing to systemic disturbances in 
a relationship formerly never dreamed of. Certain types of 
sinusitis are amenable to local and, particularly in the acute 
cases, surgical treatment. Many cases of chronic sinusitis will 
defy all local measures, whether surgical or medical, and can 
be relieved only by investigation of the underlying physiologic 
and biochemical dysfunctions that e.xist in the individual patient. 
Allergic disorders will be found to play an important part in 
this connection. In general, the existence of nasal sj'roptoms 
will be found to parallel the existence of a pathologic state in 
the sinus as evidenced by roentgen examination. The author 
believes that only by study and investigation with every clinical 
and laboratory facility at hand, principally in a hospital, can 
adequate study of these conditions be satisfactorily carried' out. 

Mastoiditis in Infants. — In his paper Johnston includes 
reports from observers in every section of this country and 
Europe, and with few exceptions the impression was that the 
so-called gastro-intestinal-mastoiditis syndrome in infants does 


exist. The most important objective observations are in the 
ear drum and canal. The most often recorded are drab or 
gray drum with loss of normal luster, fulness of Shrapnell's 
membrane, a sagging of the posterosuperior canal wall and 
obliteration of normal landmarks; in many cases a well devel¬ 
oped suppurative otitis media is found at the first examination. 
Postauricular changes are most unusual. The author believes 
that all infants with a severe gastro-intestina! disturbance 
should have repeated ear examinations by a trained otologist. 
There is less danger to hearing in postauricular drainage than 
there is in often repeated myringotomies. No mastoid should 
be operated on unless there are definite objective manifestations 
in the middle ear and tympanic membrane. The surgical treat¬ 
ment should be done as rapidly as possible, and nature’s attempt 
at repair should not be hindered by curetting away mucous 
membrane from the antrum. In view of the anatomic condi¬ 
tions found in the infant’s ear—a relatively large eustachian 
tube, the presence in the nasopharynx of infective material and 
the position assumed for almost twenty-four hours a day—it 
is reasonable to deduce tliat a middle ear and mastoid infection 
would be the most probable condition produced. Regardless 
of whether the middle ear and mastoid infection is coincidental 
with or the etiologic factor in gastro-intestinal disturbances, it 
is a most important factor in the final outcome of the case. 

Archives of Internal Medicine, Chicago 

48: 1065-1244 (Dee.) 1931 

“Sympatlielic Activity in Certain Diseases, Especially Tliose of Peripheral 
Circulation. W. J. M. Scott and J. J. Morton, Rochester, N. Y.— 
p. 1065. 

Eleeirocardiographic Studies of Effect of Anaphylaxis on Cardiac Jlccha- 
nism. L. H. Criep, Pittsburgh.—p. 1098. 

‘Subacute Meningococcal Endocarditis- N. B. Gwyn, Toronto.—p. 1110. 
‘Effects of Exercise on Experimental Cardiac Infarction. D. C. Sutton 
and M. D. Davis, Chicago.—p. 1118. 

Primary Carcinoma of Lungs: Pathognomonic Signs in Diagnosis. 
J. Polcvski, Newark, N. J.—p. 1126. 

‘Use of Amidopyrine in Rheumatic Fever. >1. P. Schultz, New York. 
—p. 1138. 

Pigment Metabolism and Destruction of Blood in Addison's (Pernicious) 
Anemia. R. F. Farquharsoii, H. Borsook and A. M. Goulding, 
Toronto.—p. 1156. 

•Brucella Infection of Brief Duration: Case. H. R. Lcavell, Mary Poston 
and H. L. Amoss, Durham, N. C.-—p. 1186. 

Endermic Reaction in Brucella Infections. H. R. Leavell and H. L. 

Amoss, Durham, N. C.—p. 1192. 

Peptic Ulcer: Association with Pulmonary Tuberculosis. M. Sturtevant 
and L. L. Shapiro, New York.—p. 1198. 

Congestive Heart Failure: NI. Effect of Digitalis on Dyspnea and on 
Ventilation of .\mbulatory Patients with Regular Cardiac Rhythm. 
T, R, Harrison, J. A. Calhoun and F. C. Turley, Nashville, Tenn,— 
p. 1203. 

•Mechanisms of Contraction and Evacuation of Gallbladder. L. A. 
Crandall, Jr., Chicago.—p. 1217. 

‘Prophylaxis of Postoperative Pneumonia by Oral Hygiene: Preliminary 
Report. S. W. A. Franken, New York.—p. 1225. 

Azotemia with Normal Kidneys Found Post Mortem: Possible Cause: 
Low Blood Pressure After Operation. T. S. Evans, New Haven, 
Conn,—p. 1231, 

•Effect of Ingestion of Water and Dextrose Solution on Emptying Time 
of Normal Stomach. II. H. Kasabach, New York.—p. 1237. 

Sympathetic Activity in Certain Diseases.—Scott and 
Morton call attention to the fact that pioneers have recently 
opened up important possibilities in the application <jf anatomic 
and physiologic knowledge of the sympathetic nervous system 
to several clinical syndromes. For the achievement of sound 
progress in this interesting field there is now needed the estab¬ 
lishment of criteria by which to measure the sympathetic 
activity in the various systems. The effect of the temporary 
interruption of the extrinsic nerve supply to the large bowel 
by spinal anesthesia is offered as an index of the amount of 
sympathetic inhibition present in megacolon. For vascular dis¬ 
eases of the extremities, a simple, systematic test is outlined 
that distinguishes the effects of spasm and of occlusion. The 
vasoconstrictor stimuli to the area studied are interrupted by 
anesthesia, the effect of which on the surface temperature is 
compared with the similar response in normal persons. The 
authors have established the normal levels for spinal, general 
and conduction block anesthesia. In an individual case, if anes¬ 
thesia is not accompanied by elevation of temperature in the 
cool distal part of the e.xtremity, occlusion without spasm is 
present; if the skin temperature reaches the normal vasodilata¬ 
tion level, sympathetic vasoconstriction is responsible for the 
circulatory symptoms, and if the elevation is definite but not 
to this level, both occlusion and spasm participate. The differ- 
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ence between the highest temperature obtained and the normal 
vasodilatation level has been termed the occlusion index, as it 
measures the effect of organic obstruction to the peripheral 
circulation. Nerve block anesthesia is particularly useful in 
this vasomotor test on account of its simplicity and its freedom 
from discomfort. In doubtful or borderline cases its results 
should be checked with those of spinal or of general anesthesia. 
By these methods, valuable information in regard to the nature 
and the treatment of various types of vascular disease in the 
extremities is obtained. In the purely occlusive group, some 
compensatory mechanism releases the collateral and terminal 
vessels from vasoconstriction when the local circulation is 
seriously reduced. This does not obtain in the spastic group. 
The treatment for these two groups should be along radically 
different lines. The principle of treatment for purely occlusive 
disease is the obtaining of a more peripheral distribution of the 
reduced amount of blood available, while in spastic disease 
the treatment should be directed toward an augmentation of 
the local circulation by overcoming sympathetic vasoconstrictor 
spasm. Particularly valuable methods are hyperthermia, which 
produces temporary vasodilatation, sympathetic ganglionectomy 
for permanent effects, and interruption of the peripheral nerves 
in cases in which ganglionectomy is desirable but contraindi¬ 
cated by the patient's condition. 

Meningococcal Endocarditis. — Gwyn reports the case 
of a woman who for eight months showed symptoms and 
physical signs customarily associated with infection of the heart 
valves by Streptococcus viridans—subacute bacteria! endocar¬ 
ditis. Blood cultures in the last two weeks of the illness were 
positive for meningococci. Death took place as a result of 
invasion of the brain and spinal cord by the meningococci. 
The observations at necropsy agreed closely with those 
described as occurring in association with subacute bacterial 
endocarditis. Meningococci were recovered at necropsy from 
the meninges only. The lesions in the heart and kidney as 
described were apparently in accordance xvith those observa¬ 
tions recorded at necropsy in cases of subacute bacterial 
endocarditis. 

Exercise and Cardiac Infarction. — Sutton and Davis 
noted that a rest period of six days after infarction resulted 
in a small, well contracted scar without thinning of the ven¬ 
tricular wall in one dog. In four other dogs, exercise, within 
three days after operation, resulted in thin scars with aneurys¬ 
mal bulging. Although there was some variation in the roent¬ 
gen silhouette from time to time, it was noted that the final 
average did not show any evidence of hypertrophy or of dila¬ 
tation. Adhesive pericarditis did not cause hypertrophy. 

Amidopyrine in Rheumatic Fever.—According to Schultz, 
amidopyrine has been used widely as an effective antipyretic 
and analgesic in a variety of diseases, E.xcepting the results 
in typhoid, experience indicates that amidopyrine may be 
employed in daily doses of at least 3 Gm. without provoking 
symptoms of toxicity. Instances of idiosyncrasy arc less fre¬ 
quent than with many other drugs of this type. In rheumatic 
fever it has been found effective in patients who are not relieved 
by other drugs or who are unable to tolerate them in thera¬ 
peutic dO?es; and total daily doses of less than 2 Gm. have 
been found adequate in this disease. The feasibility of giving 
effective quantities without provoking untoward side actions, 
as well as the wide margin between therapeutic and toxic 
doses, renders this drug particularly valuable in the treatment 
of patients with rheumatic fever. 

Brucella Infection.—Leavell and his associates present a 
case of Brucella infection with fever of seven days’ duration. 
The possible significance of cases of such short duration is 
discussed, with regard to the possibility that the patients in 
whom they occur might subsequently become carriers and with 
regard to the development of cutaneous hypersensitiveness to 
Brucella and of agglutinins for Brucella antigens. The diffi¬ 
culty of diagnosing such a case by ordinary clinical methods 
is pointed out. 

Contraction and Evacuation of Gallbladder.—Crandall 
found that sham feeding and direct stimulation of the vagus 
and splanchnic nerves in dogs, and psychic stimuli and the 
injection of epinephrine in human beings did not have any 
effect on the motility of the gallbladder. The gallbladders of 
dogs when filled with brominized oil that is less than three 


times as viscous as bile, spontaneously empty about half of the 
oil in from eighteen to twenty-four hours. The gallbladders 
of dogs when filled with iodized oil of' the usual relatively high 
viscosity spontaneously empty about half of the oil in from 
twelve to twenty-four hours when the resistance of the intra¬ 
mural portion of the common bile duct is eliminated. In fasting 
human subjects little tendency toward spontaneous emptying of 
the gallbladder is observed. In human subjects on a carbo¬ 
hydrate diet there is a tendency toward emptying of the gall¬ 
bladder over a period of from twenty-four to forty-eight hours. 
It is concluded that the liberation of cholecystokinin by the 
action of fat or of acid in the intestine is the major factor 
concerned in the contraction and evacuation of the gallbladder 
that follow a mixed meal. Duodenal motility facilitates this 
process. 

Postoperative Pneumonia: Prophylaxis.~By the use of 
a technic which he describes and which he has developed over 
the past five or six years, Franken believes that the mouth can 
be put into a reasonably' clean, hygienic state before operation 
is performed. His preliminary report on SS9 surgical cases in 
which definite preoperative oral care was given indicates a 
measurable drop in postoperative pneumonias. In the figures 
submitted, this drop amounts to two thirds, and as nothing 
was changed and no other measures were taken, it seems to 
point out the practical value of a standard preoperative oral 
routine. This routine can be established in any general hos¬ 
pital with comparatively small expenditure, but it requires con¬ 
stant cooperation and surveillance. 

Emptying Time of Stomach.—The emptying time of the 
stomach was determined fluoroscopically by Kasabach in fifty 
healthy young college students after the ingestion of 500 cc. 
of water and of an equal quantity of SO per cent dextrose 
solution containing a very small quantity of barium sulphate, 
with the subjects sitting or walking about, and in twenty cases 
with the subjects running continuously, between observations. 
The total number of e.\i)eriments on the fifty students was 110, 
No difference was observed in the rate of emptying of dextrose 
solution and of water in cither group. Exercise (running) 
seemed to produce a definite acceleration in the emptying time 
of the stomach. In these experiments, as exercise accelerated 
the emptying of the stomach it seems justifiable to conclude 
that dextrose solution in a palatable form could be adminis¬ 
tered to athletes before a contest in which readily available 
fuel is required, without fear of producing gastric retention. 

Archives of Otolaryngology, Chicago 

14: 699-860 (Dec.) 1931 

"Timiors of Tonsil and PIi,nr 3 'nx (357 Cases): II. Adenocarcinom.-is of 
Slixed Tonior Type (7d Cases). G. B. Kew and J, H. Ciiildrey, 
Rochester, Minn.— p. 699. 

*Id.: HI, M.iJicnant Tumors Exclusive of Adenocarcinoma of Mixed 
Tumor Type (220 Cases). G. B. New and J. H. Ciiildrey, Rochester, 
Minn.— 1 >. 713. . 

Treatment of Strictures of Oropharynx. G. M. Dorrance, Philadelphia. 
—p. 731. 

Transillumination and Roentgenography of Maxillary Sinuses; Revieu'. 
\V. M. Gafafcr, Baltimore.—p. 737. 

•Effects of Some Drugs on Vestibular Response to Rotation. E. L. Ross, 
M. \V. Fish and A. Olsen, Chicago.—p. 755. 

•Observations Following Adenoidectom)’. F. T. Hill, Waterville, Maine. 
—P' 775. 

Relation of Nasal Sinuses to Asthma. H, G. Tobey, Boston.—p. 'S4. 
•postoperative Complications of Radical E.xternal Operation on Frontal 
Sinus. H. I. Lillie, Rochester, Minn.—p. 793. 

Incidence of Acute Otitis Media in Infants and Young Children During 
1930*1931: Variations in Clinical Picture. A. J. Cone, St. Louis, 
—p. 797. . . ^ 

Labyrinthine Capsule in Guinea-Pigs with Hyperparathyroidism. C. L. 
Gale and H. L. Jaffe, New York.—p. SIS. 

Adenocarcinomas of Tonsil and Pharynx.—New and 
Ciiildrey believe that so-called mi.xed tumors, which might better 
be designated adenocarcinomas of mixed tumor type, are not 
rare in the pharynx or palate. The commonest situation is the 
palate. Seventy-four cases are reported. The origin of the 
tumor probably depends on embryonic displacement or enclaves. 
The tumors are formed of epithelial and connective tissue ele¬ 
ments, and the cartilage or mucous tissue in them is not derived 
from epithelial cells which have differentiated to the e.xtent 
that they can be recognized as epithelial cells. The tumors 
may occur at any age but are most common in the fourth 
decade. Men are affected a little more often than women. 
The tumors are occasionally discovered in examination of the 
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throat. The average duration of the lesions is 4.58 years. 
Symptoms and signs that depend on the situation and extent 
of the tumor are variable and at times unusual. Most com¬ 
mon is a sensation of irritation or soreness of the throat. 
Ordinarily the tumor is single, sessile, firm, circumscribed and 
movable, with a smooth nonulcerated surface, but variations 
occur in these features as do variations in size. The average 
diameter of the tumor when the patient comes for e.xamination 
is S cm. Histologically, the tumor presents a complex struc¬ 
ture formed by epithelial elements in varied arrangements on 
a matrix of cartilage or mucous tissue with which it is char¬ 
acteristically blended. The neoplasms are potentially malig¬ 
nant, for they may contain squamous cell epithelioma and they 
sometimes metastasize to the cervical lymph nodes. They 
should be completely removed surgically. Operation may be 
supplemented by diathermy, cautery or irradiation. Of seventy- 
four patients seen by the authors over a period of fourteen 
years, forty-eight were treated. Of these, 56.5 per cent had 
been treated previously, 32.6 per cent having had surgical treat¬ 
ment. Of the forty-eight patients treated, forty-one (85.5 per 
cent) were traced. Thirty-nine are alive an average of sixty- 
eight and a half months after treatment. In the group of 
thirty-nine living patients there are twenty-nine who have been 
free from symptoms for four years, fifteen for seven years, 
eight for nine years and four from eleven to thirteen years. 
Two patients died of the tumor thirty-five and a half months 
after examination. Twenty-si.x patients were not treated. Six¬ 
teen of these were traced and seven were found to be alive, 
but five of them still bad tumors. Nine patients are hnown 
to be dead. The neoplasm was the cause of death of si.x of 
these. 

Malignant Tumors of Tonsil and Pharynx.—New and 
Childrey report 220 malignant tumors of the palate, oro¬ 
pharynx and tonsil. These malignant neoplasms, which are 
fairly common, consist principally of squamous cell epithelio¬ 
mas and are almost five times as common as all the other 
types of malignant tumors, with the exception of so-called mixed 
tumors. The squamous cell epitheliomas are principally of an 
active type and have been miscalled lympho-epitheliomas and 
transitional cell carcinomas. Sarcomas in the pharynx are 
principally lymphosarcomas, and these comprised 14.55 per cent 
of the authors’ 220 cases. A few fibrosarcomas were seen and 
a small group of tumors of various types, including hemangio¬ 
endothelioma, melano-cpithelioma, myeloma and malignant der¬ 
moid. The average age of all patients was 54,7 years. Of 
these, 87.7 per cent were men. The most common situations 
for malignant pharyngeal tumors are the soft palate and faucial 
pillars. Except for lymphosarcoma, malignant tumors are 
rarely primary in the tonsil itself. Extension of the lesions 
to involve neighboring structures is common, and these include 
the tonsil, pharynx or hypopharynx, cheek, jaw, alveolus, 
tongue and floor of the mouth. Metastasis is common; on the 
patients’ admission to the clinic this was apparently present in 
the cervical lymph nodes in 65 per cent of the cases. Differ¬ 
ential diagnosis is important from the prognostic and thera¬ 
peutic points of view, and tlie only satisfactory method is by 
means of microscopic examination of tissue. The prognosis as 
to length of life, grave in most cases, is better in low grade 
epithelioma, fibrosarcoma and the few lesions of less active type. 
The prognosis is affected unfavorably by previous treatment. 
On 37.7 per cent oi the authors’ patients, operations had been 
previously performed elsewhere. Selection of patients for 
treatment is important; 36.69 per cent of all patients were 
treated at the clinic. Of the eighty treated patients, twenty- 
eight (35 per cent) had been operated on elsewhere. Treat¬ 
ment as carried out at the clinic consisted of surgical excision 
of accessible growths or of destruction of these with cautery 
or diathermy. Radium in the form of a plaque, in tubes or 
needles or as radon seeds was used to supplement the fore¬ 
going treatment for the primary lesion. The upper deep cer¬ 
vical lymph nodes are removed in all low grade carcinomas 
of the pharynx and tonsil if the prognosis of the local lesion 
warrants. The metastasis to the cervical lymph nodes, if from 
epithelioma graded 4 or from a lymphosarcoma type of growth, 
is irradiated with radium packs or high voltage roentgen rays,' 
hut other metastatic nodes of a less active type of growth are 
excised; the neck is also irradiated in such cases. Interest in 


the few cases of miscellaneous malignant neoplasms lies chieflj 
in their rarity. The results show a surprisingly large number 
of living patients and of three, five and seven year cores among 
those who were treated. 

Vestibular Response to Rotation.—Ross and his asso¬ 
ciates found that the duration of nystagmus resulting from 
rotation was not increased by moderate doses of pilocarpine, 
nicotine, morphine, camphor, atropine, cocaine, nitrite, sodium 
bromide, picrotoxin, apomorphine, caffeine or strychnine. The 
duration of nystagmus resulting from rotation was decreased 
to a significant amount by a moderate dose of strychnine. The 
duration of nystagmus resulting from rotation was decreased in 
possibly significant amounts by sodium bromide, picrotoxin, 
apomorphine and caffeine. Spinal anesthesia including the body 
below the neck increased to a marked degree the duration of 
nystagmus resulting from rotation. The severing of the col¬ 
umns of Goll and Burdach on one side resulted in a difference 
in the vestibular response of the two sides, that of the side 
opposite being the greater. The last three observations lead 
the authors to believe, first, that the spinal cord exerts an 
inhibitory influence on vestibular reaction; secondly, that this 
function is located chiefly in the columns of Goll and Burdach, 
and, thirdly, that the action is exerted after the fibers have 
crossed. 

Adenoidectomy.—Hill calls attention to the fact that while 
adenoidectoray is a simple procedure it is more difficult to 
achieve a dean result in that operation than in tonsillectomy. 
This is due to a tendency to hurry through this part of the com¬ 
bined operation, to the handicap of the bleeding, to dull instru¬ 
ments and to the difficulty of working in a blind space. Visual 
inspection of the nasopharynx will reveal many tags and rem¬ 
nants and will expedite their removal; it should be employed 
as a routine measure. 

Radical External Operation on Frontal Sinus. — Lillie 
reports that in the series of 158 consecutive cases in which 
a radical operation was performed on the frontal sinus, post¬ 
operative complication developed in 45. Three deaths occurred, 
two from meningitis and one from abscess of the brain. The 
ordinary convalescence of a patient without complication 
requires seven or eight days in the hospital, and observation 
afterward for about the same length of time. Complications 
may or may not affect the ultimate results. The avoidance of 
complications is, of course, desirable, but there seems to be no 
way of determining beforehand what complication may follow 
operation. Thorough removal of diseased tissue is indicated. 
Whether the Killian operation, or some modification of it, or 
the Lynch type of operation is employed is determined by the 
nature of the disease. Skilful technic, careful consideration of 
the structures involved, and knowledge of the pathologic 
changes are highly desirable. In general, it may be said that 
fear of complications need not deter one from operating in 
cases in which operation is indicated. Good results far out¬ 
number failures. 

Archives of Surgery, Chicago 

20:889-1064 (Dee.) 1931 

'Fractures of Femur: Treatment by Russell Method of Traction: Twenty- 
One Cases. H. J. Fund, Oakland, Calif,—p. 839. 

Fagefs Disease; Predisposing Factor to Osteogenic Sarcoma. B. L. 

Coley and G. S. Sharp, New York.—p. 918. 

'Mechanism of Thrombophlebitic Edema. L. M. Zimmermann and G. de 
Takats, Chicago.—p. 937. 

'Immediate Contraction of Cutaneous Grafts and Us Cause. J. S. Davis 
and E. A. Kitlowski, Baltimore.—p. 9S4. 

•Release of Pericardial Adhesions. H. H. Trout, Roanoke, Va,—p. 966. 

Rare Congenital Deficiency of Pericardium. J. C. Watt, Toronto.— 
p. 996. 

Metaphen as Disinfectant of Skin. J. A. Kolmer and M. J. Harkins, 
Philadelphia.—p. 1007. 

•Discharge of Bile into Duodenum; Experimental Study. C. B. Puestow, 
Rochester, Minn.— p. 1013. 

•Spontaneous Peptic Ulcers of Duodenum After Continued Loss of Total 
Pancreatic Juice. R, Elman and A, F. Hartmann, St. Louis.—p. 1030. 

Relative Effect of Contraction of Diaphragm on Bronchi of Upper and 
Lower Lobes. I, A. Bigger, Richmond, Va., and B. Cox, Louisville, 
Ky.—p. 1041. 

Review of Urologic Surgery. A. J. Scholl, Los Angeles; E. S. Judd, 
Rochester, Jlinn.; L. D. Keyser, Roanoke, Va.; A. A. Kutzmann, 
Los Angeles, and A. B. Hepler, Seattle.—p. 1046. 

Fractures of Femur.—Lund has used practically all recog¬ 
nized methods of treatment in cases of fracture of the femur 
He has obtained the best results by the use of the Russeii 
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traction apparatus. This method depends on a natural and 
comfortable position of the limb with a minimum of weight 
whereby the equilibrium of the muscle is restored; with this 
restoration of muscle tone and position, the fractured ends of 
the bone will fall into a more or less natural alinement, pro¬ 
vided there is no interposed tissue. One must bear in mind 
that an absolute restoration of anatomic position is not neces¬ 
sary for a good functional result. The author analyzes the 
results that he has obtained with the Russell traction apparatus 
and draws the following deductions: 1. The Russell method 

of traction is the method of choice in treating all types of 
fractures of the femur from the intertrochanteric to the lower 
epiphyseal regions. 2. It gives satisfactory position and aline¬ 
ment in all cases, except when muscle is interposed between 
the fractured ends. 3. It gives a minimum of permanent 
changes in the joint as compared with other methods. 4. The 
average period of traction in fractures of the femur is nine 
weeks, of hospitalization twelve weeks and of temporary disa¬ 
bility nine months. 5. The method is inexpensive, easy to 
apply and comfortable to the patient, and it materially simpli¬ 
fies nursing care. 

Thrombophlebitic Edema.—Zimmermann and de Takats 
report that ligation of the iliac and femoral veins, alone or in 
all possible combinations with the contralateral veins, did not 
produce edema in the lower extremities of dogs. A localized 
chemical phlebitis and periphlebitis induced with strong irri¬ 
tants, such as SO per cent sodium salicylate and tincture of 
iodine, produced a segmental thrombosis but no edema of the 
limb. Removal of the iliac lymph nodes together with all the 
retroperitoneal fatty and areolar tissues from the bifurcation 
of the aorta to Poupart’s ligament failed to produce edema of 
the limb even when the common and internal iliac veins were 
divided at the same time. In several animals the dissection 
was repeated to remove any regenerated lymphatics and the 
collateral veins were ligated, but edema did not develop. From 
50 to 70 per cent alcohol injected peripherally into the femoral 
vein caused extensive venous thrombosis extending into the 
tributaries and a marked edema lasting from two and a half 
to three and a half weeks. An emulsion of barium sulphate 
in gelatin also produced marked edema. Tissue extracts from 
muscles of the hearts of dogs, the dogs' own serums and finally 
a concentrated tissue extract, fibrogen, when injected into the 
femoral vein, caused an e.xtensive venous thrombosis with 
marked edema. The edema fluid was hemorrhagic and con¬ 
tained comparatively high percentages of protein, indicating 
injury to the capillary endothelium. If the fibrogen was pre¬ 
vented from forming a clot by the simultaneous injection of 
heparin, there was no edema. In spite of marked edema, par¬ 
ticles of india ink injected into the foot reached the iliac lymph 
nodes, although delayed by the pressure of the fluid and by 
the limitation of muscular activity. An obstruction of the 
peripheral veins over a sufficiently extensive area with a bland, 
noninflammatory clot produced marked edema, with but little 
and only secondary involvement of the lymphatics. These 
results do not confirm the results of recent workers, who 
emphasize lymphatic obstruction. 

Contraction of Cutaneous Grafts.—Davis and Kitlowski 
state that the only variable factor in cutaneous grafts is the 
amount of corium with its elastic tissue. In their experience 
the whole thickness including all the elastic tissue showed the 
largest anjount of shrinkage, which was 43.6 per cent. The 
half thickness grafts consisting of only a portion of the corium 
with about half of its elastic tissue showed a shrinkage of 
24.86 per cent. The thick Ollier-Thiersch grafts containing 
only the finest network of elastic tissue of the papillary layer 
of the corium had a shrinkage of 11.81 per cent. The true 
Ollier-Thiersch grafts, which contained only the tips of papillae 
of the corium and no elastic tissue, had a shrinkage that ranged 
up to 2 per cent, which might well be considered an error of 
manipulation. If this percentage of error is subtracted from 
the other three results, the authors feel justified in saying that 
whole thickness grafts have a shrinkage of 41 per cent, half 
thickness grafts, 22 per cent, and thick Ollier-Thiersch grafts, 
9 per cent, while true Ollier-Thiersch grafts do not have any 
actual shrinkage. 

Pericardial Adhesions. — According to Trout, adherent 
pericarditis is found in about 4 per cent of routine necropsies. 


“Acute rheumatic fever” of childhood is the chief etiologic 
factor, though tubercle bacilli and other organisms are fre¬ 
quently found to be the cause. The condition is far more 
frequent than it is usually thought to be. Diagnosis is 
extremely difficult; careful history, physical e.xamination, roent¬ 
genograms and electrocardiograms are of great aid. Results 
of operations justify the plea for more frequent resort to sur¬ 
gical measures in spite of the difficulty of diagnosis. Avulsion 
of the left phrenic nerve is advocated by the author to supple¬ 
ment the Brauer operation when the trouble is shown to be 
due to adhesions between the pericardium and the diaphragm. 
A description of both the Delorme and the Brauer operation 
is given. A case is reported in which the Delorme operation 
was done. 

Bile Flow into Duodenum.—Puestow describes experi¬ 
ments in which he noted that in the fasting animal with an 
intact normal gallbladder the orifice of the choledochus was 
usually closed, the exposed duodena! segment was relatively 
inactive, and there was almost never flow of bile. The intra¬ 
ductal pressure in the choledochus was found to be from 140 
to 170 mm. of bile. The absence of flow of bile was evidently 
due to a sphincter mechanism at the duodenal end of the 
choledochus. The tonus of the duodena! musculature appar¬ 
ently was not the sole cause of the sphincter action, and a 
special sphincter mechanism was suggested. Food stimulated 
the flow of brown viscid bile. There was usually an initial 
ooze beginning with the ingestion of food and lasting for from 
one to three minutes. This was apparently due to psychic or 
rcfle.x stimulation. A secondary flow began from ten to thirty 
minutes later and lasted several hours. The bile flowed in 
brief oozes and spurts, which were frequently related to activity 
of the exposed duodenum but often occurred independently. 
Respiration was not a significant factor in the discharge of 
bile. The exposed segment of bowel became more active and 
more hypcremic after feeding and reached a maximal degree 
of peristalsis about half an hour after the ingestion of food. 
After cholecystectomy, bile continued to flow in the fasting as 
well as in tlie nonfasting state. It was lighter in color and 
less viscid than the bile that flowed after an aminal with an 
intact normal gallbladder had been fed. Feeding had little 
effect on the discharge of bile other than to increase the quan¬ 
tify slightlj-. The orifice of the choledochus was constantly 
patent. Duodenal activity and its response to feeding were not 
influenced by cholecystectomy. After removal of the gall¬ 
bladder, the intraductal pressure in the choledochus of the fast¬ 
ing animal was reduced to from 10 to 20 mm. of bile. Bile 
salts administered intravenously produced a profuse flow of 
thin yellow bile. Solutions applied locally to the exposed seg¬ 
ment of duodenum occasionally stimulated a slight degree of 
duodenal activity and rarely were followed by the e.xpulsion of 
a drop of bile, but generally' they' did not produce a definite 
response. 

Peptic Ulcers of Duodenum.—Elman and Hartmann 
observed spontaneous peptic ulcers in six dogs that lost the 
total pancreatic juice for thirteen or more days and were kept 
alive and in good condition by careful feeding and the daily 
intraperitoneal administration of 500 cc. of Ringer's solution. 
These observations together with those of others point to the 
importance of the pancreatic juice in protecting the duodenal 
mucosa, most likely through its control of gastric acidity, by 
reflux into the stomach. The development of a high gastric 
acidity in clinical instances of duodenal ulcerations is explained 
by the diminished reflux of pancreatic juice due to increased 
pyloric tone. A number of proved cases of duodenal ulcerations 
were studied, and marked diminution of acid neutralization in 
the stomach was noted in all. Pylorospasm from whatever 
cause by diminishing duodenal reflux promotes a high gastric 
acidity which may be the only factor needed to prevent trau¬ 
matic, mechanical or other erosions from healing and, indeed, 
from developing into a peptic ulcer. On the other hand, a 
py'loric ulcer causes spasm, which in turn promotes hyperacidity 
leading to a vicious circle and progression of the lesion. Pyloro¬ 
spasm itself is known to develop reflexly from other l«ions in 
the abdomen, thus c.xplaining the not infrequent association of 
duodenal ulcerations, appendicitis and cholecystitis. Huch 
clinical study has shown that symptoms of pylorospasm and 
duodenal ulcerations may develop from or be aggravated by 
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psychic factors presumably mediated through the vagus nerve. 
The importance of the pylorus in the treatment for duodenal 
ulcerations thus lies, in part at least, in its effect on the control 
of gastric acidity. Various operations have been designed, in 
fact, aiming, by removal of part of the muscle, to prevent pyloro- 
spasm. Recently, Morton and Archer called attention to cases 
of hypertrophy of the pylorus in adults on whom the Ramm- 
stedt operation was done with complete cure. Further study 
may show that this simple procedure may be all that is neces¬ 
sary for the relief of early pylorospasm with or without ulcer. 

California and Western Medicine, San Francisco 

35: 409-480 (Dec.) 1931 

Observations on Bacillus Typhosus in Its Filtrablc State. A. I. 

Kendall, Chicago, and R. R. Rife, San Diego.—p. 409. 

Testicular Substance Implantation: Comments on Some 6,000 Implanta¬ 
tions. h. L. Stanley, San Quentin.—p. 411. 

Fibroids and Ovarian Cysts Complicating Pregnancy. F. W. Lynch, 
San Francisco.—p. 415. 

Surgical Lesions of Bile Ducts and Gallbladder: Certain Principles in 
Their Treatment. W. Walters, Rochester, Minn.—p. 420. 
Cardiospasm. J. H. Shephard, San Jose.—p. 422. 

Chronic Empyema; Nontuberculous: Cases. C. D. Lock\vood, Pasadena. 
—p. 424. 

Typhoid-Paratyphoid Vaccine in Ocular Inflammations: Cases. H. F. 

Whalmau, Los Angeles.—p. 428. 

Medical Military Preparedness. T. W. Bath, Reno, Nev.—p. 431. 
Arteriosclerotic Heart Disease: Cases. L. E, Viko, Salt Lake City. 

■—p. 433. 

Amebiasis: Comments on Various Amebacides; Case. H. H. Anderson 
and A. C. Reed, San Francisco.—p. 439. 

Chronic Thyroiditis. W. Crane, Oakland.—p 443. 

Essays on the History of Embryology: Old Ideas Regarding Sex, Fer¬ 
tilization and Procreation. A, W. Meyer, San Francisco.-—p. 447. 

Colorado Medicine, Denver 

S8! 531-606 (Dec.) 1931 

Problems in Medical Economics. B. B. Blotz, Rockj' Ford.—p. 536. 
IMcdicosocial Aspect of Medical Care for Children. A. H. Washburn, 
Denver.—p. 540. 

Prenatal and Maternal Care. C. B. Ingraham, Denver.—p. 542. 

Endocrinology, Los Angeles 

15: 473-S;i (Nov.-Dcc.) 1931 

Recent Studies on Chemical Mediations of Nerve Impulses. W. B. 
Cannon, Boston.—p. 473. 

-Endocrine Studies: XXXVI. Level of Ovarian Function During Preg¬ 
nancy. A. W. Rowe, Boston.—p. 481. 

•Some Clinical Results from Use of Adrenocortical Extract as Prepared 
by Method of Swingle and Pfiffner. J. T. Thompson and R. \V. 
Whitehead, Denver.-“p. 495. 

-Pancreatitis and Diabetes Meilitus. J. Shirley Sweeney, Dallas, Texas, 
—p. 50S. 

Hypophysis, Carbohydrate Metabolism and Diabetes. B. A. Houssay 
and A. Biasotti, Buenos Aires, Brazil.—p. 511. 

Compensatory Hypertrophy of Suprarenal Glands in Rat. H. E. Carlson, 
Minneapolis.—p. 524. 

-Postural Hypotension Occurring in Negro with Addison’s Disease. L. B. 

Duggan and D. P. Barr, St. Louis.—^p. 531. 

Differentiation of Thyrotoxicosis and Menopausal Disturbances. E. L. 

Sevringhaus, Madison, Wis.—p. 536. 

Syndrome Resembling Familial Periodic Paralysis Occurring in Course 
of Exophthalmic Goiter. H. F. Dunlap and E. J. Kepler, Rochester, 
Minn.—p. 541. 

Destruction of Depressor Action of Adrenalin by Ultraviolet Radiation. 
L. Kneer, O. S. Orth, D. J. Verda and W. E, Burge, Urbana, III. 
~p. 547. 

Ovarian Function and Pregnancy.—Rowe makes a com¬ 
parison between a group of cases of ovarian failure, of which 
300 were functional and 30 surgical in origin, and a similar 
group in normal pregnant women, 77 of whom were studied at 
intervals of two weeks for appro-ximately the last six lunar 
months of pregnane}’. To these were added twenty-three con¬ 
trols. Biometric observations on the blood, urine, respiratory 
and carbohydrate metabolism are recorded and compared. In 
addition, a brief survey is made of the correlations of a long 
series of important clinical observations common to the two 
conditions. It is concluded that there is a certain amount of 
evidence which is consistent with, though it does not define, a 
lowered level of ovarian endocrine activity during gestation. 
The weight of the objective evidence completely negatives an 
ovarian ovcractivity—if, indeed, there is such a condition. The 
close parallelism in the pictures produced alike by functional 
ovarian failure with amenorrhea and early pregnancy is striking 
and urges caution in the establishment of a diagnosis until suf¬ 
ficient time has elapsed to resolve the major question. 


Clinical Use of Suprarenocortical Extract.--The supra- 
renocortical extract used by Thompson and Whitehead was 
made according to the directions of Swingle and Pfiffner and 
was tested clinically on seven patients. Three of these patients 
had Addison’s disease; three had pulmonary tuberculosis with 
varying degrees of hypo-epinephrinemia. and one was suffering 
from arthritis deformans. Precautions were taken to rule out 
any possible psychic factor in the clinical observations. Favor¬ 
able results were obtained with all three cases of Addison’s 
disease. The improvement observed is thought to be the result 
of treatment. Instances of remission and spontaneous recovery 
in earlier cases are cited to show that the very nature of the 
disease is such as to make positive conclusions impossible at 
present. Experience with tuberculous patients shows that the 
use of this extract is beneficial in improving the general con¬ 
dition but is possibly hazardous from the standpoint of the 
infection itself. The greatest danger seems to lie in administer¬ 
ing excessive dosage intravenously and in giving the extract 
to patients with actir'e tuberculosis which may be aggravated 
thereby. One patient with arthritis did not experience any 
ill effects from small subcutaneous injections. Pain was relieved 
in the inflamed joints and mobility was reestablished in some 
of those that had been immovable. Small subcutaneous injec¬ 
tions of the extract are advised at the beginning of treatment. 
Some patients appear to be intolerant to desiccated whole supra¬ 
renal given orally. Greater clinical benefit can at times be 
obtained by combining cortical administration with other 
glandular therapy for which the case may indicate a need. 

Pancreatitis and Diabetes Meilitus,—Sweeney reports a 
case of a moderately severe diabetes which developed in an 
individual who had a strong diabetic background. The diabetes 
was undoubtedly precipitated by a subacute pancreatitis. Fol¬ 
lowing surgical relief of the associated jaundice, the diabetes 
disappeared and the patient has what appears to be fairly 
normal sugar tolerance. 

Postural Hypotension and Addison’s Disease.—Accord¬ 
ing to Duggan and Barr, extreme postural hypotension may 
occur in Addison’s disease and may increase the asthenia and 
aggravate the gastric symptoms. Study of a case which they 
report indicates that changes in position are accompanied by a 
tachycardia, in which respect the condition seems to differ 
from that of idiopathic postural hypotension. In this case, also, 
there was no evidence of the anhidrosis which has distinguished 
cases of the idiopathic form. 

Journal of Comparative Neurology, Philadelphia 

53: 389-509 (Dec. 15) 1931 

Distribution of Afferent Fibers via Sympathetic Trunks and Gray Com¬ 
municating Rami to Brachial and Lumbosacral Plexuses. A. Kuntz 
and D. I. Farnsworth, St. Louis.—p. J89, 

Observations on Reflex Activity and Tonicity in Acute Decapitate Prep¬ 
arations. With and Without Ephedrine. J. C. Hinsey, S. W. Ranson 
and F, R. Zeiss, Chicago.—p. 401. 

•Mechanism of Vision: IV. Cerebral Areas Necessary for Pattern 
Vision in Rat. K. S. Lashley. Chicago.—p. 419. 

Changes in Sectional Areas of Largest Fibers in Fifth Lumbar Spinal 
Nerve and Its Roots in Albino Rat. K. Ide, Philadelphia.—p. 479. 

Structure of Cells in Tissues as Revealed by Microdissection: V. 
Physical Properties of Nerve Cells of Frog (Rana Pipiens). G. S. 
dc Renyi. Philadelphia.—p. 497. 

53; 511*570 (Dec. IS) 1931. Supplement 

Efficacy of Rat's yiotor Corte.x in Delayed Alternation. R. B. Loucks, 
Minneapolis.— p. 511. 

Mechanism of Vision.—^Lashley destroyed portions of the 
cerebral cortex, as nearly as possible symmetrica] on the two 
hemispheres, in a number of rats. In a few cases the visual, 
nuclei of the thalamus or the superior colliculi were destroyed. 
When the animals had recovered from the operation, they were 
tested for capacity to distinguish the position, distance and 
pattern of visual objects, with the following results: 1. Inter¬ 
ruption of the optic radiations at their point ol emergence iron: 
the internal capsule abolishes all capacity to react to visual 
objects, although the ability to distinguish between light and 
darkness is retained. 2. Destruction of a small area in 
the lateral part of the area striata of the cortex abolishes the 
capacity to distinguish between visual patterns but leaves tlie 
capacity to distinguish the position and to some extent the dis¬ 
tance of visual objects. Two objects differing in size may he 
distinguished, but only on the basis ol their total luminosity. 

3. Partial destruction ol the optic radiations or partial destruction 
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of the lateral portions of the striate area leads to some inaccuracy 
of vision. On the average, acuity is somewhat decreased and the 
formation of habits based on discrimination of patterns is slowed. 
There is little indication of a differential fragility of different 
phases of pattern vision. 4. Lesions in the mesial portions of 
the striate area, in the supposed visual association area, or in 
the motor and soraesthetic areas do not Lave any effect on the 
capacity to distinguish visual patterns or on the rate of forma¬ 
tion of the visuomotor habits studied. The formation of visuo- 
niotor habits based on the discrimination of rather complex 
visual patterns probably does not require the establishment of 
integrations between the striate area and any other specific 
part of the cerebral cortex. 

Journal of Comparative Psychology, Baltimore 

IS; 357-439 (Dec.) 1931 

Effect of Emotional Stimuli on Activity Level of White Rat. J. R. 
Patrick, Columbus, Ohio.—p. 357. 

Relative Potency of Facial Expression and Verbal Description of 
Stimulus in Judgment of Emotion. Florence L. Goodenough and 
M. A. Tinker, Minneapolis.—p. 365. 

Rehavior of White Rats Under Food and Electric Shock Stimulation. 

K. Dunlap, Evelyn Gentry and T. W. Zeigler, Baltimore.—p. 371. 
Proprioceptive Ability of White Rat. W. Dennis, Richmond, Va.—p. 379. 
Ciildesac Phenomenon. Loh Seng Tsai, Peiping, China.— -p. 393. 
Studies in Individual Differences in Maze Ability: V. Luminosity and 
Visual Acuity as Systematic Causes of Individual Differences, and an 
Hypothesis of Alaze Ability. R. C. Tryon, San Francisco.—p. 401. 
Relation to Hunger and Activity Drives of Factor of Habituation to 
JIaze. Margaret F. Washburn, E. L. Collcns and E. Upjohn.—p. 421. 
Block Elevated Maze for Rats. W. Dennis, Richmond, Va.—p. 429. 

Journal of Infectious Diseases, Chicago 

40:455-540 (Dec.) 1931 

'I'ariation of a Bacilius Coii-Like Organism, W. J. Nungcsier and 
S. A. Anderson, Cliicago —p, 455. 

Metabolism of Protoeoa: 11. New Solid and New Liquid Medium for 
Cultivation of Leishmania Donovani. A. J. Salle, Berkeley, Calif. 
—p. 473. 

Id.: III. Metabolism of Leishmania Donovani, A. J. Salic, Berkeley, 
Calif.—p. 4S1. 

■“Lethal Temperatures for Porcine Strains of Bruceita Abortus: Especial 
Reference to Pasteurization, Ruth A. Boak and C. M, C-arpenter, 
Rochester, N. Y.—p. 485. 

•Bacteriology of Blood in Chronic Infectious Arthritis. 11. Bernhardt 
and P. S. Hench, Rochester, Minn —p. 489. 

Distribution of Acid-Fast Bacteria in Soils. C. A. Frey and \V. A. 
Hagan, Ithaca, N. Y.—p. 497. 

Herpetic Virus in Mice: Pathogenicity, Immunity and Susceptibility of 
Host. H. B, Andervont, Boston.—p. 507. 

•Interstitial Peripheral Neuritis in Experimental Poliomyelitis: Notes on 
Nature of First Pathologic Changes in Spinal Cord. A, Jordi, San 
Francisco.—p. 530. 

Bacillus Coli-Like Organism.—Nungester and Anderson 
describe a series of variants which were produced from a 
Bacillus coli-like organism isolated from a case of empyema oS 
the gallbladder. These variants differed in form of colony, 
with colonial structures of the R, S and intermediate types. A 
mucoid form of colony is also described. Marked difference in 
the ability of the variants to ferment lactose is noted when 
such studies are carried out on solid mediums containing lactose 
and an indicator. This difference is not noted when the tests 
are carried out in liquid mediums, because the conditions of 
liquid mediums favor reversion to the lactose-fermenting type. 
There is no absolute correlation between the form of the colony 
and the ability to ferment lactose. All variants, except the 
mucoid, are agglutinated in a high dilution of the agglutinating 
serum prepared against the parent form. The failure of the 
mucoid variant to be agglutinated may be attributed ^ to the 
physical condition of the bacterial suspension. “Reverted” forms 
of the mucoid variant were agglutinated in a high dilution of 
the immune serum prepared against the parent form. Change 
from the lactose-fermenting to the non-lactose-fermenting forms 
is effected with difficulty. The reverse change is readily brought 
about. The influence of various conditions of growth on the 
latter change, such as a solid medium, the hydrogen ion con¬ 
centration of the medium, the presence of lactose, dextrose or 
plain broth and irradiation of the organisms, is reported. 

Porcine Strains of Brucella Abortus.—Boak and Car¬ 
penter report experiments that they performed to determine 
whether the temperature-time factor more or less universally 
used for the pasteurization of milk is satisfactory for destroj-ing 
the most pathogenic strains of Brucella abortus. On the basis 
of their observations they conclude that the present require- 
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ments for the pasteurization of milk (heating at from 142 to 
145 F. for from twenty to thirty minutes) are adequate for 
destroying the most virulent strains of Brucella abortus. 

Blood in Infectious Arthritis.—Bernhardt and Hench made 
eighty blood cultures from twenty patients with chronic infec¬ 
tious arthritis. Although three different methods of cultivation 
were used (one of them being that published by Cecil, Nicholls 
and Stainsby) streptococci were not found in any culture. The 
authors do not consider the results in their series or in the cases 
covered by their survey as conclusive arguments for or against 
the theory that the type of chronic arthritis studied is infectious 
in origin. Although they are inclined to accept the theory that 
infection is of significance, if is apparent that, with present 
cultural methods, it is extremely difficult to isolate organisms 
from the blood of patients suffering from the condition studied, 
with any uniformity or with any great frequency. 

Interstitial Peripheral Neuritis in Experimental Polio¬ 
myelitis.—^Jordi states that the peripheral nerves in seventeen 
of twenty monkeys that were infected experimentally by intra¬ 
cerebral and intranasal methods showed a definite interstitial 
inflammation. The perivascular infiltrations, mostly by round 
cells, were generally small and inconspicuous and were not 
numerous. Infiltrations were found as early as twelve hours 
after the onset of the paralysis. However, in the three animals 
the nerves of which were free from infiltrations and in a few 
animals in which not all the extremities were affected, paralysis 
had existed for less than six days. Infiltrations were present 
in the nerves of extremities that were not paralyzed. The 
sciatic nerves of one norma! monkey, which were partly cut 
twelve and four days, respectively, before the animal was killed, 
showed secondary degeneration but no signs of interstitial 
inflammation, thus proving that the interstitial neuritis in e.xperi- 
mcntal poliomyelitis is caused by the specific virus. In early 
stages of poliomyelitis, necrosis of the ganglion cells, both in 
the spinal cord and in the intervertebral ganglion cells, and not 
the interstitial inflammation, is the first manifestation of the 
virus. 

Journal of Nervous and Mental Disease, New York 

75:1.112 (Jan.) 1932 

Report of Cnsc of Patient Who Considers HimscU an Hermaphrodite. 

I. L. Polozker, Detroit.—p. 1. 

Acid’Base Equilibrium of Blood in Psychotic Patients: Especial Refer¬ 
ence to Affective Psychoses. K. E. Appel, C. B. Farr and P. J. Hodes, 
Philadelphia.—p. 22. 

Simple Time Key for Chronaxia. J. van de Erve and J. M. van deErve, 
Charleston, S. C.—p. 34. 

Cleaning of the Dream. L. S. London, Kew York.-—p. 40. 

Journal of Pharmacology & Exper. Therap., Baltimore 

43: 607-721 (Dec.) 1931 

Magnesium Absorption in Dogs and Its Effect on Metabolism of Calcium. 

H. G. Barbour and J. E. Winter, Louisville, Ky.—p. 607. 

•Some Factors Influencing Stability of Fluidextract of Ergot. M. I. 

Smith and E. F, Stohlman, Washington, D, C.—p. 621. 

•"Avertin’’ Anesthesia in Experimental Nephritis. J. R. Veal, J. R. 

Phillips and C. Brooks, New Orleans.—p. 637. 

•Importance of a Standard of Reference in Toxicity Determinations of 
Mercurochrome. J. H. Burn and G. D, Creville, London, England. 
—P. 645. . 

Responses of Excised Batrachian Alimentary Canal to Autonomic Drugs: 

I. Xenopus Laevis (South African Clawed Toad)—Pilocarpine, Phy- 
sostigmine, Adrenalin. D. Epstein, Cape Town, South Africa.—p. 653. 

Bulhocapninc Catalepsy and Grasp Reflex, C. P. Richter and A. S. 
Paterson, Baltimore.—p. 677. 

Comparison of Rat and Mouse Units in Assay of Female Sex Hormone. 

T. J. Becker, C. H. Mellish, F. E. D’Amour and R. G. Gustavson, 
Denver.—p. 693. 

Tolerance of Toad Toward Strophanthin. D. Epstein, Cape Town, 
South Africa.—p. 697. 

Stability of Fluidextract of Ergot.—Smith and Stohlman 
present the results of a study of some of the factors influencing 
the stability of the fluidextract of ergot. They noted that 
storage at elevated temperatures was a potent factor in bringing 
about deterioration of the physiologically active alkaloids of 
ergot. Conversely, storage at icebox temperature seems to 
insure stability for at least eight months. Incubation at 50 C. 
for fifteen days causes pronounced deterioration of the fluid- 
extract of ergot. The addition of oxidizing substances under 
these conditions markedly accelerates, while reducing substances 
considerably retard the rate of deterioration of the physiologi¬ 
cally active alk-aloids. The authors’ observations indicate that 
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decreasing tlie tit of f''o fluidextract of ergot by varying it 
within the limits of from 5.2 to 2.2 does not favor its stability. 
Parallel assays by the colorimetric and Broom and Clark 
methods applied to a scries of fluide.xtracts of ergot subjected 
to a wide range of deterioration gave no results indicating a 
degree of discrepancy greater than that which could be 
accounted for by the combined probable errors of the two 
methods. 

“Avertin’’ Anesthesia in Experimental Nephritis.—From 
their observations on normal and nephritic rabbits, Veal and 
his associates conclude that “avertin’’ is contraindicated as a 
general anesthetic in cases of renal disease. Only in those 
cases in which the kidney function has been found to be normal 
should it be used as a general anesthetic. The danger of using 
"avertin’’ in cases presenting renal damage lies in the fact that 
the fatal dose closely approaches the anesthetic dose in such 
cases, leaving no adequate margin of safety between surgical 
anesthesia and death. 

Toxicity Determinations of Mercurochrome-220 Solu¬ 
ble.—Burn and Greville report that the determination of the 
toxicity of a sample of mercurochrome-220 soluble by intrave¬ 
nous injection into mice and calculation of the average lethal 
dose gave a different result in one laboratory from that in 
another, although the details of technic were the same. Exami¬ 
nation of four samples in each of two laboratories showed that 
there was a constant difference between the results obtained. 
The average lethal dose in one laboratory was regularly from 
1.60 to 1.69 times greater than that in the other. This is a 
large difference to occur between two laboratories in a simple 
toxicity determination. It follows that the figure for the toxicity 
of a particular sample of mercurochrome-220 soluble holds good 
only for the conditions in which the figure is determined, and 
that in order to obtain figures tliat are generally applicable, the 
toxicity of an unknown sample must be stated in terms of some 
sample arbitrarily selected as a standard of reference. 

Journal of Preventive Medicine, Chicago 

5:41S-)94 (Nov.) 1931 

•Persistence of Yellow Fever Immunity. W. A. Sawyer, New York. 
—p. 413. 

•Production of Artificial Immunity in Albino Rat to Met.izoan Parasite. 

H. M. Miller, Jr., St, Louis.—p. 429. 

Immunity of Albino Rat to Superinfestation with Cysticercus Fasciolaris. 

H. M. Jliller, Jr., St. Louis,~p. 453. 

Milk-Borne Epidemic of Typhoid Fever in Salisbury, Maryland. S. H. 
Hurdle, Salisbury, Md-—p. 465. 

•Poliomyelitis in Adults: Sixty Cases. Margaret A. Ltmper, Huidah E. 
Thelandcr and E. B. Shaw, San Francisco.-—p. 475. 

Persistence of Yellow Fever Immunity.—Sixty serums 
from persons who had had a disease diagnosed as yellow fever 
from thirty to seventy years previously were tested by Sawyer 
for their power to protect monkeys against yellow fever virus ; 
forty-five proved to have this protective power. Five of six 
serums from persons who had had yellow fever seventy-five 
years before the specimens were obtained protected monkeys, as 
did also one specimen taken seventy-eight years after the attack. 
The immunity from yellow fever ordinarily lasts for life and 
can be demonstrated by protection tests with the patient’s serum, 
using rhesus monkeys or white mice. The persistence of 
immunitj’ acquired through an attack of yellow fever is not 
dependent on any subsequent exposure to the bites of infected 
mosquitoes. There is evidence suggesting that the concentration 
of antibodies in the serum may in some cases gradually diminish 
until the antibodies are no longer demonstrable by protection 
tests with ordinary amounts of the serum; but it does not follow 
that in such cases the person becomes again infectible. 

Artificial Immunity in Albino Rat.—Miller produced 
artificially an active acquired immunity to a metazoan parasite, 
Cysticercus fasciolaris, in the albino rat by periodic injections 
of fresh or powdered worm material. This is the first report 
of artificial immunity to a cestode parasite and is one of the 
few instances of artificially produced immunity to a metazoan 
parasite. In all but a few exceptional cases the cysts developed 
normally in the control animals and were completely or almost 
completely inhibited from growing in the immunized animals. 
Fresh or powdered worm material, usually injected intraperi- 
toneally, was equally effective in producing immunity. The 
animal used in these experiments, the rat, is a natural host for 
the parasite. 


Poliomyelitis in Adults.—Limpef and her associates report 
that of 268 poliomyelitis cases in San Francisco in the 1930 
epidemic 72 (26.8 per cent) were in persons over 16 years of 
age. A study was made of the case histories of 60 of these 
adults. Of the 60, only one was over 40 years old and 34 were 
between 16 and 25 years of age; 33 were males and 27 females. 
In course, sequelae and mortality rate (27 per cent) the disease 
was more severe in these adults than in the children affected 
in the same epidemic. The deaths among adults accounted for 
70 per cent of the total epidemic mortality. Serum therapy 
seemed far less encouraging in the adults than in children, 
perhaps because of the later diagnosis in the adult cases. 

Journal of Thoracic Surgery, St. Louis 

1: 113-224 (Dec.) 1931 

*Stal> Wound of Heart: Electrocardiographic Studies of Two Cases. 
D. C. Elkin and H. S. Phillips, Atlanta, Ga.—p. 113. 

Pneumocardiac Tamponade: Study of Effects of Atmospheric Pressure, 
Negative Pressure and Positive Pressure on Heart. C. S. Beck and 
Lcabelle Isaac, Cleveland.—p. 124. 

Decompression of Heart: Case. W. A. Hudson, Detroit.—p. 149. 
Bronchiectasis. H. Ballon, J. J. Singer and E. A. Graham, St. Louis. 
—p. 154. 

Bronchial Stenosis. L. Eloesser, San Francisco.—p. 194. 

Stab Wound of Heart.—Elkin and Phillips report two 
cases of successful suture of stab wound of the heart. In one 
patient the wound was in the right ventricle with severance of 
the descending branch of the left coronary arter}’. In the other 
the wound was in the left ventricle and the coronary artery was 
uninjured. The electrocardiographic observations in both cases 
were similar to those seen in clinical occlusion of the coronary 
arteries. In the patient with ligation of the coronary artery, 
electrocardiographic changes did not appear until thirty-six 
hours after injury, a fact of clinical importance in differentiating 
between coronary occlusion and abdominal disease. 

Kansas Medical Society Journal, Topeka 

32: 399-432 (Dec.) 1931 

Tnbromethyl Alcohol (“Avertin’’) as Rectal Anesthetic, L. W. Angle, 
Kansas City.—p, 399. 

Present Status of Urinary Antiseptics. A. D. Gra 3 % Topeka.—p, 402. 
Epidemic Cerebrospinal Meningitis. L. \V. Shannon, Hiawatha.—p. 405. 
Tularemia (Deer Fly Fever; Rabbit Fever). \V. A. Hayward, CoRey- 
vllle.—p. 407. 

Ocular Causes of Headaches. E. J. Mullen, Kansas City.—p. 411. 

Laryngoscope, St. Louis 

41:797-860 (Dec.) 1931 

Mastoiditis Complicated by Unusual Neurologic Manifestations: Case 
for Diagnosis. J. M. Polisar, Brooklyn.—p. 797. 

^Residual Hearing After Radical Mastoidectomy. J. J. Pressman, Los 
Angeles.—p. 808. 

Bilateral Labyrinthine Hemorrhage in Case of Aplastic Anemia. M. 
RosenbUuh, Bronx, N. Y.—p. 821. 

Fatal Case of Phao’ngeal Hemorrhage. A. Kaufman, Boston.—p. 826, 
Diagnosis and Conser\’ative Treatment of Sphenoid Suppuration. W. A. 
Wagner, New Orleans.—p, 829. 

Acute Abscess in Body of Sphenoid, Ruptured into Pituitary Fossa: 

Necropsy Report. A. L. Grant, Jr., Auburn, Maine.—p, 842. 

An Unusual Form of Acute Frontal Sinusitis. I. R. Smith, Toronto. 
—p. 845. 

Bronchoscopic and Esophagoscopic Diathermy Electrodes. M. C. Myer* 
son, New York.— p. 849. 

•Relations of Dental Infections to Maxillary Sinus Disease. V. R. Alfaro, 
Washington, D, C.—p. 850. 

An Aural Protector Against Noise and Water. A. C. Jacobson, Brook¬ 
lyn.—p, 857 

Residual Hearing.—Pressman states that, theoreticall)', the 
radical mastoid operation should not be detrimental to hearing. 
In 372 cases of radical mastoidectomy gathered from the litera¬ 
ture, 35 per cent of the patients presented improved hearing, 
45 per cent further loss of hearing, and 17 per cent no change. 
Several cases from the literature are described in which radical 
mastoidectomy resulted in an improvement of hearing arnoiml in),' 
to at least 45 sensation units. Four cases arc presented, each 
with bilateral otitis media and of similar duration on the (ten 
sides. One ear in each case was treated conservatively mid 
the other by radical mastoidectotny. The pnorcr (icar/ng cal 
was selected for operation. The cnd-rcsidi so fur tin heai'lii/' 
was concerned revealed that in three cases Ilirrr teas no Ht'eid 
difference in hearing between one ear and the nlliel', The 
fourth case, four months convaie.sccnt, presented a pi'eafei ha:': 
in the ear on which operation had heeti prl’foi'tncd, hut Ihfii 
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reiatfonship e.xisted prior to operation, and no further loss in 
hearing followed the radical mastoidectomy. Four additional 
cases are presented, and the hearing level is compared before 
and after operation. Two of these four cases presented addi¬ 
tional loss of hearing after operation, one shows definite 
improvement, and in the fourth there is no considerable change 
in either direction. Two similar groups, each of twelve con¬ 
secutive cases of chronic suppurative otitis media, are compared 
so far as hearing is concerned. One group had been treated 
conservatively and the other by radical mastoidectomy. The 
nonoperative group presented slightly better hearing, but it is 
pointed out that patients selected for radical mastoidectomy 
usually suffer a greater hearing loss prior to treatment than 
those who are treated conservatively. The difference in hearing 
level is, at any rate, very slight. 

Relations of Dental Infections to Maxillary Sinus 
Disease.—Alfaro believes that many infections of the maxillary 
sinus are due to frank or to hidden dental disease or to unavoid¬ 
able dental trauma. A careful transillumination of all the teeth 
should be a routine procedure with every rhinologist, supple¬ 
mented by a dental examination in suspicious cases. A careful 
e.xamination by the dentist should be advised in all cases of 
maxillary sinusitis that do not respond to treatment in a 
reasonable length of time. The radical surgical treatment of 
chronic antrodcntal pathologic changes should be performed by 
the dental surgeon and the rhinologist together. A close 
cooperation at all times with the dental surgeon will decidedly 
reduce the percentage of failures. 

New Jersey Medical Society Journal, Orange 

28 : 795-S9S (Nov.) 1931 

•Surgical Aspects of Biliary Tract Disease. J. B. Deaver, Philadelphia, 
—p. 795. 

\*alue of Duodenal Tube Drainage of Biliary System in Treatment of 
Various Diseases and Disorders of Liver. B. B, V. Lyon, PhiladeL 
phia.—p. 799. 

*Kc\v Method of Outlining the ffcart, Its Chambers and Great Vessels. 
C. M. Fish, Atlantic City.—p. 817. 

Vterine Hemorrhages Radiologically Considered. W. G. Herrman, 
Asbury Park.—p. 819. 

Cardiac Failure of Congestive Type. C. E. Teeter, Newark.—p. 82.L 
Radiographic Diagnosis of Gallbladder Pathology. L. J. Gclber, Newark, 
—p. 829. 

Myocardosis; the Failing Heart of Middle Life: Further Observations. 

A. E. Parsonnet, Newark, and A. S. Hyman, New York.—p. 831. 
Fusospirochetal Disease of Lung. F. J. AUscbul, Long Branch; C. A. 

Pons and W. G. Herrman, Asbury Park.—p. 834. 

Clinical Evaluation of Concentrate of Vitamins A and D. J, H. Marcus, 
Atlantic City.—p. 850. 

Looking at Facts in High Cost of Medical Care. E. Rcissnian, Newark, 
—p. 854. 

Surgical Aspects of Biliary Tract Disease.—Deaver 
states that, among the serious possibilities of gallbladder disease, 
cbolangeitis assumes importance because of its tenacious chro- 
nicity, a tenacity which is explained by the fact that the lesion 
of cbolangeitis resides deep in the wall of the bile ducts. The 
symptoms of cbolangeitis are those of infection plus certain 
features related to hepatic function. The mild case presents 
fever, malaise, anorexia, jaundice at times, and usually an 
appreciable enlargement of the liver—the same train of symp¬ 
toms. in fact, as is seen in catarrhal jaundice, stone in the com¬ 
mon duct, and hepatitis, so that differentiation is not always 
possible. Indications for operation depend on the surgeon’s 
experience in estimating the patient's condition, and the degree 
of disability suffered by the patient. Some mild cases of cliolan- 
geitis may subside spontaneously. A similar acute judgment 
is required in the more severe cases which arc characterized 
by septic temperature, deep jaundice, profuse sweats, anorexia, 
nausea, vomiting and marked enlargement of the liver. In 
these, the margin of safe surgery is easily overstepped. The 
physician acts best who seeks a surgical opinion early in the 
early case. The infection being interstitial, cure can be obtained 
only by continuous, prolonged drainage, such as can be obtained 
only by means of a T-tube in the common duct. The logic 
of the treatment is the same as that which applies to localized 
infection elsewhere in the body by the relief of tension and 
drainage, but with this difference, that such localized infections 
are usually acute conditions, whereas most of the lesions of the 
biliary tract are a chronic, low-grade and well established 
infection which has led to more or less functional derangement. 
Simple drainage of the gallbladder will not suffice for a cure 


in these cases. The gallbladder must be removed because the 
potential power for future trouble lies in the infection retained 
within its walls. So, removal of the gallbladder and T-tube 
drainage of the common duct will be required, according to 
presenting conditions. This applies likewise to involvement of 
the common duct and to pancreatitis. The author rarely used 
biliary drainage by cholecystogastrostomy or cholecystoduoden- 
ostomy, not only because he considered external drainage more 
effective hut also because the stoma of either type of anastomo¬ 
sis does not remain patent for any length of time if the common 
duct is not permanently obstructed. Furthermore, the presence 
of the anastomotic opening may actually favor an ascending 
infection for the stomach or duodenum into the gallbladder and 
the upper biliary tract. 

New Method of Outlining the Heart, Its Chambers and 
Great Vessels.—In outlining the borders of the heart, cardiac 
chambers and great vessels, Fish uses the Ford stethoscope and 
has found that more accurate results are obtained in outlining 
the more superficial structures by substituting a piece of rubber 
tubing for the bell of the stethoscope. The bell of the stetho¬ 
scope is first placed just below the tip of the xiphoid process 
and to the right of the midline (point 1). Then, beginning on 
the lower thoracic wall and percussing from the sides toward 
the sternum, using a gentle percussion stroke, one hears a 
definite increase in volume of sound when the percussing finger 
reaches a point that corresponds to the surface markings of 
the inferior vena cava. The course of this vessel can be fol¬ 
lowed to a point beneath the right border of the sternum at the 
level of the third interspace, at which point the vena cava 
enters the right auricle. Then, substituting a piece of one- 
fourth inch rubber tubing for the bell of the stethoscope, and 
placing the tubing at point 2 (the right border of the sternum 
at the level of the third interspace), and using a very gentle 
percussion stroke, one can percuss out two areas that corre¬ 
spond to the right auricle and right ventricle. Owing to greater 
depth of the ventricle, it is necessary to use a somewhat heavier 
stroke when one percusses its borders. When the percussion 
stroke is properly gaged, a very definite increase in the volume 
of sound is heard as the borders of the cardiac chambers are 
reached. The tubing of the stethoscope is again substituted 
for the bell and moved to point 3 (the third interspace just to 
the left of the sternum). From this point, by the same method 
used in outlining the borders of the right auricle and ventricle, 
one can outline the left auricle and ventricle, keeping in mind 
the fact that a heavier percussion stroke is necessary in outlin¬ 
ing a deeper structure than a more superficial one. Without 
changing the point of contact for the stethoscope, but using the 
bell instead of the tubing, one may outline the ascending, 
transverse and descending rami of the arch of the aorta. If the 
stethoscope bell is then placed at point 4 (below the xiphoid 
process and just to the left of the midline), the descending 
aorta may be traced from below upward; and this is found to 
coincide accurately with the descending limb of the arch as 
determined from point 3. As that point overlies the inter¬ 
ventricular septum, the outer borders of the heart can be out¬ 
lined by the same technic. The cardiac chambers previously 
outlined are found to lie within these borders. 


Philippine Islands M. Assn. Journal, Manila 

11:425-456 (Nov.) 1931 

Prepsychotic Manifestations in Dementia P*aecox (Scliizophrenia). E 
Domingo.—p. 425. j * • 

Treatment with Malaria of General Parak.«s of Insane, C. de As»s. 
—p. 429. 

Manganese Chloride in Treatment of Func.ional Jlental Diseases. J. A. 
Fernandez.—p. 432. 

Rupture of Placenta; Case. S. Y. Orosa, S. Ochoa and J. \ arela. 
j>, 436. 

Pulmonary Suppuration and its Treatment. S. U. Estrada, p. 438. 


Public Health Reports, Washington, D. C. 

46:3023-3101 (Dec. 18) 1931 

Scarlet-Fever Streptococctis Antitoxin in Treatment of Scarlet Fever. 
M. V. Veldec, F. E. Stevenson and A. G. Mitchell.—p. 3023. 


Rhode Island Medical Journal, Providence 

14: 187-200 (Dec.) 1931 

iodem Aspects of Hypertension, C. B. Leech, Providence, p. 187. 
ase of Double Vagina, Uterus and Bladder. R. C. Bates, Providence. 
—n. 192, 
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An asterisk (*) before a title imiicates that the article is abstracted 
tciow. Single case reports and trials of new drugs are usually omitted. 


Britisli Journal of Children’s Diseases, London 

28 : 263-340 (Oct,-Dcc.) 1931 
Experimental Scarlet Fever by Means of Scarlatinal Hemolytic Strepto- 
coccus. T. Toyoda, Y. Fntagi and M. Okaraoto.—p. 263. 


COCCUS. X, i. i «**»»^* , 

•Purnur.i ns Complication of Scarlet Fever. F. G. Wood-Smith. 
•Hair Eating and Pica in Children. Jc.an Smith.—p. 282. 
Dwarfism with Stippled Epiphyses. \V. G. Sears.—p. 290. 
Helminths as Cause of Meningitis. L. J. M. Laurent, p. 296 


-p. 273. 


Purpura as Complication of Scarlet Fever.—According 
to Wood-Smith, purpura is a rare complication of scarlet fever. 
In the cases to which he has been able to refer in the medical 
literature, the two sc.xes appear to be equally affected. Chil¬ 
dren are more commonly affected than adults. The purpura 
is most probably due to capillary damage caused by the toxin 
of the streptococcus responsible for scarlet fever. Purpura may 
occur during the course of any type of scarlet fever, whether 
mild or severe. The most common time for the purpura to 
make its appearance is during the third week of the infection. 
The platelet count, although often decreased, may be normal. 
All forms of purpura described are manifestations of the same 
condition in varying degrees of severity. The death rate is 
high, and in the fulminant type death may occur in forty- 
eight hours or sooner. 

Hair Eating and Pica in Children.—Smith points out 
that heretofore the treatment of most cases of hair ball which 
have been diagnosed during life has been surgical. The ileo¬ 
cecal valve presents much greater difficulty to the passage of 
the foreign body than does the pylorus. In a case reported 
by the author, the pain and distention did not appear until the 
mass reached the ileocecal valve. Roentgen examination, in 
that by this means it may be possible to ascertain the density, 
size and number of hair balls present in the stomach, is of 
assistance both in the diagnosis of this condition and in direct¬ 
ing treatment. If a foreign body fills the stomach, the only 
course is obviously to operate. If, however, several smaller 
balls are present, expectant treatment may be adopted provided 
surgical help is always available should acute obstruction 
supervene. 


Britisli Medical Journal, London 

2:1121-1164 (Dec. 19) 1931 

Murphy, and Some Principles of Urinary Surgery. A. H. Burgess.— 

p. 1121. 

-Shock Following Blood Extravasation, with Especial Reference to Treat¬ 
ment of Accidental Hemorrhage, 0. Browne.—p. 1124, 

*Xasal Element in Spasmodic Asthma, J. Dundas-Grant.—p. 1127. 
‘Survey of Probable Prognostic Factors in Treatment of General Paral¬ 
ysis. W. A, Caldw-ell.—p. 1129. 

•Treatment of True Rheumatoid Arthritis by Blood Transfusion and 
Insulin. IV. S. C. Copeman.—p. 1130. 

Rational Dosage of Diphtheria Antitoxin. E. Grundy.—p. 1132. 

Shock Following Blood Extravasation.—Browne empha¬ 
sizes the fact that shock can follow blood e.xtravasation, but 
this is not inevitable. The first step in the production of shock 
is a fall in blood pressure, and accordingly as the blood pres¬ 
sure falls to lower levels pulse rate and urinary changes become 
evident, k persistently falling blood pressure, in spite of 
prophylactic treatment, is of serious import, and efforts should 
be made in the presence of such readings to localize and 
remove the blood effusion. Prophylactic treatment is of the 
utmost importance. By its use otherwise inoperable cases will 
be rendered safe for operation. In the event of labor not 
starting after puncture of the membranes, and so forth, plug¬ 
ging the vagina should be performed without delay, provided 
the blood pressure is approximately 80 mm. of mercurj'. Below 
this level, unless marked improvement in the patient is soon 
noted, classic cesarean section should be performed. 

Nasal Element in Spasmodic Asthma. — According to 
Dundas-Grant, it is obvious that asthma depends on many 
disease conditions and is in a way rather a symptom than a 
disease in itself. This may not afford much immediate conso¬ 
lation to the sufferer but it indicates to the practitioner that it 
must be analyzed and attacked from various sides. If on one 
side there is failure, an attack may be hopefully made on 
another, if undue delay is avoided. On the strength of the 


results he has produced, he urges writers on asthma in text¬ 
books of medicine to place among their foremost instructions 
that the nasal condition should be thoroughly investigated and 
judiciously dealt with. 

Prognostic Factors in Dementia Paralytica.—Caldwell 
states that in dementia paralytica pregnancy doubles the chances 
of remission. Patients below the age of 40 years make the 
most economically satisfactory remission, although this should 
not prevent every patient whose physical state will stand it 
from receiving treatment quite irrespective of age. In Eng¬ 
land, expansive and manic patients with dementia paralytica 
give the best prognosis, while depressed and juvenile cases do 
not respond satisfactorily to treatment. The ability to remem¬ 
ber the primary infection and its treatment is of prognostic 
value, although neither the length of time elapsing before the 
onset of ncurosyphilis nor the pathologic observations are of 
any value in this respect. Treatment must be thorough and 
should be supported by a subsidiary course of an organic 
arsenic compound after the fever. 

Rheumatoid Arthritis. — Copeman believes that the best 
method of dealing with a case of rheumatoid arthritis which 
fails to respond to ordinary measures is by a combination of 
blood transfusion and insulin. Xo harm will result, and in 
most cases considerable benefit may be expected. The com¬ 
plete procedure is as follows; 1. Search is made for a toxic 
focus; if one is found, appropriate treatment is given (the 
bowel should not be forgotten as a “focus"). 2. If this pro¬ 
duces no improvement, one should estimate (a) the blood sedi¬ 
mentation rate, to see whether a hidden focus of infection is 
probable, and (b) the sugar tolerance curve, in view of future 
treatment with insulin. 3. The patient is placed in bed, and 
two blood transfusions of 500 cc. each are given at an interval 
of eight days, with intensive physical treatment after each. 
With nervous patients it is often best to refer to the procedure 
as a blood "injection,’' rather than as a "transfusion," 4. The 
patient should be made to get up on the ninth day. It is 
important to do this (if she is fit enough) hefore the psycho¬ 
logic effect of the procedure has worn off, particularly with 
a patient who is almost resigned to being bedridden, as is so 
often the case. The patient must be keen to help, and her 
cooperation and interest must be sought if the best results are 
to be obtained. S. The patient is put on an insulin regimen 
and made to weigh herself every day and chart her weight as 
a curve to stimulate her interest in the method. Most patients 
will gain about 1 pound in the first week, and after that from 
1 to 2 pounds a week in favorable cases. If the patient has 
been losing weight prior to the institution of this method, a 
"latent period” of from seven to ten days must be expected 
before any gain in weight is made. The patient must be 
cautioned against the expectation of any “miraculous',' result 
but should be told to expect and report gradual improvement 
in her general and local condition and weight, the effect on 
the general health and mental outlook generally being the 
initial signs of permanent improvement. 

Lancet, London 

2: 1335-1390 (Dec. 19) 1931 

*GastroJcjunocolic Fistula, with Megalocytic Anemia Simulating Sprue. 

N. H. Fairley and T. P. Kilner,—p. 1335. 

•Protein in Asthma. T. Xclson and A. D. Porter.—p. 1342. 

•Variations in Antigen Content oi Serum in Disease. A. Q. \Yells.— 

p, 1348. 

Gastrojejunocolic Fistula. — Fairley and Kilner report 
three cases of gastrojejunocolic fistulas presenting a clinical 
picture simulating sprue. All presented an anemia of megalo¬ 
cytic type. Two were associated with high secretion of hydro¬ 
chloric acid, and both responded temporarily to liver extract in 
adequate dosage. Analysis of the feces showed a high fecal 
fat with adequate splitting. Chemical examination of the blood 
revealed a lowered total calcium associated with a normal 
inorganic phosphorus and a low serum bilirubin content. The 
role of malabsorption in a short-circuited small intestine, and 
the absence of Castle’s stimulating factor in the production of 
the anemia, are discussed. 

Protein in Asthma.—According to Nelson and Porter, a 
small weekly hypodermic dose of simple animal protein in high 
dilution is an effective agent in preventing allergic spasm. It 
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is difficult to prolong the action of the protein except in mild 
cases. The authors agree with van Leeuwen that, while skin 
tests often reveal the allergic condition, they are not of thera¬ 
peutic value. 

Variations in Antigen Content of Serum in Disease.— 
When Wells titrated the serums from various animals and from 
man against the appropriate antiserums, he noted that the 
antigen content of each species was constant. Antiserums 
against any one serum do not always contain the same 
antibody. The author suggests that two antihuman serums 
contained, in one case antialbumin bodies, and in the other 
antiglobulin bodies. The serum from some nephritic patients 
differed markedly from normal human serums in their antigen 
content. The antigen content and the total protein content in 
the serum of a horse after severe bleeding showed remarkable 
agreement. 

2:1391-1442 (Dec. 26) 1931 
‘Ahdorainal Discomfort. A. E. Russell.—p. 1391. 

'Vitamin B in Anemia. S. Davidson.—p. 1395. 

'Tonsiilectomy, Schick Immunity, and Diphtheria Carriers. S. F. Dudley. 

—-p. 1398. 

'Diphtheria Immunity and Tonsillectomy. A. H. G. Burton and A. R. 

Balmain.—p. 1401. 

Treatment of Vesical Papillomas. J. B. MacAlpine.—p. 1403. 
Amebiasis in Temperate Zone: Seven Cases, I. MacDonald.—p. 1404. 
Deep Broth Cultures of BCG. A. Saenz,—p, 1406. 

Abdominal Discomfort.—Russell calls attention to the 
fact that painful as are many of the disturbances within the 
abdomen it is a matter for surprise how painless are many of 
the grossest of them. Ascites, for instance, may be and usually 
is painless, even in extreme degree, though it will give rise to 
discomfort often described as a sensation of tightness. In fact, 
its important symptoms are often situated in remoter regions— 
dyspnea and cardiac embarrassment, for instance, from pushing 
upward of the diaphragm. But the more rapid the development 
of fluid the more likely is pain to be present, and any exudation 
associated with acute peritoneal inflammation gives rise to 
severe pain. Tuberculous peritonitis in its acute forms or in 
the localized suppurative variety may be accompanied by severe 
pain but is sometimes so painless that its presence is ascertained 
only through the increasing size of the abdomen or during the 
routine examination of a patient complaining of general signs 
of ill health. The mere enlargement of an abdominal organ 
need not cause pain. An enlarged spleen is usually painless, 
and even an enormous enlargement may cause nothing more 
than discomfort or a sensation of weight. How little this dis¬ 
comfort may be is shown by the fact that it is very unusual for 
a patient suffering from myclemia to consult a physician for 
abdominal discomfort or pain until his spleen has attained a 
great size, and it is quite common in those cases in which the 
patient seeks advice for the general symptoms such as anemia 
or weakness for a great enlargement of the spleen to be dis¬ 
covered which has produced no symptoms whatever. It is quite 
a different matter, however, when a patch of local peritonitis 
develops on the surface of the spleen after an infarction, for 
instance. Similarly, great enlargement of the liver may cause 
nothing more than a sensation of weight, hut one factor that 
certainly influences sensation is the rapidity with which the 
enlargement takes place. A liver that has enlarged rapidly 
from passive distention with blood in cardiac failure or rvith 
bile in obstruction of the biliary passages is much more tender 
than a liver that has enlarged slowly. Malignant growths may 
give rise to little pain, and cancer of the liver and even of the 
stomach may proceed to an almost painless end. No one would 
belittle the pain of cancer, above all of external parts, but 
internal growths are sometimes very benign' as regards pain 
and produce little more than discomfort. 

Vitamin B in Anemia.—Davidson treated a series of cases 
of primary and secondary anemia with large doses of vitamin B. 
The evidence produced was definitely against vitamin B being 
the antianemic factor contained in liver or liver extract. The 
author discusses the possible value of vitamin B during the 
remission stage. 

Tonsillectomy, Schick Immunity, and Diphtheria 
Carriers.—^Dudley reports that in a semi-isolated community 
the total carrier rate for diphtheria bacilli among boi's who 
had been operated on for tonsils and adenoids was half that in 
a control group. There was, however, no significant difference 


JOUB. A. M. A. 
Feb. 27, 1932 

in the carrier rate for toxigenic diphtheria bacilli; tonsillectomy 
had apparently only lowered the incidence of avirulent infections. 
The frequency of positive Schick reactions ■ was twice as great 
in the control as in the tonsillectomized group. Boys in the 
Schick susceptible subgroup in which tlie tonsils had been 
removed were more easily immunized artificially than boys in 
other Schick susceptible groups. Evidence is brought forward 
in^ favor of the view that tonsillectomy does not, in itself, 
stimulate the production of diphtheria antito.xin hut in some way 
accelerates latent immunization by'the diphtheria bacilli of the 
environment. 

Diphtheria Immunity and Tonsillectomy.—Burton and 
Balmain made an investigation of 682 children who had been 
Schick tested in relation to the effect of previous tonsillectomy 
on diphtheria immunity; 27.6 per cent (190 children) had had 
previous tonsillectomy. They review the relationship of the 
following factors to the Schick test and previous tonsillectomy: 
®sc> proportion of children Schick positive and Schick negative, 
artificial immunization and family grouping. The results of the 
inquiry justify the conclusion that previous tonsillectomy has 
no influence on the production of immunity to diphtheria in 
children living in a residential nonrural, noncongested area. 

Medical Journal of Australia, Sydney 

2: 703-734 (Dec. 5) 1931 
Scarlatina. F. V. G. Scholes.—p. 703. 

Insects in Their Kclationslup to Injury and Disease in Jfan in 

Australia. J. B. Cleland.—p. 711. 

Study of Bacteriophage in Relation to Infantile Bacillary Dysentery. 

F. M. Burnet, jMargot McKie and J. /. Wood.—p. 714. 

^Brill’s Disease or Pseudolyphus. W. S. McGilHvray.—p. 716. 
Treatment of Myoma of Uterus. R. Worrall.—p, 739. 

2: 735.766 (Dec. 12) 1931 

Some Voyages Connected with Discovery of Australia: Their Medical 

History. E. S. Jackson.—p. 735. 

Observations on the Certainly Lethal Dose of Venom of Common Brown 

Snake (Demansia Textilis) for Common Laboratory Animals. C. H. 

Kellaway.—p. 747. 

Brill’s Disease or Pseudotyphus.—According to McGil- 
livray, Brill’s disease is a remittent fever lasting about fourteen 
days. The onset is usually sudden, accompanied often by severe 
headache, shivering and vomiting. The patient usually takes 
to bed. Headache is often intense, the temperature is usually 
from 38.3 to 39.4 C. (101 to 103 F.) for the first week of the 
disease; during the second week it is a little higher. About 
the end of the first week the rash appears and the patient feels 
worse; this is usually the time poorer patients reach the hos¬ 
pital. At this stage the face is red and swollen, the conjunctivae 
congested, the eyes glistening, and the headache still severe. 
There is pronounced cough, but little sputum; what there is is 
very sticky, and generally the appearance is that of an extremely 
toxic condition. The high temperature continues with daily 
remissions of about one degree fahrenheit till the twelfth day, 
when it falls by crisis or rapid Ij’sis to normal by the fourteenth 
day. The pulse is slow compared with the rise in temperature. 
The rash is characteristic of the disease; it usually begins 
torvard the end of the first week and has disappeared before the 
temperature reaches normal. When fullj’ developed, it shows a 
dark subcuticular mottling with red points, rather as if one 
took the mottling of measles and superimposed on it the red 
points of German measles. It mostly occurs on the chest, 
abdomen, back and limbs, and is often most marked on the 
back. In most well developed cases of the disease there is 
some delirium or mild mental wandering at nights. The patient 
toward the end of the disease appears acutely ill, but on the 
temperature falling, convalescence is rapidly established. The 
mortal it.v is usually quoted at 2 per cent. When death occurs 
it is usually due to lung complications, and on postmortem 
examination the most noticeable observation is fibrinous pleurisy 
with consolidation of portions of the lungs. 

Tubercle, London 

IS: 97-144 (Dec.) 1931 

Gclatinothorax in Treatment of Infective Conditions of Pleural Cavity. 

J. Crocket.—p. 97. 

An Improved Artificial Pneuniothorajc Apparatus. P. Edwards.—p. 103. 
Note on Isolation and Culture of Tubercle Bacillus front Sputum. 

R. Pearce.—p. 108. 

Clinical Aspects of Silicosis. C. L. Sutherland.—p. HO. 
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Annales de Medecine, Paris 

ao:29:-)00 (Nov.) IWI 

•Thyrou! and SymP'^thetic Xcrvows System in Exophthalmic Goiter. 
D. D.nnicIopoUi.—p. 297. 

Chanjres in Blood Proteins in Course of Diabetes MeUitus. M. Labbc 
and R. Boldin.—p. o40. 

Chronic Rheumatism: Two Cases. G. Ktiennc, Drouct and >Ceiinan.— 
p. 365. 

Bronchoscopy in Di.ignosis and Therapy in Bronchopulmonary Diseases. 
A. Sonias.—p. 372. 

Thyroid and Sympathetic Nervous System in Exoph¬ 
thalmic Goiter.—In view of Iiis anatomic, etiologic, experi¬ 
mental and clinical studies Daniclopoln asserts that exophthalmic 
goiter is a disturbance characterized anatomically by a specific 
lesion of the thyroid, clinically by a scries of plienomena related 
to ampbotony. The variations of symptoms (true or abortive 
Basedow’s disease, toxic adenoma of Plummer, para-Basedow's 
or Basedow-like syndrome) are all variations of the same dis¬ 
ease. These different forms are due to the variability of the 
general sympathetic system, of the cervicothoracic sympathetic 
chain and of the local tonus of all the organs innervated by 
the sympathetic system. The thyroid factor and the sympathetic 
factor work hand in hand and form a vicious circle. The 
thyroid factor includes a deficiency in the supply of iodine and 
a disturbance in the iodine metabolism. The thyroid secretion 
is double: one part passes directly into the blood and another 
part is stored in the colloids. Ampbotony is sympathetic (eyes, 
heart, blood, vessels) and parasympathetic (digestive system, 
sweat glands). The author admits the frequency of amphotonic 
types, the absence of vagotonic types and the infrequency of 
sympathicotonic types of exophthalmic goiter. Thyroidectomy 
is more efficient .than sympathectomy. Iodine diminishes thyroid 
hyperplasia and facilitates the accumulation of colloid in exoph¬ 
thalmic goiter; it diminishes the hyperplasia and the colloid in 
colloid goiter. But the indiscriminate administration of iodine 
may e.xaggerate the thyroid secretion and aggravate the disease. 

Echo Medical du Nord, Lille 

35: 613-624 (Dec. 26) 1931 

'Routes o£ Approach to Anterior Mediastinum and Upper Thoracic 
Cavity. 0. Lamhrel.—p. 613. 

Routes of Approach to Anterior Mediastinum and 
Upper Thoracic Cavity.—Lambret recommends combining 
the median vertical section of the sternum with section of the 
clavicle when more room is needed to work in as in posteriorly 
situated dermoid cysts, or when the posterior part of the thoracic 
cavity or the pleural dome is involved. Section of the clavicle 
at the union of its middle and inner thirds renders decollenient 
of the parietal pleura and collapsing of the apex as well as 
access to the pericardinum an easy procedure. Accessibility 
may even be increased by allowing the patient’s arm to hang 
vertically over the side of the operating table. The skin incision 
lakes the form of an inverted L with the smaller arm over the 
clavicle up to its middle third. The sternum is sectioned in 
the usual way, the clavicle with a Gigli saw, and the sterno¬ 
cleidomastoid muscle is detached with a rongeur. After the 
sterna! section has been lifted, decollenient of the pleura is 
proceeded with and can be done so as wholly to expose the 
superior thoracic cavity. Drainage is extrapleural and pref¬ 
erably through the axilla. The author describes the different 
steps of this operation on one of his patients suffering from a 
dermoid cyst situated in the posterior part of the thorax, behind 
the pulmonary apex and the great vessels. 

Journal d’Urologie Medicale et Chirurgicale, Paris 

sa: 393-480 (Nov.) 1931 

'Uenital Twbcrcniosis of Young Men: Statistical and Thcrapcntic Con- 
siderations. G. Parvnlescn and H. \tascoboinic.—p. 393. 

Renal Function: Nyiri and Plienolsulphonphtlialein Tests. G. Giorda- 
nengo.—p. 423. 

Access to Terminal Ureter by Raised Ingninopelvic Route. P. Con- 
stantinesco.—p, 438. 

Genital Tuberculosis of Young Men.—According to 
Parvulescu and Yascoboinic, genital tuberculosis in young men 
has as a rule a rapid evolution and the testis is more often 
involved than is usually stated. Etiologically traumatism should 
probably be considered on account of the great physical activity 
natural in young men. Treatment should be conservative and 
adapted to the lesions iound. If surgical treatment is decided 


oil. alt scrotal lesions must be extirpated as the princip,i! advan¬ 
tage of surgery in these cases is the rapidity of the cure: con¬ 
sequently this treatment is indicated for patients who cannot 
afford a protracted medical treatment. Epididymcctomy should 
be performed if the testis is not involved; semicastratiou is 
indicated especially in infected fistulous tracts and when the 
testis is threatened. In case of doubt, ample e.xploratory orchi¬ 
otomy is advisable. In bilateral disease, no mutilating treatment 
is permissible. Spontaneous cures are frequent in young 
subjects. 

Presse Medicale, Paris 

30: 1605-1620 (Nov. 4) 1931 

‘Hepatic Elinnnation of Tetiotlialcin Sodium and Its Kelntion lo Cholc* 

cystography. M. Chiray, J. Lesage and E. Taschner.—p, 1<>05. 

Hepatic Elimination of Tetiothalein Sodium and Its 
Relation to Cholecystography.—When Chiray and his 
co-workers utilized tetiothalein sodium in cholecystography, 
their study was based primarily on the property of the liver for 
.selective elimination. Although the problem liad been studied 
in animals, the authors believe the studies in man have not 
been sufficiently controlled. Their aim was to determine a 
rhythm for the elimination of tetiothalein sodium by the liver 
and in that way bring about certain itnprovcments in chole¬ 
cystography. They selected a variety of p.atients, including 
some with disturbances in the tonus of the gallbladder, or with 
dysfunction of the vagosympathetic system and in whom intuba¬ 
tion served as an important therapeutic interest from the point 
of view of the gallbladder. The procedure consists in making 
comparisons of numerous cases so as to form a standardized 
curve which would indicate with the greatest possible precision 
the primary, maximum and final elimination of iodine in the 
hepatic bile and also the tetiothalein sodium remaining after 
digestive absorption. Nerve sedatives arc given the patient lo 
insure against intestinal spasms during intubation. Altogether 
four cachets containing 0.8 Gm. of tetiotlialein sodium cadi, 
with a total dosage of 3.2 Gm., arc administered. The cachets 
are given one after another at different time intervals depending 
on the conditions of the test. The duodciiobiliary draintigc, with 
the collection of A, B and C bile fractions, is performed in the 
usual manner. The iodine in tlic bile is calculated by the use 
of standardized methods. In cacli test the C bile was collected 
for half an hour and measured in centimeters; the concentra¬ 
tion of iodine per liter of bile was calculated, and the net weight 
of iodine eliminated in a half hour at various intervals after 
absorption of the cachets of tetiothalein sodium was determined. 
This the authors designated as the coefficient of cellular excre¬ 
tion of iodine. The study included twenty-four patients, c.acli 
examined several times. The elimination of iodine by the liver 
was noted the third hour after the injection of the dye; the 
maximum was reached from the fciith to the thirteenth hour 
and elimination was continued for a variable time with traces 
present until the fourth to the eighth day. The study of the 
excretion of iodine in the bile after injection or ingestion of 
tetiothalein sodium makes possible liie study of the physiology 
of the liver and the gallbladder as well as the mcclianism of 
cholecystography. A negative cholecystograpluc cxaniin.ition 
should not always be interpreted as a sign of grave gallbladder 
disturbance, since one must consider the liver, wbich assures 
the elimination of iodine, .and modifications of the gallbladder 
mucosa, ivliich assurc.s tbe concentration and fixation of io(Iinc. 

30: 1669-1684 (Nov. 14) 1931 

'‘‘Effort" TlirombopWcbiti.'i. C. i.cnorm.nnt .iiiil It. Monitor,—p. 1669. 

Epkleniic of Cliickcnpo.x with Itcrpcs /tostcr, I’. J. Jtrnit.iiMky,— p, 1671, 

“Effort” Thrombophlebitis.— Lenormant and Mondor 
recognize that tltrouibophlcbitis may appear siiotitancoii.sly in 
normal individuals, who attrihutc this condition, rightly or 
wrongly, to traumatism or effort. Matty instances arc cited in 
the literature—at least fifty arc conditions of traumatic or effort 
phlebitis of the upper limbs, most often llic right upper limb. 
The authors review two personal ob.servafioiis; (he first is .-t 
clinical hi.story, the second is more coriiplfte and conviuciiig 
since surgical intervention made po.s.siblc a hisiobacfcriok.gic ' 
examination of the vein and tlic clot. It is (heir belief ibid 
thrombophlebitis is an infectious disease due to !i:uleriu lodged 
in the wall of the vein or in the clot; that (he iutluenee of 
effort or traumatism in the appearance of tliroiiiboplilebitis is 
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is difficult to prolong the action of the protein except in mild 
cases. The authors agree with van Leeuwen that, while skin 
tests often reveal the allergic condition, they are not of thera¬ 
peutic value. 

Variations in Antigen Content of Serum in Disease.— 
^^^hen Wells titrated the serums from various animals and from 
man against the appropriate antiserums, he noted that the 
antigen content of each species was constant. Antiserums 
against any one serum do not always contain the same 
antibody. The author suggests that two antihuman serums 
contained, in one case antialbumin bodies, and in the other 
antiglobulin bodies, The serum from some nephritic patients 
differed markedly from normal human serums in their antigen 
content. The antigen content and the total protein content in 
the serum of a horse after severe bleeding showed remarkable 
agreement. 

3: 1391-1442 (Dec. 26) 1931 
^Abdominal Discomfort. A. E. Russelb—p. 1391. 

*Vitamin B in Anemia. S. Davidson.—p. 1395. 

*TonsilIectomy, Schick Imtminity, and Diphtheria Carriers. S. F. Dudley. 

—p. 1398. 

■•Diphtheria Immunity and Tonsillectomy. A. H. G. Burton and A. R. 

Balmain.—p. 1401. 

Treatment of Vesical Papillomas. J. B. MacAlpine.—p. 1403. 
Amebiasis in Temperate Zone; Sev'en Cases. I. MacDonald.—p. 1404, 
Deep Broth Cultures of BCG. A. Saenz.—p, 1406. 

Abdominal Discomfort.—Russell calls attention to the 
fact that painful as are many of the disturbances within the 
abdomen it is a matter for surprise how painless are many of 
the grossest of them. Ascites, for instance, may be and usually 
is painless, even in extreme degree, though it will give rise to 
discomfort often described as a sensation of tightness. In fact, 
its important symptoms are often situated in remoter regions— 
dyspnea and cardiac embarrassment, for instance, from pushing 
upward of the diaphragm. But the more rapid the development 
of fluid the more likely is pain to be present, and any exudation 
associated with acute peritoneal inflammation gives rise to 
severe pain. Tuberculous peritonitis in its acute forms or in 
the localized suppurative variety may be accompanied by severe 
pain but is sometimes so painless that its presence is ascertained 
only through the increasing size of the abdomen or during the 
routine examination of a patient complaining of general signs 
of ill health. The mere enlargement of an abdominal organ 
need not cause pain. An enlarged spleen is usually painless, 
and even an enormous enlargement may cause nothing more 
than discomfort or a sensation of weight. How little this dis¬ 
comfort may be is shown by the fact that it is very unusual for 
a patient suffering from myelemia to consult a physician for 
abdominal discomfort or pain until his spleen has attained a 
great size, and it is quite common in those cases in which the 
patient seeks advice for the general symptoms such as anemia 
or weakness for a great enlargement of the spleen to be dis¬ 
covered which has produced no symptoms whatever. It is quite 
a different matter, however, when a patch of local peritonitis 
develops on the surface of the spleen after an infarction, for 
instance. Similarly, great enlargement of the liver may cause 
nothing more than a sensation of weight, but one factor that 
certainly influences sensation is the rapidity with which the 
enlargement takes place. A liver that has enlarged rapidly 
from passive distention with blood in cardiac failure or with 
bile in obstruction of the biliary passages is much more tender 
than a liver that has enlarged slowly. Malignant growths may 
give rise to little pain, and cancer of the liver and even of the 
stomach may proceed to an almost painless end. No one would 
belittle the pain of cancer, above all of external parts, but 
internal growths are sometimes very benign' as regards pain 
and produce little more than discomfort. 

Vitamin B in Anemia_Davidson treated a series of cases 

of primary and secondary anemia with large doses of vitamin B. 
The evidence produced was definitely against vitamin B being 
the antianemic factor contained in liver or liver extract. The 
author discusses the possible value of vitamin B during the 
remission stage. 

Tonsillectomy, Schick Immunity, and Diphtheria 
Carriers.—Dudley reports that in a semi-isolated community 
the total carrier rate for diphtheria bacilli among boys who 
had been operated on for tonsils and adenoids was half that in 
a control group. There was, however, no significant difference 
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in the carrier rate for toxigenic diphtheria bacilli; tonsillectomy 
had apparently only lowered the incidence of avirulent infections. 
The frequency of positive Schick reactions • was twice as great 
in the control as in the tonsillectomized group. Boys in the 
Schick susceptible subgroup in which the tonsils had been 
removed were more easily immunized artificially than boys in 
other Schick susceptible groups. Evidence is brought forward 
in favor of the view that tonsillectomy does not, in itself, 
stimulate the production of diphtheria antitoxin but in some way 
accelerates latent immunization by'the diphtheria bacilli of the 
environment. 

Diphtheria Immunity and Tonsillectomy.—Burton and 
Balmain made an investigation of 682 children who had been 
Schick tested in relation to the effect of previous tonsillectomy 
on diphtheria immunity; 27,6 per cent (190 children) had had 
previous tonsillectomy. They review the relationship of the 
following factors to the Schick test and previous tonsillectomy: 
age, proportion of children Schick positive and Schick negative, 
artificial immunization and family grouping. The results of the 
inquiry justify the conclusion that previous tonsillectomy has 
no influence on the production of immunity to diphtheria in 
children living in a residential nonrural, noncongested area. 

Medical Journal of Australia, Sydney 

3 : 703-734 (Dec. 5) 1931 
Scarlatina. F. V. G. Sclioles.>-~p. 703. 

Insects in Their Relationship to Injury and Disease in ^lah in 
Australia. J. B. Cleland.—p. 7n» 

Study of Bacteriophage in Relation to Infantile Bacillary Dysentery. 

F. M. Burnet, lilargot McKic and I. J. Wood.—p. 714. 

•Brill's Disease or Pscudotyphus. W. S. McGillivray.—p. 716. 
Treatment of Myoma of Uterus, R. Worrall.—p. 719. 

2: 735*766 (Dec. 12) 1931 

Some Voyages Connected with Discovery of Australia: Their Medical 
History. E. S. Jackson.—p. 735. 

Observations on the Certainly Lethal Dose of Venom of Common Brown 
Snake (Demansia Te.xfilis) for Common Laboratory Animals, C. H. 
KeRatvay.—p. 747, 

Brill’s Disease or Pseudotyphus.—According to McGil¬ 
livray, Brill’s disease is a remittent fever lasting about fourteen 
days. The onset is usually sudden, accompanied often by severe 
headache, shivering and vomiting. The patient usually takes 
to bed. Headache is often intense, the temperature is usually 
from 38.3 to 39.4 C. (101 to 103 F.) for the first week of the 
disease; during the second week it is a little higher. About 
the end of the first week the rash appears and the patient feels 
worse; this is usually the time poorer patients reach the hos¬ 
pital. At this stage the face is red and swollen, the conjunctivae 
congested, the eyes glistening, and the headache still severe. 
There is pronounced cough, but little sputum; what there is is 
very sticky, and generally the appearance is that of an extremely 
toxic condition. The high temperature continues with daily 
remissions of about one degree fahrenheit till the twelfth day, 
when it falls by crisis or rapid lysis to normal by the fourteenth 
day. The pulse is slow compared with the rise in temperature. 
The rash is cliaractcristic of the disease; it usually begins 
toward the end of the first week and has disappeared before the 
temperature reaches normal, When fully developed, it shows a 
dark subcuticular mottling with red points, rather as if one 
took the mottling of measles and superimposed on it the red 
points of German measles. It mostly occurs on the chest, 
abdomen, back and limbs, and is often most marked on the 
back. In most well developed cases of the disease there is 
some delirium or mild mental wandering at nights. The patient 
toward the end of the disease appears acutely ill, but on the 
temperature falling, convalescence is rapidly established. The 
mortality is usually quoted at 2 per cent. When death occurs 
it is usually due to lung complications, and on postmortem 
examination the most noticeable observation is fibrinous pleurisy 
with consolidation of portions of the lungs. 

Tubercle, London 

12:97-144 (Dec.) 1931 

Gelatinotliorax in Treatment of Infective Conditions of Pleural Cavity- 
J. Crocket.—p. 97. 

An Improved Artificial Pneumothorax Apparatus. P. Edwards.—p. 103. 
Note on Isolation and Culture of Tubercle Bacillus from Sputum. 

R. Pearce.—p. 108. 

Clinical Aspects of Silicosis. C. L. Sutherland.—p. 110. 
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Annales de Medecine, Paris 

aO:297-fOO (Nov.) 1931 

•Thyroid and Syinpathetic Nervous System in Exophthalmic Goiter. 
D. Danteiopolii.—p. 297. 

Changes in Blood Proteins in Course of Diabetes Mellitus. M. Labbe 
and R. BouHn.-”P. ■340. 

Chronic Rheumatism: Two Cases. G. Etienne, Drouet and Neiman.— 
p. 365. 

Bronchoscopy in Diagnosis and Therapy in Bronchopulmonary Diseases. 
A. Sonias.—p. 3/2. 

Thyroid and Sympathetic Nervous System in Exoph¬ 
thalmic Goiter.—In view of his anatomic, ctioiogic, experi¬ 
mental and clinical studies DanielopoUi asserts that exophthalmic 
goiter is a disturbance characterized anatomically by a specific 
lesion of the thyroid, clinically by a series of phenomena related 
to ampbotony. The variations of symptoms (true or abortive 
Basedow's disease, toxic adenoma of Plummer, para-Basedow’s 
or Basedow-like syndrome) are all variations of the same dis¬ 
ease. These different forms are due to the variability of the 
general sympathetic system, of the cervicothoracic sympathetic 
chain and of the local tonus of all the organs innervated by 
the sympathetic system. The thyroid factor and the sympathetic 
factor work hand in hand and form a vicious circle. The 
thyroid factor includes a deficiency in the supply of iodine and 
a disturbance in the iodine metabolism. The thyroid secretion 
is double: one part passes directly into the blood and another 
part is stored in the colloids. Ampbotony is sympathetic (eyes, 
heart, blood, vessels) and parasympathetic (digestive system, 
sweat glands). Tlie author admits the frequency of amphofonic 
types, the absence of vagotonic types and the infrequency of 
sympathicotonic types of exophthalmic goiter. Thyroidectomy 
is more efficient .than sympathectomy. Iodine diminishes thyroid 
hyperplasia and facilitates the accumulation of colloid in e.xoph- 
thalmic goiter; it diminishes the hyperplasia and the colloid in 
colloid goiter. But the indiscriminate administration of iodine 
may exaggerate the thyroid secretion and aggravate the disease. 

Echo Medical du Nord, Lille 

SS! 613-624 (Dec. 26) 1931 

•Routes of Approach to Anterior Mediastinum and Upper Thoracic 
Cavity. 0. Lambret.—p. 613. 

Routes of Approach to Anterior Mediastinum and 
Upper Thoracic Cavity.—Lambret recommends combining 
the median vertical section of the sternum with section of the 
clavicle when more room is needed to work in as in posteriorly 
situated dermoid cj’sts, or when the posterior part of tlie thoracic 
cavity or the pleural dome is involved. Section of the clavicle 
at the union of its middle and inner thirds renders decollement 
of the parietal pleura and collapsing of the apex as well as 
access to the pericardinum an easy procedure. Accessibility 
may even be increased by allowing the patient’s arm to hang 
vertically over the side of the operating table. The skin incision 
takes the form of an inverted L with the smaller arm over the 
clavicle up to its middle third. The sternum is sectioned in 
the usual way, the clavicle with a Gigli saw, and the sterno¬ 
cleidomastoid muscle is detached with a rongeur. After the 
sterna! section has been lifted, decollement of the pleura is 
proceeded with and can be done so as wholly to expose the 
superior thoracic cavity. Drainage is extrapleural and pref¬ 
erably through the axilla. The author describes the different 
steps of this operation on one of his patients suffering from a 
dermoid cyst situated in the posterior part of the thorax, behind 
the pulmonary ape.x and the great vessels. 

Journal d’Urologie Medicale et Chirurgicale, Paris 

381 393-4S0 (Nov.) 1931 

Genital Tuberculosis of Young Men: Statistical and Therapeutic Con* 
siderations. G. Parvulescu and H. Vascobolnic.—p, 393. 

Renal Function; Nyiri and Phenolsulphonphthalein Tests. G. Giorda- 
neriKo.—p. 423. 

Access to Terminal Ureter by Raised Inguinopelvic Route. V. Con- 
stantmcsco.—p. 438. 

Genital Tuberculosis of Young Men.—According to 
arvulescu and Vascoboinic, genital tuberculosis in young men 
'as as a rule a rapid evolution and the testis is more often 
involv^ than is usually stated. Etiologically traumatism should 
probably be considered on account of the great physical activitj' 
'a Ural in young men. Treatment should be conservative and 
apted to the lesions found. If surgical treatment is decided 


on, ail scrotal lesions must be extirpated as the principal advan¬ 
tage of surgery in these cases is the rapidity of the cure: con¬ 
sequently this treatment is indicated for patients who cannot 
afford a protracted medical treatment. Epididymectomy should 
be performed if the testis is not involved; semicastration is 
indicated especially in infected fistulous tracts and when the 
testis is threatened. In case of doubt, ample exploratory orchi¬ 
otomy is advisable. In bilateral disease, no mutilating treatment 
is permissible. Spontaneous cures are frequent in young 
subjects. 

Presse Medicale, Paris 

39: 1605-1620 (Nov. 4) 1931 

"Hepatic Elimination of Tetiothalein Sodium and Its Relation to Chole¬ 
cystography, M. Cliiray, J. Lesage and E. Taschner.—p. 1605. 

Hepatic Elimination of Tetiothalein Sodium and Its 
Relation to Cholecystography.—When Chiray and his 
co-workers utilized tetiothalein sodium in cholecystography, 
their study was based primarily on the property of the liver for 
selective elimination. Although the problem had been studied 
in animals, the authors believe the studies in man have not 
been sufficiently controlled. Their aim was to determine a 
rhythm for the elimination of tetiothalein sodium by the liver 
and in that way bring about certain improvements in chole¬ 
cystography. They selected a variety of patients, including 
some with disturbances in the tonus of the gallbladder, or with 
dysfunction of the vagosympathetic system and in whom intuba¬ 
tion served as an important therapeutic interest from the point 
of view of the gallbladder. The procedure consists in making 
comparisons of numerous cases so as to form a standardized 
curve which would indicate with the greatest possible precision 
the primary, maximum and final elimination of iodine in the 
hepatic bile and also the tetiothalein sodium remaining after 
digestive absorption. Nerve sedatives are given the patient to 
insure against intestinal spasms during intubation. Altogether 
four cachets containing 0.8 Gm. of tetiothalein sodium each, 
with a total dosage of 3.2 Gm., are administered. The cachets 
are given one after another at different time intervals depending 
on the cotiditions of the test. The duodenobiliary drainage, with 
the collection of A, B and C bile fractions, is performed in the 
usual manner. The iodine in the bile is calculated by the use 
of standardized methods. In each test the C bile was collected 
for half an hour and measured in centimeters; the concentra¬ 
tion of iodine per liter of bile was calculated, and the net weight 
of iodine eliminated in a half hour at various intervals after 
absorption of the cachets of tetiothalein sodium was determined. 
This the autiiors designated as the coefficient of cellular excre¬ 
tion of iodine. The study included twenty-four patients, each 
examined several times. The elimination of iodine by the liver 
was noted the third liour after the injection of the dye; the 
ntaximum was reached from the tenth to the thirteenth hour 
and elimination was continued for a variable time with traces 
present until the fourth to the eighth day. The study of the 
e.xcretion of iodine in the bile after injection or ingestion of 
tetiothalein sodium makes possible the study of the physiology 
of the liver and the gallbladder as well as the mechanism of 
cholecystography. A negative cholecystographic examination 
should not always be interpreted as a sign of grave gallbladder 
disturbance, since one must consider the liver, which assures 
the elimination of iodine, and modifications of the gallbladder 
mucosa, wliich assures the concentration and fixation of iodine. 

39: 1669-I6S4 (Nov. 14) 1931 

"“Effort" Thrombophlebitis. C. Lenoniiant and H. Mondor.—p. 1669. 
Epidemic of Chickenpo,x with Herpes Zoster. P. J. Braslawsky,—p. 1671. 

“Effort” Thrombophlebitis. — Lenormant and Mondor 
recognize that thrombophlebitis may appear spontaneously in 
normal individuals, who attribute this condition, rightly or 
wrongly, to traumatism or effort. Many instances are cited in 
the literature—at least fifty are conditions of traumatic or effort 
phlebitis o£ the upper limbs, most often the right upper limb. 
The authors review two personal observations; the first is a 
clinical history, the second is more complete and convincing 
since surgical intervention made possible a histobacteriologic 
e.xaminatioii of the vein and the clot. It is their belief that 
thrombophlebitis is an infectious disease due to bacteria lodged 
in the wall of the vein or in the clot; that the influence of 
effort or traumatism in the appearance of thrombophlebitis is 
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indirectly minimal; that in that case the condition is latent 
thrombophlebitis of infectious origin revealed by effort or trau¬ 
matism indirectly; and that “effort” phlebitis should be added 
to “effort" orchitis among the list of disease entities that are 
actually not demonstrated and very probably imaginary. Treat¬ 
ment in the majority of cases of thrombophlebitis includes rest, 
compress dressings, elevation of the limb; and the patient 
improves more or less slowly with more or less important 
sequelae and hardly ever emboli. Surgical intervention usually 
consists in the resection of the thrombosed vein between two 
ligatures. However, the small number of such interventions 
reported in the literature does not permit a definite conclusion 
at present. 

39: 1685-1708 (Nov. 18) 1931 

•Asthma and Fever. F. Bezancon and A. Jacquelin.—p. 1685. 

Ovarian Endocrinology. R. Courrier.-— p. 1688. 

Skin Manifestations in Venous Diseases: Edemas. G. Delator.—p. 1690. 

Serum Sickness, Vaccinal Shock and Biotropism. P. Chantriot.—p. 1692. 


Asthma and Fever.—Bezangon and Jacquelin found that 
febrile infections may sometimes cause the appearance or 
reappearance of asthmatic attacks with fever so high that the 
conditions are often mistaken for capillary bronchitis or 
bronchopneumonia. It is difficult to explain the mechanism in 
which an acute infection leads to sedation of more or less serious 
and prolonged asthma. Fever can both produce asthma and 
arrest it. This power is vested in general acute infections 
without distinct localization (influenza, a seasonal infection, 
septicemia, eruptive fever), sudden infections (tuberculosis), 
localized nonsuppurative infection (appendicitis), suppurative 
infections (tonsillar or peripharyngeal phlegmon, abscess of 
lymph node, lung abscess, suppurative osteomyelitis of tibia, 
furuncle, anthrax). The efficacy of the liver is completely 
independent of the cause that produces it. These febrile states 
are all accompanied by intense polymorphonucleosis. During 
the fever the authors recommend a very reduced dietary regi¬ 
men, no chlorides, plenty of fluids, juices of fruits and vegetables, 
also rest in bed, and prescription of cholagogues and laxatives. 
The aim should be to counteract the intoxication during the 
fever and diminish the asthmatogenous autointoxication result¬ 
ing from fatigue, dietary abuse, and iiepatic deficiency. During 
asthmatic attacks the alkali reserve is increased and the pn of 
the blood is decreased. Fever interrupts asthmatic attacks 
when it prevents the displacement of the acid-base balance 
toward the alkaline side. Asthma is characterized by an 
increase in mononuclear leukocytes and eosinophils and a 
decrease in polymorphonuclear leukocytes. Favorable medica¬ 
tions should produce leukocytosis with polymorphonucleosis: 
injections of epinephrine, peptone, vaccines, phlyctenotherapy, 
and ultraviolet irradiation in strong doses. Induced hyper¬ 
thermia works in the same manner as spontaneous hyperthermia. 
Pyretotherapy is especially indicated in asthma with subintrant 
crises as well as conditions of permanent dyspnea caused by 
asthma. The authors consider the use of massive doses of ultra¬ 
violet rays with induced temperature of from 38 to 38.5 C. for 
from twenty-four to forty-eight hours; subcutaneous injections 
of autovaccines, stock lysate vaccines and antichancroid vaccines 
with single doses not smaller than two billion organisms injected 
at intervals of two or three days as contraindicated. Intrave¬ 
nous injections of antichancroid vaccines are most easily regu¬ 
lated; however, a fixation abscess (from 1 to 2 cc. of oil of 
turpentine injected subcutaneously) although painful is also 
efficient. The recurrent asthmatic attacks after treatment are 
not so severe and are then more easily treated with epinephrine 
or ephedrine. 

39: 1709-1724 (Nov. 21) 1931 

Relation Between Maximum Respiratory Output and General State of 
Nutrition. J. L. Pech and E. Dclcroix.—p. 1709. 

•Action of Roentgen Irradiation of Suprarenal Region in Treatment of 
Diabetes Mellitus. L. Langeron, R. Desplats and ). Bera.—p. 1709. 

Ether Narcosis by Rectum. E. Fermaud.—p. 1711. 


Roentgen Irradiation of Suprarenal Region in Treat¬ 
ment of Diabetes.—Langeron and bis co-workers do not 
believe that their researches during the last two years warrant 
definite conclusions; however, their impressions of the results 
obtained seem worthy of note. They describe the results 
obtained in eleven patients under observation and conclude that 
in diabetes of moderate intensity one can obtain through roent¬ 
gen irradiation of the suprarenal region and ivithout incon¬ 
venience interesting abatement in the glycosuria; in severe 


diabetes with acidosis, on the contrary, the results are negative 
and _ the method is distinctly contraindicated. The results 
obtained in the first series are sufficiently interesting to favor 
treatment. Only diabetes is considered in this report, arterial 
symptoms and trophic disturbances having been considered in 
other articles. The results in roentgen therapy are equivalent 
to those obtained after denervation of the suprarenals. 

Archivio Italiano di Urologia, Bologna 

7: 239-350 (Nov.) 1931 

•So-Called Malignant Nephrosclerosis (Fahr). G. Patrassi.—p. 239. 
Rare Tumors of Bladder. R. Rizzi.—p. 306. 

Congenital Vesicorenal Dackfloiv with Dilatation of Upper Urinary 
Passages. A. Faladini.—p. 337. 

Small Catheter for Ureteral E.ramination in Presence of Obstruction in 
Aleatus Urinarius and in Ureteral Canals. C. Chiaudano.—p. 344. 

So-Called Malignant Nephrosclerosis (Fahr).—Patrassi 
discusses, on the basis of seven cases of renal sclerosis (in most 
of which death had resulted from renal insufficiencj'). the con¬ 
ception of malignant renal sclerosis in its morphologic and 
pathogenic characters. The fundamental change in the small 
arteries consisted of arteriosclerosis with hyaline degeneration 
of the walls. No true necrosis or fibrinoid degeneration of the 
arterial walls was encountered. Even in case of ischemic infarct 
of the kidney the necrosed arteries did not show a special 
affinity for fibrin (Weiggert method). With respect to intensity 
and course the lesions of the arterioles and of the glomeruli did 
not always run parallel. The latter, especially when subjected 
to excessive work (as in compensatory hypertrophy), may 
become primarily involved. Of great importance for the genesis 
of the tubular changes arc the thickening and the hyalinization 
of the basal membrane of the tubules. These changes, from a 
pathogenic and functional point of view, are comparable to 
those of the basal membrane of glomerular loops. 

Bollettino d. Istit. Sieroter. Milanese, Milan 

10: 665-748 (Nov.) 1931 

Action of Magnesium Chloride on Hemolytic Amboceptors. F. Buonomo 
La Rosa.—p. 665. 

Pathogenic Action of Klossiella Muris on Kidney of Mouse and Trans* 
mission of Coccidium from Mouse to Guinea-Pig. Olga Cannarella. 
—p. 670. 

Vitamin C Deficiency and Anaphylaxis. R. Severi.—p. 685. 
•Experimental Researches to Identify Cancrigenic Agent of Coal Tar. 
L. Lazzarini.—p. 696. 

The Henry Reaction in Clinical Diagnosis of Malaria. E. Bonalberti. 
—p. 711. 

Enzymes and Immunity. M. Ghiron.—p. 720. 

Physicochemical Study on Tuberculins. L. Villa.—p. 723. 

Influence of Acidity of Serum in Zammit Laclorcaction and Useful 
Change in Technic. I. Pisu.—p. 734. 

Research to Identify Cancrigenic Agent of Coal Tar. 
—^Lazzarini searched in the white mouse for the cancrigenic 
substance of tar. The first research deals with the black- 
granulations that are commonly observed in the internal organs 
of mice whose skin has been tarred. The microchemical 
researches produced uncertain results. The second research 
refers to phenols and to the pyridic bases extracted from the 
internal organs of the mouse by means of distillation in a jet 
of steam; the results furnish negative evidence for the action 
of these substances. The third research is made on pyrolic 
and indolic compounds; the author succeeded in demonstrating 
an oncogenic action of these substances in three ways: (1) find¬ 
ing of indole and pyrol in the internal organs of mice treated 
with tarring of the skin; (2) provoking cancer in mice treated 
with parenteral injections of indole and pyrol and not thoroughly 
tarred, and (3) ascertaining that in animals treated only with 
injections of indole and pyrol, changes similar to those that 
are to be observed in mice simply tarred appear in the internal 
organs. Having thus demonstrated the cancrigenic action of 
indole and pyrol, the author adds that, even if these substances 
possessed a cancrigenic action, it alone would not be sufficient 
to provoke a cutaneous cancer but would require other adjuvant 
forces, which are to be sought not only in other components 
of tar but also in special individual and ambient conditions. 
The author, in conclusion, formulates tar complex (C), plus 
organism complex (O), plus stimulus factor (S), as the probable 
pathogenesis of the cutaneous tar cancer, assigning to the first 
group (C) the compounds of the pyrolic and indolic group; to 
the second group (O) the defense reaction of the tissues and 
allergic defense, and to the third group (S) the inflammations. 
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Semana Medica, Buenos Aires 

38:1741-1803 (Dec. 10) 1931. Parlial Inde-r: 

Surgical Diathermy in Treatment of Cancer. J. M. Jorge.—p. 1741. 
Vaginal Koutc in Surgery of Tumors of Internal Female Genital Organs. 

A. Chueco.—p. 1749. 

Cortical Hepatitis Causing Hepatic Colic. R. Sole.—p. 1757. 

•Mean Blood Pressure in Goiter. E. B. del Castillo and A. F. Nanclarcs. 

—p. 1766. 

Circumscribed Forms of Tuberculosis of the Bones. M. J. Fitte.'—- 
p, 1773. 

Semelologic Interpretation of Teleroentgenograms of "Middle Arc." P. 
Cossio. R. Dassen, K. Lottero Lanari and I. Berconsky.—p. 1786. 

Mean Blood Pressure in Goiter.—Castillo and Nanclarcs 
made oscillometric determinations of the mean blood pressure 
in twenty-eight persons with several forms of goiter, with and 
without hyperthyroidism. The first group (goiter patients with 
hyperthyroidism) included fourteen patients with toxic adenoma 
and seven patients with exophthalmic goiter. The second group 
(goiter patients without hyperthyroidism) included seven 
patients witli nontoxic adenoma. The author concludes: The 
mean blood pressure is increased in 44 per cent of patients with 
toxic adenoma and is normal in 56 per cent. There is a relative 
increase of the mean blood pressure in patients with exophthal¬ 
mic goiter. The mean blood pressure is normal in patients with 
nontoxic adenoma. 

38: 1809-1893 (Dec. 17) 1931 

Treatment of Intestinal and Biliary Infections by Bacteriophage. H. J. 

d’Amato, R. GorJero Pizarro and R, Vacarezza.—p. 3809. 

Surgical Diathermy w Otorhinolaryngologj*: Present Condition. L. 
Samengo.—p- 1816. 

•Treatment of Exoplithalmic Goiter and Hj'perlhyroidism by Intravenous 
Injections of Sodium Fluoride. L. Goldemberg.—p. 1833. 

Individual Constitution According to Italian School. D. Boccia.—p. 1837. 
Paralytic liens of the Colon During a Myocardiac Syndrome. G. Costa 
Berlani.—p. 1879. 

Symptomatologic Value of Thoracic Mobility Without Respiration. 
A. C. Menzani.—p. 1833. 

• Laws of Heredity in Patholog>* and Their Relations with Social Mcdi* 
cine. L. C. Perrusi.—p. 1884. 

Treatment of Hyperthyroidism by Intravenous Injec¬ 
tions of Sodium Fluoride. —Goldemberg states that animal 
e.\'perimentation has proved that fluorides retard development 
and produce the same results as if the young animal were 
thyroidectomized. One milligram of thyroxine in solution is 
precipitated by 0.01 Gm. of sodium fluoride, immediately on 
or after several minutes of contact. The logical ne.xt step is 
the administration of sodium fluoride in human hyperthyroid¬ 
ism. The author describes the good results obtained in twenty 
days with daily doses of from 40 to 60 drops of a 2 per cent 
aqueous solution of sodium fluoride, given by mouth in the first 
patient treated by the new method. However, intolerance to 
buccal medication in subsequent patients imposed the use of 
tentative intravenous injections beginning vvith 1 cc. of a O.S 
per cent aqueous solution, later changed' to 1 per cent, then 
to 2 per cent and at last to the optimum of 2.5 per cent; the 
dose increasing to S cc,, 10 cc., 25 cc. and even 35 cc. without 
any bodily intolerance or bad effect on the veins used for the 
iniections. When the intravenous dose of fluoride is higher 
than 0.1 Gm. per injection, irrespective of the titer of the solu¬ 
tion in use, patients complain, within ten minutes after the 
injection, of pain and cramps in the lumbar region or in the 
abdomen, lasting from five to ten minutes. Extravasation of 
some drops of the fluoride solution into the cellular tissue will 
produce local pain, burning and swelling which disappear in 
a few hours without lea\ing any local necrosis. Doses higher 
than 0.1 Gm. of fluoride or several daily injections will react 
with a polyuria of 4 or 5 liters of urine daily, intense thirst, 
nycturia and pollakiuria, but never with albuminuria and glyco¬ 
suria. These symptoms disappear two or three days after 
suspension of the treatment. Therapeutic action of the fluoride 
is slow and progressive. The nervous symptoms disappear 
first, sleep returns, tachycardia diminishes and the palpitations 
vanish. The patient gains in weight, the basal metabolism 
becomes practically normal, the thyroidal swelling goes down 
and the exophthalmos, although not disappearing completely, is 
greatly reduced. The author uses a solution of 2.5 Gm. of pure 
sodium fluoride in 100 cc. of distilled water; the solution is 
filtered, put in 5 cc. ampules and sterilized in the autoclave. 
Injections are started with 3 cc. of this solution, gradually 
increased to 6 cc. and maintained until improvement sets in, 
then decreased to 4 cc. and continued until a series of from 


fifteen to twenty injections have been given. In the beginning, 
depending on the seriousness of the condition, injections are 
administered every day or every other day and later, when 
justified by the improvement, every three or every four days; 
from then on the series of injections alternate with rest and 
the whole treatment runs its course in from five to ten months. 
It is advisable to institute two or three series of injections 
annually during the subsequent two or three years. If treat¬ 
ment by mouth is desired to alternate with the injections, the 
solution is made with 2 Gm. of sodium fluoride or ammonium 
fluoride in 100 cc. of distilled water, and from 10 to 50 drops 
in milk are given four times a day during a period of fifteen 
to twenty days. In other words, the dosage increases steadily 
from 40 to 200 drops a day. Treatment by sodium fluoride 
may also be given to prepare the patient for surgical interven¬ 
tion in case of voluminous goiter and when the patient is in 
no condition to stand a protracted medical treatment. 

Archiv ftir Kinderheilkunde, Stuttgart 

95: 65-144 (Dec. 18) 1931 

‘Treatment of Asphyxia in the New*Born and of Dyspneic Conditions in 
the New-Born and in Nurslings by Means of Carbon Dioxide Gas 
Mixtures. R. Wiener.—p. 65. 

Infantile Sudamina or Infantile Miliary Epidemic Exanthem; Its Clinical 
Aspects and Differentiation from Sudor AngHcus. A. Stroe and 
H Stroe.—p. 78. 

Remarks on Preceding Article: Likeliness of Identity of Infantile 
Sudamina and Sudor Anglicus. Rietschel.—p. 89. 

Cases of Pyuria Caused by Dysentery Bacilli. Z. Teveli.—p. 92, 

Liver Therapy of Anemias in Nurslings. F. Strunz.—p. 98. 

Treatment of Asphyxia in the New-Born by Means 
of Carbon Dioxide Gas Mixtures.—Wiener first discusses 
the various means and methods that are employed in the treat¬ 
ment of asphyxia in the new-born and in severe dyspnea in 
the new-born and in nurslings. Particular attention is given 
to carbon dioxide gas mixtures, which in recent times have 
found a wide application. Further, the author relates his 
experiences with carbon dioxide gas mixtures in twelve cases 
of asphi’xia in the new-born, in twenty-three cases of severe 
dyspnea during the first days of life, in six cases of respiratory 
disorders and collapse in nutritional disturbances, and in seven¬ 
teen cases of diseases of the air passages and of the lungs. 
On the basis of these observations he considers the use of 
carbon dioxide air mixtures and of carbon dioxide oxygen mix¬ 
tures as that method, which in asphy.xia of the new-born, as 
well as in dyspneic conditions of the new-born and of nurslings, 
is always applicable and in the majority of cases accomplishes 
its purpose. 

Deutsche medizinische Woehensefarift, Leipzig 

57: 2169-3194 (Dec. 25) 1931 

Clinical Significance of Pathologic Physiology, R. Siebeefc.—p. 2169. 
•Syndrome Frequently Observable in Commotio or Contusio Cerebri. 

L. Mann.—p. 2172. 

Hockey Injury. A. Arnold.—p. 2175. 

Epidemiology of Influenza in Last Three Years. R. Bthlcr.—p. 2177. 
Simplification and Improvement of Heisler-Moro Apple Diet. S. Wolff. 
—p. 2178. 

Functional Liver Diagnosis. B. Weicker.—p. 2179. 

Syndrome Observable in Commotio or Contusio Cere¬ 
bri.—Mann emphasizes that the detection of the general post- 
commotional syndrome is not sufficient, but that efforts should 
be made to detect certain groups of symptoms which indicate 
a definite cerebral localization. He admits that it is not entirely 
correct to designate such localized cerebral symptoms as signs 
of a commotio cerebri, for they are rather foci of contusion. 
However, it should be considered that between "commotio” and 
“contusio” there is only a quantitative difference. If the 
injurious force that strikes one portion of the brain is espe¬ 
cially severe, a contusion is the result with its visible and 
permanent anatomic changes. Such symptoms of contusion 
may occasionally develop entirely without or with only slight 
commotional manifestations, but in the majority of cases the 
symptoms of contusion at first concur with those of commotio. 
The author then describes the syndrome that he observed most 
frequently in traumas of the brain. The symptoms are the 
following: I. There is difficulty in directing the eyes to one 
side, while they can be readily directed to the other. 2. When 
the patient stands with closed eyes a swaying toward the same 
side is noted on which the visual direction is impaired. 3. In 
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the past-pointing test a deviation to the same side is noted. 
4. Frequently there is a unilateral absence of the normal oscil¬ 
lations of the arms during walking. S. The hearing capacity 
is impaired on the side corresponding to the side with the 
impaired visual direction. 6. The refle.ves of the cornea and 
of the nasal mucous membrane are reduced on the same side. 
7. In addition to these local symptoms there are also general¬ 
ized symptoms such as general vasomotor hypersensitivity, 
with acceleration of the pulse and a rushing of the blood to 
the head, and in some of the cases the pressure of tKe cere¬ 
brospinal fluid is increased. If all these symptoms are con¬ 
sidered as a whole it can be seen that they are essentially 
coordination disturbances, and since the coordinatory functions 
are controlled mostly by the cerebellum and its tracts, the 
author assumes that the syndrome is characteristic for cere¬ 
bellar disturbances or at least for the disturbances of the pos¬ 
terior cranial fossa. He goes even further in his attempts to 
localize the injury producing the described syndrome, by citing 
facts that indicate localization in the corpus restiforme. 

Jahrbuch fur Kinderheilkunde, Berlin 

134:1-128 (Dec.) 1931 
Spring Catarrhs. K. Stolte.—p. 6. 

Congenital Atresia of Ileocecal Valve. A. Wilke.—p. 10. 

Strabismus in Early Childhood. R. Hessberg,—p. 15. 

Acute, Generalized, Cutaneous, Miliary Tuberculosis During Childhood. 
E. Nedelmann.—p. 24. 

Examination of Gastric Function by lifcans of Fractional WilhtlratvaJ 
R. Sperling and Elisabeth Jungbluth.—p. 29. 

Epigastricus Parasiticus: Contribution to Casuistics on Double Monsters. 
K. Seynsche.—p. 40. 

•Influence of Intramuscular Injection of Blood on Temperature and 
Clinical Course in Interlobar Pleurisy and in Other Diseases of the 
Respiratory Tract. Berta Bals.—p. 51. 

•Endocardial Fibrosis of Young Nursling. Kathe Becker.—p. 64. 
Pneumothorax Therapy of Tuberculosis iii Nurslings and Its Significance 
for Increase in Resistance. Maria Paulus.—p. 72. 

Observations During Epidemic of Anterior Poliomyelitis. Bossert.—p. 79. 
Bite of Field Mouse Causing Disease Similar to Sodoku (Rat Bite 
Fever). Elisabeth Jungbluth.—p. 85. 

*Acetarsone in Treatment of Congenital Syphilis. E. Nedelmann.—p. 89. 
Severe Lipemia in Child ivith Diabete.s Mellitus. Elisabeth Jungbluth. 

—p. 102. 

Intramuscular Injection of Blood in Diseases of the 
Respiratory Tract.—Bals states that in recent years hemo- 
therapy has found wider application in pediatrics. Interlobar 
exudates, which are often refractory to most therapeutic mea¬ 
sures, were found to yield to intramuscular injection of blood. 
In chronic febrile diseases of the respiratory tract this form 
of hemotherapy proved likewise effective. The author recom¬ 
mends for such cases the intramuscular injection of small 
quantities (from 20 to 60 cc.) of whole blood. Of course, she 
does not wish to discredit intravenous blood transfusion, but 
she points out that intramuscular injection is more practical, 
since it makes preparatory serologic tests superfluous and also 
because its technic is simpler. Moreover, the small amounts 
of blood that are required are usually readily obtainable. 
Injurious effects of blood injections are unknown, and the 
resorption is usually rapid. Long periods of fever can often 
be shortened, and the disease can be cured more quickly by 
this form of hemotherapy. For this reason, intramuscular 
injection of blood should always be given a trial. 

Endocardial Fibrosis of Young Nursling. — Becker 
observed indurated fibrosis in the left cardiac ventricle in a 
nursling, aged 3 months. She considers this endocardial fibrosis 
as the thrombogenic type for she assumes a causal relationship 
between the thrombophlebitis of the right leg, to which the 
mother was subject during pregnancy, and the endocardial 
fibrosis in the infant. 

Acetarsone in Treatment of Congenital Syphilis.— 
Nedelmann maintains that acetarsone is the best substance for 
the treatment of syphilis in early childhood. Years of experi¬ 
ence convinced him that acetarsone should not be given in 
several small series of treatments, but if possible should be 
completed in one series with sufficiently large doses. He con¬ 
firms the roborant action of acetarsone but warns against the 
use of the preparation in nonsyphilitic conditions. For cases 
of hypersusceptibility to acetarsone he recommends intramus¬ 
cular injections of a liver e.xtract. He also reports investiga¬ 
tions on the elimination of arsenic in the feces and in the 
urine of children treated with acetarsone. 


Klinische Wochenschrift, Berlin 

10: 2377-2408 (Dec. 26) 1931 
^^Chronaxia. H. Quincke and J. Stein.—p. 2377. 

‘Fat Metabolism Hormone of Anterior Lobe of Hypophysis. K. J. 

Anselmino and F. Hoffmann.—p. 2380. 

‘Idem. F. Hoffmann and K. J. Anselmino.—p. 2383. 

Metabolic Chanses in Otosclerosis. H. Behrendt and J. Berberich.— 
p. 2386. 

Serum Colloids in Normal and Pathologic Conditions. A. Schmitz — 
p. 2388. 

Bacteriologic and Serologic Investigations in Tuberculosis and in 
“Rheumatic” Diseases. H. Horster.—p. 2389. 

Epicutaneous Tuberculin Reaction in Tuberculosis of Skin. E. Nathan 
and P. Kallos.—p. 2392. 

Newer ^ Tests of Cerebrospinal Fluid for Differential Diagnosis of 

Syphilitic Disease of Central Nervous System. A. 3farchionini_ 

p. 2393. 

Iodine Distribution Follo\ving Injection of Iodine Preparation. J. Olivet. 
—p. 2396. 

Small Heart of Patients with Asthma. K. Hajos.—p. 2397. 

Qualities of Fat Metabolism Hormone of Anterior 
Lobe of Hypophysis.—In the introduction Anselmino and 
Hoffmann call attention to the three principal actions of the 
anterior hypophysis, namely, its influence on growth, on the 
generative glands, particularly the ovaries, and on the fat 
metabolism. Disturbances in the fat metabolism, as observed 
in adiposogenital dystrophy or after extirpation of the anterior 
hypophysis, had led several authorities to assume a hypophyseal 
action on the fat metabolism, but it remained for the authors 
to detect, prepare and study the qualities of the hormone. 
After citing factors that indicate the existence of a hypophyseal 
hormone effective on the fat metabolism, they describe its 
preparation from the anterior hypophysis of beeves. The 
increase of the acetone body content of the blood of rats, to 
which that extract has been administered, is the test method 
for the hormone. With the aid of this test the authors deter¬ 
mined also the chemical and physical qualities of the meta¬ 
bolic hormone, which are largely identical with the known 
qualities of the genitally active component of the anterior 
hypophysis. But in spite of this the metabolic hormone differs 
from the genitally active component. Factors are cited that 
establish the identity of the demonstrable acetone body increas¬ 
ing substance with the metabolic hormone. For the standardi¬ 
zation of the hormone the authors recommend the rat unit and 
give its quantitative definition. 

Effects of Fat Metabolism Hormone of Anterior Lobe 
of Hypophysis.—Hoffmann and Anselmino describe various 
metabolic and regulatory effects of the metabolic hormone of 
the anterior lobe of the hypophysis. .'Administered in suffi¬ 
ciently large doses to rats and also to human beings, the 
metabolic hormone effects acetone body formation, especially 
beta-oxj'butyric acid formation, also a decrease in the basal 
metabolism and an increase in the specific dynamic action. 
The hormone is discharged when fat is burned in the organism. 
This regulatory significance of the metabolic hormone for fat 
combustion can be demonstrated in fat tolerance tests on human 
beings and in starvation tests on dogs. Finally the authors 
call attention to the significance of the metabolic hormone for 
a number of problems in normal and pathologic physiology. 

Medizinische Klinik, Berlin 

37:18)3-1848 (Dec. 11) 1931 

Significance of Roentgen Diagnosis in Obstetrics. W. Liepmann.— 
p, 1813. 

•Systolic Blood Pressure in Older Persons. H. May.—p. 1816. 
Intravenous Combination Therapy in Acute Circulatory Insufficiency. 
H. Strauss.—p. 1818. 

Sodium Dehydrocholate in Treatment of ilelancholia. H. Hartmann 
and M. Weissmann.—p. 1819. 

Aconite Therapy of Trigeminus Neuralgia. K. Rewicz.—p. 1821. 

Toxic Polyneuritis Following Use of Abortifacient. L. Stanojevic and 
V. Vvijic.—p. 1821. 

Peritonitis of Renal Origin. A. Stapf.—p. 1824. 

Secretion of Fasting Stomach Following Parenteral Irritation and Test 
Drink. L. Dtnkin.—p. 1825. 

Dietary Regimens in Interna! Diseases. W. David.—p. 1828. 

Systolic Blood Pressure in Older Persons.—A review 
of the literature convinced May that the opinion prevails that 
in older persons the blood pressure is higher. He maintains, 
however, that clinical observations do not corroborate this. 
Tests on 518 persons, some of whom had circulatory disorders 
and some of whom did not, revealed that the "normal” (he 
prefers the term “rest blood pressure”) is between 100 and 
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145 nim. of mercury in all age groups. The apparently con¬ 
tradictory results of former tests he explains as the result of 
a greater lability of the blood pressure in not resting persons 
beyond the age of 40 years. The question is discussed whether 
these blood pressure fluctuations may not be the precursor of 
tlie transitory and also of the fixed hypertensions. 


87:1849-1884 (Dec. IS) 1931 


ainical Aspects and Treatment of Perforating Gastric Ulcer. R. 

•Pa^li^o^gk'Significance of Bleeding Jfamma. B. O. Pribram.—p. 1853. 
. Technical Improvement of Obliteration of Varicose Veins, G. Nobl.— 

Origin and Evaluation of Trendelenburg’s Phenomenon. W. Lowenstein 
• and G. Koprivva.—p. 1857. 

' Therapy of Exudative Pleurisy Durinp Childhood. A. J. Chura.-—p. 1858. 
Ectrogastric Hemorrhage with Development of Cascade Stomach. J. 


Arendt.—p* 1859. 

Congenital Total Hemihypertrophy. Esau.—p. 1361. 

Course of Secretion of Fasting Stomach Following Parenteral Irritation 
and Test Drink. L. Dinkin.—p. 1864. 

Blood Transfusion, Autohemothcrapy and Serum Injection in Surgery. 


E. Sehrt.—p. 1866. . ^ , 

Sterilization and Interruption of Pregnancy. L.^ Gelpkc,—p. 1867. 
Dietary Regimens in Internal Diseases. W. David.—p. 1868. 


Pathologic Significance of Bleeding Mamma.—Pribram 
shows that liemorrhage into the mamma usually takes place 
into preformed cysts. If such a cyst communicates with the 
main discharging duct, blood is discharged by the mammilla. 
But the discharge of blood is no indication of a malignant 
tumor. On the contrary, hemorrhages are a rarity in closed 
. cancer of the mamma. The most common cause of hemor¬ 
rhage, of the mamma is an intracanalicular hemorrhagic cyst- 
epithelioma, a small tumor, which is regularly located in a 
cystic enlargement of one of the larger lactiferous ducts. ^ This 
tumor takes a- median position between benign and malignant 
growths, but it shows no tendency to relapse and metastasize. 
During long years of observation the author never observed 
a relapse, in spite of the fact that he never performed a radical 
amputation with removal of the lymph nodes but always con- 
: fined himself to the extirpation of the mamma. This conserva¬ 
tive surgical attitude seems the more justified because the 
majority of the patients were young women and usually the 
cyst formation was bilateral. However, it is necessary to keep 
such women under constant medical observation. 


Zeitschrift fur urologische Chirurgie, Berlin 

33: 363-527 (Dec. II) 1931 

Ureteral Plastics and Implantation of Ureter. A. Daidin.—p. 363. 

Renal Resection on Account of Extravesical Ureteral Ostium. A. von 
Adler-Racz.—p. 398. 

Spina Bifida and Upper Urinary Passages. E. Lehmann.—p. 406. 
•Orifice of Ureter and Bladder Contraction. W. J, Israel.—p. 423. 
•Function of Upper Urinary Passages Following New Implantation of 
Ureter Into Bladder. W. J. Israel.—p. 442. 

Torsion of Testicular Appendix. V. \V. Dix.—p. 486. 

Significance of Elimination Pyelography for Estimation of Urinary 
Apparatus In Old Strictures of Urethra. F, Dannheisser.—p. 495. 
Problem of Simultaneous Bilateral Nephrolithotomy or Pyelolithotomy. 
M. Mamikonoff.—p. 506. 

Parametritis, Ureteral Stricture and Hydronephrosis. K. Boshamer.— 
p. 511. 

Orifice o£ Ureter and Bladder Contraction. — In this 
paper Israel reports his studies on (1) the behavior of the 
ureteral orifice during the contraction of the bladder, and (2) the 
causes of an eventual closing. In regard to the first problem 
he states that experiments on dogs, in which vesical contrac¬ 
tions were produced by faradic stimulation of the pelvic nerve. 
Indicate that during vesical contraction, at least during the 
largest portion of its duration, the ureteral orifice remains 
closed and urine does not enter the bladder. This interval of 
time is termed the “micturition pause of the ureteral orifice.” 
Thus the animal e.xperiments corroborate the cystoscopic obser¬ 
vations that Boeminghaus made on human beings during the 
voluntary evacuation of the bladder. To the second problem 
the author remarks that experiments on the open bladder prove 
that the increase of the intravesical pressure during contraction 
and thus the active valve mechanism of the relaxed bladder do 
not play an important part in development of the micturition 
pause. Experiments on ureters recently implanted into the 
bladder prove that the omission of the urinary spurts of the 
ureteral ostium during the contraction of the bladder is depen¬ 
dent neither on the normal distal termination of the ureter nor 


on muscular or nervous connections between bladder and ureter. 
The essential cause of the omission of the urinary spurts of 
the ureteral ostium during vesical contraction is the compres¬ 
sion of the distal termination of the ureter by the surrounding 
vesical muscles. The significance of the ureteral closing during 
contraction of the detrusor lies not in the development of the 
pause in micturition of the ureteral ostium but in the preven¬ 
tion of the ureteral reflux. 

Function of Upper Urinary Passages Following 
Implantation of Ureter into Bladder.—This report brings 
the continuation of the studies described in the preceding article. 
Israel discussing the problem whether the closure produced by 
the muscular contraction is sufficient to prevent reflux without 
the other devices. In the summary he states that the prevailing 
opinion that atony and reflux are necessarj’ sequelae of resec¬ 
tion and reimplantation of the ureter are erroneous. Obser¬ 
vations on dogs that were killed eleven and twelve months after 
the operation indicate the possibility of a permanent effective¬ 
ness of the implantation. Experiments prove that in dogs the 
ostium can be secured against reflux without resorting to the 
oblique passage of the ureter through the vesicular wall and 
without depending on the valvular closure produced by that 
procedure. Indispensable and alone sufficient to secure the 
upper urinary passages against reflux are (1) in the bladder 
that is filling or relaxed, the capacity of the ureter to contract 
sufficiently; (2) during contraction of the bladder the com¬ 
pression of the vesical termination of the ureter by the vesical 
muscles. These two factors that secure the newly formed 
ostium explain, according to their efficacy or inefficacy, the 
following conditions; (n) cases in which following implanta¬ 
tion of the ureter into the bladder, the upper urinary passages 
retain their normal function; (b) cases in which reflux 
develops on the distal termination of the ureter following its 
implantation or after other operations; (r) numerous cases of 
spontaneously developing reflux; (rf) the rare cases of cure 
of reflux by implantation of the ureter into the bladder. 

Zentralblatt fiir Gynakologie, Leipzig 

55: 3617-3680 (Dec, 19) 1931 

Chanees in Human Uterine Ti:be3 During Pregnancy. K. Nauntann, 

—p, 3618. 

•Inflammation with Abscess Formation in Sali\ary Glands of the New* 

Born, B. Kriss.—p. 3624. 

Narcolcpsia Gravidarum. Z. von Szathmary.—p. 3629. 

•Lochia After Cesarean Operations. F. H. Bardenheuer.—p, 3636. 
Therapy and Prognosis of Eclampsia on Basis of One Hundred aiul 

Seventeen Cases. B. von Kontsek.—p. 3639. 

Therapy of Secondary Anemias in Gynecology. S. Julich.—p. 3644. 
Behavior of Various Antispermatic Substances Within Female Genitalia. 

Hertha Riese.—p. 3647. 

Abscess Formation in Salivary Glands of the New- 
Born.—Since former reports on this comparatively rare con¬ 
dition contain little about its pathogenesis, Kriss reports his 
investigations on this problem. Following the report of the 
clinical history of two cases he gives a general discussion of 
the clinical aspects and states that the therapy should follow 
general surgical principles. In regard to the bacteriologic 
conditions it is stated that staphylococci were found in the two 
reported cases and a number of other authorities observed the 
same; however, others observed streptococci, diplococci, Monilia 
albicans or a mixed bacterial flora. In a study of the patho¬ 
genesis of inflammation of the salivary glands in infants it is 
of course necessary to differentiate between the isolated inflam¬ 
mation of these glands and the inflammation as a partial mani¬ 
festation of a generalized sepsis. The author discusses only 
the first form, for which there are two possibilities of patho¬ 
genesis, namely, a hematogenic and an ascending infection from 
the oral cavity. (Dn the basis of his investigations he concludes 
that the isolated inflammation of the salivary glands is caused 
in the majority of cases by the ascent of pathogenic organisms 
from the oral cavity and invasion into the glands. For this 
mode of pathogenesis two factors are essential, namely, (1) 
the presence of pathogenic micro-organisms in the oral cavity 
of the new-born and (2) a factor that creates a predisposition. 
Investigations on the bacteriologic conditions in the oral cavity 
of the new-born revealed that shortly after birth the saliva is 
usually sterile but tests on nurslings between the first and 
eighth day of life revealed the presence of micro-organisms 
that can be considered pathogenic. In regard to the predis- 
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posing factors it is pointed out that in forceps deliveries the 
region of the parotid may be injured, and it is also emphasized 
that parotitis is especially frequent in premature infants, that 
is, in infants with lowered resistance against infections. Other 
predisposing factors may be high degree of virulence of the 
salivary bacteria, abnormalities in the excretory ducts of the 
glands and faulty sucking on the part of the child. 

Lochia After Cesarean Operations.—Bardenheuer observed 
that after cesarean operations the lochia is surprisingly scanty 
and the involution of the uterus is more rapid than after normal 
delivery. . As cause of this he considers the acidosis, which is 
produced by the postoperative starvation, for hunger, thirst and 
wound healing processes cause acidosis. He concludes that in 
normal puerperas the lochia could be reduced by giving for 
about eight days a diet like the one Herrmannsdorfer recom¬ 
mended for the treatment of wounds. This diet eliminates 
milk, potatoes, sausages, and most fruits and vegetables; the 
fluid intake is limited and seasoning with salt is avoided. 
Recommended are meat, fish, eggs, butter, lard, bread, foods 
prepared from flour, cheese, brussels sprouts, lentils, nuts, 
cranberries, lemon juice, cocoa, tea, coffee and honey. The fat 
intake should be high, but carbohydrates should be reduced. 

Sovetskaya Klinika, Moscow 

15: 387-596, 1931 

Situs Inversus \’’jsccrum. M. G. Solovey.—p. 387. 

Peripheral Arteries of Brain Concomitant with an Underdevelopment of 
Carotid Artery. B. K. Gindtse and L. I. Frcidman.—p. 395. 

Clinical Aspect of Pernicious Anemia. K. Ya. Shkhvatsabaya.—p. 407. 
Acute Myeloblastic Leukemia. A. I. Acharkan.—p. 417. 

Clinical Aspect of Certain Anomalies of Large Intestine, V. N. Smotrov. 
—p. 427. 

Changes in Gastric Secretion and Function of Intestine in Loxvered 
Gastric Acidity Under Influence of Treatment. V. A. Alexandrov 
and D. I. Pavlov.—p. 439. 

Multiple Polyposis of Colon. I. N. Sbefteb—p. 456. 

Water-Salt Metabolism in Parkinsonism. V. N. Toparskaya and S. A. 
Chugunov.—p. 463. 

Clinical Aspect and Pathology of Intraspinal Disks. S. S. Brusova and 
M. 0. Santotskiy.—p. 473. 

*Gas Analysis of Cerebrospinal Fluid in Nervous Diseases. A. E. Kulkov 
and M. E. Tarnopolskaya.—p. 482. 

Value in Diagnosis of Cerebrospinal Fluid by Lumbar Puncture. M. I, 
Sokolov.—p. 502. 

•Dry Pleurisy in Acute Rheumatic Infections of Children. L. D. Shtcin- 
berg and S. I. Kopeliovich.—p. 511. 

Rheumatismal Corficopleuritis and Certain Factors in Pathogenesis of 
Rheumatism. N. V. Morakhovskiy.—p. 522. 

Percussion in Broncho-Adenitis. N. N. Pisarevskiy.—p. 530. 
Tuberculous Broncho-Adenitis in Adults. F. O. Gausman.—p. 536. 
Clinical and Pathologic Aspects of Tuberculosis of Stomach and Liver, 
S. Genkin and I. Sesnovik,—p, 444. 

Size of Erythrocytes in Tuberculosis. N. G, Vishnevskiy.—p. 555. 
Professional Tendovaginitis Crepitans. G. D. Speranskiy.—p. 561. 

Gas Analysis of Cerebrospinal Fluid in Nervous Dis¬ 
eases.—Kulkov and Tarnopolskaya as a result of their studies 
conclude that the carbon dioxide (alkali reserve) of the spinal 
fluid differs in disease. The largest determination for carbon 
dioxide of the spinal fluid (alkalosis) was found in dementia 
paralytica and epilepsy and one instance of alcoholism. Severe 
acidosis (decreased carbon dioxide) was found in various forms 
of meningitis, namely in toxemic forms, diffuse infection of 
the brain, encephalitis, diffuse sclerosis and symptomatic epi¬ 
lepsy. Determinations were normal in tumors of the brain and 
spinal cord and in tabes dorsalis. There was no greater ten¬ 
dency toward alkalosis in cerebrospinal syphilis. The relation¬ 
ship between carbon dio.xide and other substances as globulins 
and chlorides was not studied. The authors noted an increase 
in carbon dioxide in tabetic atrophy of the optic nerves at the 
same time that other forms of tabes dorsalis gave normal carbon 
dioxide determinations. 

Dry Pleurisy in Acute Rheumatic Infections of Chil¬ 
dren.— Shteinberg and Kopeliovich, in their examination of 
eighty-two children with rheumatism, diagnosed dry pleurisy 
and pericarditis in thirty-eight: nine patients with pleurisy and 
pericarditis, twenty-si.x with pleurisy alone, and one with peri¬ 
carditis alone. They conclude that in the course of acute 
rheumatism one may also find a concomitant infection of dry 
pleuritis which runs its own clinical course. The presence of 
infection of the serous membrane is a frequent symptom of 
rheumatism. Drj' pleurisy has a practical significance in the 
clinical prognosis of rheumatism (polyarthritis, chorea, car¬ 
ditis). Dry pleurisy may be the primary or the only symptom 


-in rheumatic infection. In the course of the ambulatory forms 
of rheumatic endocarditis the condition may simulate the clini¬ 
cal picture of tuberculous intoxication. The relation of dry 
pleurisy of rheumatism to tuberculosis necessitates further 
study. 

Vrachebnaya Gazeta, Leningrad 

Nov. IS, 3931, number 21, pp. 1556-1633 
•New Method of Treatment Using Specific Antidiphtheritic Serum. A. I. 

Yarotskiy.—p. 1559. 

•Large Doses of Serum in Treatment of Toxic Diphtheria. A. B, Volovik. 

—p. 1567. 

Neuropathy in Dystrophy of Meniscus Medialis. G. I. Turner.—p. 1574. 

Mechanism of Action of Alcohol on Muscle and Nene. M. R. Mogen- 

dovicli,—p. 1580. 

Relation Between Residua! Nitrogen and Chlorides of Blood. Ya. Yu. 

Shpirt and E. S. Gliksberg.—p. 1582. 

Bacteriophage in Treatment of Dysentery. S. N. Ruebkovskiy.—p. 1586. 
•Fatality in Abortion Without Sufficient Hospitalization. A. Anufriev. 

—p. 1589. 

Classification of Cerebrospinal Meningitis. N. G. Rubinshtein.—p. IS93. 

Some Considerations on Epilepsy. M. Faybushevich.—p. 1596. 

New Method of Treatment Using Antidiphtheritic 
Serum.—Yarotskiy believes the high mortality in diphtheria is 
unwarranted. It is possible to bring the mortality down to 
0.4 per cent. He believes that smaller doses than 10,000 anti¬ 
toxic units should not be used and in severe conditions this 
dose should be repeated within the same day and repeated in 
the following days until toxic S3’mptoms disappear or become 
minimal. During treatment no days should pass without an 
injection of serum. The author describes his results in the 
treatment of 248 patients with various types oi diphtlieria. 
Horse serum was used throughout. The injections were per¬ 
formed intramuscularly. 

Large Doses of Serum in Treatment of Toxic Diph¬ 
theria.—Volovik asserts that massive dosage in serum therapy 
is highly effective in uncomplicated toxic forms of diphtheria. 
In moderately severe forms, final injection of doses of from 
100 to 125 thousand antitoxic units of serum decreased the 
mortality from 16 per cent to zero; in very severe forms, 
injection of doses of from 200 to 300 thousand units of serum 
with an initial dose of 100 thousand antitoxic units decreased 
the mortality from 69 to 30 per cent However, in hemor¬ 
rhagic forms, large doses of serum did not bring about similar ■ 
remarkable recoveries—mortality was decreased from 88 to 64 
or 65 per cent. This maj' be explained by the premature 
presence of cardiac disturbance. 

Abortion Without Sufficient Hospitalization.—^Anufriev 
asserts that in the proceedings of the convention of obstetricians 
and gynecologists at Kiev in 1927-1928 it was decided that 
abortion was not an inconsequential surgical intervention and 
therefore could not be performed without hospitalization. It 
was reported that after the intervention there is a change in 
the reaction of the vaginal secretion and at the third day there 
is a microbic flora in the uterus (staphylococcus or bacilli) 
tliat indicates infection. It was decided that postoperative 
supervision should be continued for at least three weeks after 
abortion. Most postoperative disturbances occur in the endo¬ 
metrium: incomplete regeneration and the presence of necrotic 
tissue open the road to infection. Abortion was considered an 
important factor in the decrease of subsequent pregnancies in 
young women. It was decided that the medical profession 
should insist on hospitalization of patients during and after 
surgical abortion. 

Hospitalstidende, Copenhagen 

74: 1019-1034 (Oct. 22) 1931 

Spondylolisthesis (Cont,). J. M. WolIescn.--p. I0I9_. 

•Intracranial Aneurysm in Girl Aged Six Years. K. K. Ortmann.— 

p. 1026. 

Sense of Vibr.ztion in Neuralgias. F, Bro.—^p. 1031. 

Intracranial Aneurysm in Girl Aged Six Years.--Nec- 
ropsy disclosed that the sudden death without preceding illness 
in the case described by Ortmann was due to an extensive 
subarachnoid hemorrhage from the rupture of a sacculated 
aneurysm of the right anterior cerebral artery. Microscopi¬ 
cally a distinct defect was seen in the media of the artery at 
the seat of the aneurysm. Tiie author is inclined to believe 
that an embolic process during the child's grave diphtheria at 
the age of 3 had led to the formation of the aneurysm at this 
already weak place in the arterial system. 
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III a previous article, we ‘ have analyzed 1,161 cases 
of pneumococcus type I pneumonia treated in the wards 
of Bellevue Hospital, and have pointed out the bene¬ 
ficial eflfect of serum therapy in this type of infection. 
In the present article, we propose to discuss pneumo¬ 
coccus type 11 pneumonia and to report our results in 
tlie treatment of this disease with specific antipneu¬ 
mococcus serum. This investigation comprises 1,000 
cases of type II pneumonia from the wards of 
Bellevue Hospital, and covers a consecutive series 
except for the year 1925-1926, which is not included 
because the records for that winter are incomplete. So 
far as we know, this is the first clinical study ever 
published in which pneumococcus type II pneumonia is 
considered as a separate entity. In 1927, Baldwin and 
Rhoades - contributed an article on the specific therapy 
of type II pneumonia, in which they discussed the effect 
of type 11 antipneumococcus serum on twelve cases, but 
there has been no detailed presentation of this type of 
pneumonia as a clinical entity. 


BACTERIOLOGIC METHODS 


From 1920 to 1929, the mouse method of typing 
sputum described by Ai-er 3 % Chickeriiig, Cole and 
Dochez = was employed as a routine. The objection to 
this method lay in the amount of time it involved. On 
the average, reports were not obtained in less than 
from eighteen to twenty-four hours, which meant 
serious delay in the institution of serum treatment. 
Since 1929, a combination of the original mouse method 
and the Krumwiede ^ and Sabin “ methods of typing has 
been employed, and this procedure has enabled the 
laboratory worker to I'eport the pneumococcus type on 


• From the Second (Cornell) Medical Division and the Dejiartmcnt t 
PatholoiT of Bellevue Hospital, and the Department of Medicine, Come 
University Medical ColleRe. 

1. Cecil R. L.; and I>liimmer, Norman: Pneumococcus Type I Pnei 
moma, a Study of Eleven Hundred and Si.vty-One Cases, with Especi; 
Reference to Specific Therapy. J. A. M. A. 95: 1547-1553 (Nov 2’) 1931 

2. Baldwin, H S.; and Rhoades, D. R.: The Specific Therapr- 
Pneumococcus Type H Pneumonia, Am. J. M. Sc. 174; 191 (Auel lor 

.. "lie, Rufus; and Dochez, A. R 

kSctefellern - ‘rum Treatment, MonoffrapI, ; 

„ S. Krumwiede Charles, ]r., and Noble, W. C.'.’ A Rapid Method f. 
the Prodimt.on of Precipitin Anlisen from Bacteria: An Attemm to \t,n 

..0l0KfSPNw"(Jan;ri918 ' i" SpiuZ,' j? 10 ™ 

Its Annli'ci"t;onln\AnM‘'T''-"°®''''rY'^^Slutination Test in Pneiimoni; 
Dis. 4G:"69 4S4 (Jime) J' 


a high percentage of cases within from one to five 
hours. The actual routine is as follows: 

The best specimen of sputum obtainable is sent to the 
laboratory as soon as the diagnosis of pneumonia has been 
made. A portion about the size of a bean is emulsified in 
physiologic solution of sodium chloride and from O.S to 1 cc. 
of this is injected into the peritoneal cavity of a mouse. The 
remainder of the sputum is typed by the Krumwiede method.^ 
If the test gives a positive reading, it is usually accurate. If 
it is negative or unsatisfactorj', the Sabin '•> microscopic method 
of typing is used by withdrawing a few drops of peritoneal 
exudate from the mouse and carrying out the agglutination 
reactions on a glass slide. If neither the Krumwiede nor the 
Sabin method gives positive reactions, the original mouse 
method of tube-agglutination and precipitation is performed 
in full. 

If no sputum is available, a generous swab is made from 
the^ posterior pharyn.x and transferred to a tube of broth, 
which is allowed to incubate for two hours at a temperature 
of 37 C. One cubic centimeter of this culture is then injected 
into the peritoneum of a mouse, and microscopic or macro¬ 
scopic typing is performed as previously outlined. Sputum, of 
course, is preferable, but the swab method, if properly carried 
out, gives accurate results. All readings, by whatever method 
obtained, are confirmed by typing the cultures obtained from 
the heart’s blood of the mouse. 


During the past three years, blood cultures were 
performed on ail patients with lobar pneumonia shortly 
after their admission, and these ivere repeated daily on 
patients whose first blood culture was positive, and also 
on all patients who failed to improve under treatment. 
The usual procedure was to withdraw 3 cc. of blood 
from the patient’s vein and add 1 cc. to a tube of broth 
and 1 cc. to each of two pour plates. 

Routine cultures were also made from all pleural, 
pericardial and s.vnoviaI exudates. 


Accuracy of the Comhiuatwn Method of Tvping. _ 

During the season of 1929-1930, specimens of sputum 
from 196 patients with lobar pneumonia were typed bv 
the rapid methods. Fifty-eight of the 196 cases proved 
to be pneumococcus type 11 infections, as checked bi- 
cultures from the mouse’s heart's blood. Of these fifty- 
eight cases, twenty-eight provided enough tenacious 
sputum to be tested by the Krumwiede method, and 
twenty-five of the twentj'-eight gave a sharplji positive 
reaction. In other words, 43 per cent of authenticated 
type II pneumonias were accuratel}- tvped by the 
Krumwiede method, and in fifty-two of the fiftv-eiHit 
cases, or 90 per cent of the type II series, positive 
results were obtained with either the Krumwiede or 
the Sabin method. Thus, by using one or the other 
of these rapid methods of typing, 90 per cent of 
the fifty-eight type II pneumonias Yvere accurately 
typed m ess than five hours, and 43 per cent were 
successfully typed by the Krumwiede method in less 
than one hour The Krumwiede method gave no fak 
reaclmgs; the Sabin method onl)- two. 
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IKCIDENCE 

Of the various types of lobar pneumonia, pneu¬ 
mococcus type II ranks second in frequency, being 
exceeded only by the type I group. Table 1 indicates 
the relatir-e incidence of the dominant types. In an 
analysis of 4,310 pneumococcal pneumonias, type I 
infections were most frequent, comprising 32.1 per 
cent of the whole series; tj'pe II came second with an 
incidence of 23 per cent, almost a fourth of the series; 
type III made up only 11.1 per cent. Group IV, which 
includes a large number of infrequent types, comprised 


Table 1. — Incidence of Pneumococcus Types in 
inonia, Bellevue Hospital, 1920-1931 

Lobar Piicii- 


Number of 

Percentoce of 

Pnonmococcu? 

Coses 

Incidence 

Type I. 

. 1,3S4 

32.1 

Type II. 

. 991 

23.0 

Type III. 

. 477 

n,i 

Group IV. 

. 1,453 

33.3 

Total. 

. 4,310 


* 1P25-393G cases arc 

omitted from this series. 



33.8 per cent. These figures, of course, apply to 
Bellevue Hospital only, but they agree fairly well with 
those of other institutions. For example, Avery, 
Chickering, Cole and Dochez ® report an incidence of 
29.3 per cent of type II pneumonia in a series of cases 
from the Hospital of the Rockefeller Institute, while 
Park. Bullowa and Rosenbliith “ found a considerably 
lower incidence, only 15.6 per cent of type II infections 
in a series of 793 cases studied at the Harlem Hospital. 

hicidoice of Type II Pneuiiioiiia in Cliihlreii. —In a 
series of 329 cases of pneumonia in children at 
Bellevue Hospital (recently reported by Raia, Plummer 
and Schultz),' only 9 proved to be of type II origin. 
Three of these occurred in children under 3 years of 
age, the remaining six in children between 3 and 12 
3 'ears of age. 



Chart 1.—Age distribution of type I and type II pneumonia, Bellevue 
Hospital, 1920-1931; solid line, type II pnenmonia; broken line, tyi)e I 
pneumonia. 


Incidence According to Age. —The age incidence of 
type II pneumonia corresponds fairly closely with that 
of type I. In reporting our previous studies,® we 


6. Park, W. H.; BwHowa, J. G. M., and Kosenbluth, M. B.; The 
Treatment of Lobar Pneumonia with Refined Specific Antibacterial Scrum, 
J. A. M. A. 5)1: 1503-1507 (Nov. 17) 1928. 

7. Raia, Antoinette; Plummer, Norman; and Shultz, Selma: New 
Tvp^ of Pneumococci in the Pneumonias of Children, Am. J. Dis. Child. 
■ 4 ^* 57-68 (July) 1931. 

8 Cecil R. I-: Baldmin. H. S.; and Larsen, N. P.; l.ob,ir Pneu¬ 
monia- a Clinical and BacterioIoRic Study ol Two Thousand Typed Cases, 
Trcb lit. Med. 40y 253-280 (Sept.) 1927. 


stated that pneumococcus type I pneumonia was par¬ 
ticularly common in young people. This is true also 
of tj'pe II infection, but the difference in age distribu¬ 
tion is not as striking as we bad anticipated. Thirty per 
cent of our type I cases occurred in patients under 30 
years of age; only 20 per cent of the type II series 
came within this age limit. This difference is offset by 
a slightly higher incidence of type 11 pneumonia in 
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C'hart 2.—Sc.asona! (lisiribution of type I and type 11 pneumonia, 
Bellevue Hospital, 1920-1931: solid line, type II pneumonia; broken line, 
I pneumonia. 


patients between the ages of 30 and 50, and also in 
those above 50. In table 2 the incidence, according 
to the i-arious decades, is compared and this is shown 
graphically in chart 1. From this table the inference 
can justly be drawn that both type I and tj'pe II 
pneumonia occur chiefly in persons who are still leading 
active lives and arc exposed frequently to contact 
infections. 

In chart 2 the incidence by month of pneumococcus 
type II pneumonia is compared with that of tj’pe I 
infection. Here, the two types are more closely 
jiarallel. For both types the highest incidence is in 
January, February and March, and the lowest, during 
the summer months. 

Taclc 2.— Incidence of Tyfc I and Tyfc II Pneumonia 
According to Age, Bcllcvnc Hosfilal, 1920-1931 * 


Typo I Incidonce, 'i'ypo II IntalontT, 


Ape Cases per (^i-nt Cases per Cent 

10-19.. 91 G.8 30 3.1 

•iO-29. 323 2:1.0 2C.'i 10.8 

;;0-a9. 3S7 2S.0 271 27.C 

40-19. 208 21.C 2GG 27.1 

r. 0.30 . 195 14.1 374 17.7 

(iO and over.... 81 6.9 70 7.7 

Total. l.SSO 982 


• 3f^25•192G cases nre omitted from this scries. 


CLINICAL FEATURES 

In our analysis of pneumococcus type I pneumonia, 
we spoke of type I pneumonia as a typical form of tlie 
disease. The” same statement applies to the type II 
infection. Cole,® in his De Lamar lecture, states that 
type I pneumonia and type II pneumonia should be 
considered specific infectious diseases, just as typhoid 
is recognized as a specific infection. We are com¬ 
pletely in harmony with this point of view. In our 
experience, it has not been possible to distinguish type I 
from type II pneumonia clinically, though perhaps it 
is safe to say that patients with type II infection tend 

9. Cole. R. L: Acute Pulmonary Infections, De Lamar Lectures, 1937- 
392Si Baltimore, Williams & Wilkins Company, 1928. 
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to be more toxic and that their sputum is more prone 
to be markedly rusty and tenacious. 

COMPLICATIONS 

The incidence of complications in type II pneumonia 
varies but slightly from that in type I, except in respect 
to empj^ema, which occurs about half as frequentlj' in 
the former as in the latter group. This is shown not 
only in the table of clinical complications (table 3) but 
also in the table of complications listed from autopsy 
observations (table 4). In Locke’s study of 478 cases 
of empyema/" the preponderance of pneumococcus 
type I complications in the pleura is much more marked 
than in our own series. He found that in forty-nine 
cases of empyema 48.4 per cent yielded pneumococcus 
type I, while only 5.2 per cent were of type II origin.. 

It is interesting to note, as shown in table 4, that 
pneumococcus endocarditis occurred twice as frequently 
in type II as in type I pneumonia. This is probably 
related to the high incidence of pneumococcus bac¬ 
teremia in type II pneumonia, a feature that will now 
be discussed. 

BACTEREMIA 

In a total of 202 cases in which no serum was admin¬ 
istered, 162, or 46.4 per cent, showed type II pneu¬ 
mococci in the blood, yielded by culture at some time 

Table 3.—Complications in Type 1 and Type II Pneumonia 
of Adult Patients 


Type I Pcrcentnco Type II Percentaga 
(1.131 of (MI ot 

Complications Oases) Incidence Cases) Incidence 

Empyema. 7.1 0.5 3S 3.S 

Meningitis. 20 lA 24 2.4 

. , 10 0.0 r» 0.5 

i' \ ; !■., . 7 O.C 3 O.P. 

..V. 4 0.4 12 l.‘i 

x'/iiubidti.. 5 0.2 8 0.S 

PJeurlsy with effusion. 26 15 

22 IT 

• 2G 24 

3 


ii . . 

4 5 

5 2 


or other during the course of the disease. This is 
considerably higher than the figure which we obtained 
for type I pneumonia (29.7 per cent) and goes far to 
explain why type 11 pneumonia is such a serious 
infection. 

MORTALITV RATE 

Table 5 shows the annual mortality rate for type II 
pneumonia from 1920 to 1931. None of the patients 
listed in this table received serum. The annual rate 
varies from 38.7 to 57.2 per cent. Some of this 
variation, perhaps most of it, is due to the fact that the 
number of cases for each year is comparatively small. 
The total of 441 cases showed a death rate of 48.8 per 
cent. In other words, practically half of the type II 
pneumonias at Bellevue Hospital end fatally. While 
the result is consistent with the type of patient treated 
in this hospital, it is interesting to compare this death 
rate with that of 28.5 per cent reported by Cole" from 
the Hospital of the Rockefeller Institute, and with that 
of 30 per cent reported by Park, Bullowa and 
Roscnbliith ® in the Harlem Hospital. •Undoubted!)", 
the general physical condition of the patient has a great 
deal to do with the outcome in this as in other tj-pes 
of pneumonia. We have reason to believe that the high 
incidence of alcoholism is a factor in the high death 
rate at Bellevue. 

mo Empyema, New England J. Med. 203 : 391- 


Our figures show a definite relationship of bacteremia 
to the mortality rate in ti^pe II pneumonia. In the 
series that received no serum, sixt 3 '-four cases with 
bacteremia showed a death rate of 87.5 per cent, while 
seventy-one cases with sterile blood cultures 3 ’ielded a 
death rate of only 8.5 per cent. The close relation 
between bacteremia and the mortality rate has been 

Table 4.— Complications in Type I and Type II Cases-^ 
Autopsies 


Type I Bercentage Type II Percentage 


(52 ot (79 ot 

Complications Cases) Incidence Cases) Incidence 

Empyema. 14 20,9 9 11.4 

Meningitis. 6 n.9 19 12.7 

Endocarditis. S 3A 9 11.4 

Suppurative pericarditis. 2 S.S 2 2.5 

Lung abscess. 1 1-9 3 S.8 

Miliary lung abscess. 2 8.8 3 2S 


stressed in our previous studies and by other observers, 
but it is particularly well illustrated in pneumococcus 
type II infections. 

The death rate for type II pneumonia at Bellevue 
Hospital is almost twice as _high as that for type I, 
48.8 per cent versus 28.2 per cent. It is interesting to 
note how closely these figures compare with the 
incidence of bacteremia in these two types of pneu- 


Bacteremia Death Rate 
Type Per Cent Per Cent 

Pneumococcus type I pneumonia. 29.7 28.2 

Pneumococcus type II pneumonia. SI.I 48.8 


The mortality is not only closely related to the 
presence or absence of bacteremia but is also dependent 
in great measure on the number of organisms present 
in the blood stream. Three patients who received no 
serum showed 22, 25 and 68 colonies of type II pneu¬ 
mococcus in their blood culture plates but, in spite of 
this handicap, recovered. Except for these three cases, 
no patient recovered who had more than 5 type II 
pneumococci per cubic centimeter of blood. This state¬ 
ment, of course, applies only to patients who received 
no serum. The serum-treated patients will be discussed 
later. 

_ There also appears to be some difference in the 
significance of early and late bacteremia. An early 
bacteremia, if not severe, is sometimes overcome; that 
developing late in the disease is practically always fatal. 


Table 5. —Annual Mortality Rate of Patients with Type II 
Pneumonia Not Receiving Sentm, Bcllesnie Hospital 


Tcnr 

1920- 1921. 

1921- 1922. 
1924-1925, 
1920-1927, 

1927- 1923. 

1928- 1929. 

1929- 1930. 

1930- 1931, 


Number ot 
Cases 

Deaths 

Mortality 

Rate 

32 

33 

40.C 

42 

17 

45.5 

SO 

15 

co.o 

31 

35 

4S.4 


44 

57.2 

C9 

34 

49.3 

G2 

24 

SS.7 

9S 

53 

54.1 


Total, 


441 


215 


4S.S 


The mortality rate for t)"pe II pneumonia varies, of 
course, with the age. Between the ages of 20 and 30 
the death rate in the present series was only 22.2 per 
cent, while in patients over 60 the death rate was 78.5 
per cent. The mortality rate was also closely related 
to the complications. All the patients who developed 
pneumococcus meningitis, endocarditis or peritonitis 
died. Thirtj^-eight patients with empvema showed a 
death rate of 50 per cent. 
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SPECIFIC TREATMENT 

In our recently pubiished study of pneumococcus 
type I pneumonia, we reported a series of 239 cases 
of type I infection treated ivitli concentrated and refined 
antipneumococcus seruiu, compared with a control 
series of 234 untreated cases. The death rate in the 
latter was 31 per cent, as compared with only 20 per 
cent in the serum-treated cases, and there was a still 
further reduction to 11.2 per cent in cases treated within 
sevent 3 '-two hours after onset. From e_xperimental, 
clinical and statistical evidence, we concluded that type 
I antipneuiuococcus serum, u-hen administered early 
and in adequate doses, usually yielded satisfactory 
results. 

During qur stud)- of the specific treatment of type 
I pneumonia, we became interested in the subject of 
serum therajiy for tyjie II pneumonia. Since the death 
rate in t)'pe II infections is approximately twice that 
in type I, the need of some form of specific treatment 
is obvious. Furthermore, there is such a close bacteri- 
ologic relationship between pneumococcus type I and 
pneumococcus type II, and so much clinical resemiilance 
in Ihe infections which they produce, that a certain 
similarity in their resjwnse to specific scrum would 
seem reasonable. However, certain fundamental dif¬ 
ferences between the two diseases do e.xist. In the first 
place, the very fact that type II pneumonia is such a 
fata! infection means that, in order to be efficacious, a 
serum must be administered early in the course of the 
disease and must be of high potency. Secondly, 
according to the work of Dochez and Avery,” there is 
a greater amount of soluble substance in the blood 
and urine of a patient with t)'pe II pneumonia than 
in that of a patient with a type I infection. The scrum, 
to be efficient, must neutralize all this soluble substance 
and must eliminate from the blood stream the pneu¬ 
mococci which are usually present in sei-ere cases. This 
again calls for the administration of a highly potent 
serum early in the disease. Attempts to meet these 
requirements encounter great difficulties because, 
although it is important to have a highly potent serum 
for the treatment of type II pneumonia, the serum 
produced by immunizing horses against pneumococcus 
tj'pe II is usually nnich lower in content of agglutinins, 
precipitins, and other protective bodies than a good 
type I serum. 

In a previous article, we pointed out the experi¬ 
mental, clinical and statistical evidence that has been 
accumulated in favor of type I serum, but so far the 
evidence in support of type II serum is largely of a 
theoretical or experimental nature. Various laboratory 
animals can be immunized with killed cultures against 
pneumococcus t\'pe II infection, and mice can be 
uniformly saved from a fatal type II sepsis if sufficient 
type II serum is injected simultaneously with the cul¬ 
ture. Cecil and Steffen found that Huntoon’s pneu¬ 
mococcus type II antibody solution possessed the 
faculty of sterilizing the blood in type 11 pneumonia in 
monkeys, provided the sepsis was not too severe at the 
time the serum was introduced. So far as clinical 
evidence in favor of an efficacious type II serum is 
concerned, there is some difference of opinion. Cole,’* 

n. Dochez, A. I\.; and Avery, O, T.: The Elaboration of Specific 
Soluble Substance by Pneumococcus During Growth, J. Exper. ilcd. 

26: 477 (Oct.) 1917. 

12. Cecil, R. E., and SteiFcn. G. I.; St *'■ T .*.» 

Immunity; V. The Treatment of Experimental ; ■ 
in Monke>'S with Pneumococcus Antibody Solutic 
April, 1925. 

13. Cole, Rufus; The Neutmliration of Antipneumococcus Immune 
■Bodies by Infected Exudates and Sera, J. Exper, Med. 26 : 453 (Oct.) 

■1917. 


AND PLUMMER a. m. a, 

Marcii S, i9j2 

for example, treated a small series of type II pueu- 
momas with homologous autipneumococcus serum and 
was quite discouraged witli the results obtained. In 
191/ Avery, Chickering, Cole and Dochez = said; “The 
serum of type II is much less efficacious. Indeed, it has 
not yet been thoroughly demonstrated whether it has 
any^pr^tical effect on the outcome of the disease or 
not. Coles explanation of tlie inefficacy of type II 
senim was that it was not sufficiently potent. He says- 
Whereas the horse serum against type I infection ii 
of such a strength that 0.2 cc. will regularly protect a 
mouse against 0.1 cc. of virulent culture, it has been 
impossible to produce an immune type II serum of any 
greater acti\'ity than that 0.2 cc. will protect a mouse 
against 0.01 cc. of culture.” 

■Ten years later, however, we were able to obtain 
from the New York City Board of Health a type II 
antipneumococcus serum of such potency that 0.2 cc. 
would protect a mouse against 0.2 cc. of virulent type li 
culture. In other words, the serum was twenty times 
as potent as that employed by Cole and his co-workers 
111 their therapeutic experiments with type 11 serum. 
The results obtained with this serum were more 
encouraging than those reported by Cole and were made 
oov" article by Baldwin and Rhoades* in 

1927. These u-riters succeeded in sterilizing the blood 
of a small mimber of patients with type II pneumonia, 
and, furthermore, they noted some rather striking 
clinical reactions in certain type II cases which they 
had treated early in the course of the disease. 

These earlier investigations with type II antipneu¬ 
mococcus serum demonstrated quite clearly that if the 
scrum were to be of any value at all it would liave to 
be employed in a highly concentrated form. Gay and 
Chickering,” in 3915, found that by mixing immune 
serum with a solution of pneumococcus bodies of the 
same type, a precipitate was formed which contained 
most of the protective substance of the serum. This 
coukl be dissolved in an akaline medium and a clear 
solution of pneumococcus antibodies obtained. In 1921, 
Himtoon ” modified this method, using the washed 
pneumococcus bodies, and thus produced a therapeutic 
agent practically free from serum protein, and fairly 
potent in protective substance against type I and type II 
pneumococcus. Felton,’® in 1924, found that practically 
all the protective substance could be obtained in a 
precipitate formed by adding the serum to a large 
amount of distilled water. More recently, Felton ” 
has combined the salting-ont method of Avery with 
his own, to refine and concentrate to a further degree 
the pneumococcus serum for therapeutic use. 

INVESTIGATION AT BELLEVUE HOSPITAL 
Our first experience with the specific treatment of 
type II pneumonia n-as in 1920, when we undertook to 
investigate the immunologic and therapeutic properties 
of Huiitoon’s “pneumococcus antibody solution.” This 
product was not a serum but an aqueous solution of 
immune bodies which had been removed from anti- 
pneumococcus serum by adding to it an e.xcess of 
pneumococci and later dissociating the immune sub- 

14. Gay, T T.: Coticcntration of the Profeefive 

Bodies in '.* * • • by Means of Specific Precipitation, 

J, Exper, ?' J.* I . 

15. HunS. ■ . Studies: 1. Reversal of the Antipen- 

Antibody Reaction, IF. The Recovery of Antibody from Sensitizetl Anti- 
geiis: Technic; III. Chemical Nature of Antibody, J. Immunology G: 117- 
200 (March) 1921. 

16. Felton, I., D,: A Study of the Isolation and Concentration of the 
Specific Antibodies of Antipneumococcus Sera, Boston M. & S. J. 
190 : 819-825 (May 15) 1924. 

17. Felton, L. D.: Concentration of Pneumococcus Antibody, J. Infect. 

Vis. 543-553 (Dec.) 3928. 
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stances from the bacteria. Huntoon’s antibody solution 
was polyvalent, but its protective power against type II 
was not as high as against t 3 'pe 1. The results of our 
tn-o 3 'ears’ e.xpcrience with Huntoon's antibod}' solu¬ 
tion have been published in full. Eighty-three cases 
of type II pneumonia, admitted to six medical wards of 
Belfevue Hospital, were treated with antibody solution 
and showed a deatli rate of 27.7 per cent. Sixty-seven 
control cases, admitted to six othet medical wards dur¬ 
ing the same period of time, received no specific 
treatment aitd showed a death rate of 40.3 per cent. 
These figures were slightly in favor of the treated 
group, but the series was too small to have much 
significance. Because of its low potency and its ten¬ 
dency to produce severe chills, we abandoned the use 
of Huntoon’s antibody solution in 1922. This experi- 
ntent, however, showed the desirability of obtaining 
some form of purified serum. Huntoon’s antibody 
solution was practically free from horse protein, so 
that its administration was never followed by ana- 
piiyiactic reactions or serum sickness. 

FELTOX’S CONCENTRATED SERUM 

From 1924 to the present time, Felton’s concentrated 
antipneumocQccus serum has been used at Bellevue 
Hospital. The method of preparation of this serum has 

Table 6. —Comfaiison of the Comiiioit Immunolopic Reac¬ 
tions of T\fc II Piicuiiiococais Sennit and Its 
Conceiitrale ffeltonl 



Scrum 

Concentrate 

Precipitins. 

. 

200-2.000 

AefiluttoJns. 

. 20 

300 

Complement fl.\'nllon. 

.... 20 

120 

Opsonins......... 

. 40 

320 

o X 10- 

2 X 10' 


400 

3.000 

' 

25 

COO 


* The figures fmlfcate the highest dilutions giving positive reactions. 

t The figures indicate tlie actual number of bacteria kliied. 

been described in previous articles by us and in 
Felton’s own papers.^'* The finished product is a 
slightly opalescent aqueous solution, rich in pneu¬ 
mococcus immune bodies. 

The potency of Felton’s serum varies with different 
lots, but manufacturers overcome this difficulty by 
pooling the serum from several horses. The actual 
ratio of the potency of the concentrated to that of the 
unconcentrated serum has been difficult to determine, 
for the reason that laboratories have employed dif¬ 
ferent methods of standardization. Felton,-® how¬ 
ever, has recently published an article in which he 
presents a comparison of the common immunologic 
reactions of unconcentffited serum with those of the 
concentrated product. This is shown in table 6. The 
concentrated type II serum was prepared from a certain 
lot of standard serum and then compared with the 
original scrum in respect to its content of immune 
bodies. It was found to contain far more precipitins, 
agglutinins, opsonins and other protective substances 
than the original serum. The difference in protection 
is particularl}- marked and in this experiment indicates 
that the concentrate was about eight times as potent 
as the unconcentrated serum. 

18. Cecil, K. h., and Larsen, N. P.; Clinical and Bacteriologic Study 

oi One Thousand Cases o? Lobar Pneumoma, whh Special Reference to 
the Therapeutic Value of Pneumococcus Antibody Solution* Preltmmnrv 
Report, J. A. M. A. 70:343-34$ (July 29) 1922. c i umary 

19. Felton (footnotes lf> and I/"), 

OalTwTm. s«um. 


From 1924 to 1930 we conducted a carefully con¬ 
trolled therapeutic experiment with Felton's serum on 
patients with type II pneumonia. The alternate case 
method was used in our investigation; that is, every 
patient diagnosed as having lobar pneumonia was given 
a number, and those with even numbers received serum, 
while those with odd numbers served as controls. The 
method of administering the concentrated serum has 
been described in detail in a previous article. After 
a preliminary test for sensitiveness to horse serum, 5 cc. 
of concentrated serum was slowly injected intrave- 
nousl}'. If no reaction occurred, from 10 to 20 cc. was 
introduced into the blood stream one or two hours later, 
the dose depending on the potenc}' of the preparation 
and the severity of the case. In general, we tried 
to administer from 100,000 to 200.000 units (from 40 
to 100 cc.) during each twenty-four hour period until 
the patient showed definite signs of recovery or until 
ft was evident that the serum was exerting no influence 
whatever on the disease. 

The effect of type II serum on the clinical course of 
the disease is not bj' anj' means as striking as that pro¬ 
duced by serum iir type I pneumonia. Even when 
patients are treated very early, a rapid drop in tem¬ 
perature wit!) concomitant improvement is rarely 
achieved. There is, however, a definite impression 
among most of the clinicians who have followed type 
11 serotlicrapy that the symptoms of to.xeinia arc 
usually less pronounced in the treated cases. 

EFFECT ON BACTEREMIA 

One of the most important problems in this study 
was to determine the effect of ti'pe II serum on pneu¬ 
mococcus type II bacteremia. As has alread}' been 
stated, tlie outcome of a case of type II pneumonia 
depends to a great extent on whether or not the blood 
remains sterile. The figures cited in the untreated 
cases showed a mortality rate of only S.5 per cent 
when the blood cultures remained negative, as against 
87.5 per cent when the patients became septic. Fur¬ 
thermore, only two of the patients in our entire control 
series whose blood contained more than 10 type II 
organisms per cubic centimeter recovered. With these 
facts in mind it seemed reasonable to assume that, if 
concentrated serum u'as potent enough to sterilize the 
blood, it would have a favorable effect on the outcome 
of the disease. 

Under certain circumstances, Felton’s type II serum 
has, without doubt, the capacity to sterilize the blood 
and to keep it sterile. In most of the early cases with 
beginning septicemia the blood culture became negative 
when sufficient serum was administered, and as a result 
the chances of recovery seemed to be greatly increased. 
Charts 3 and 4 show tlie clinical courses of two such 
cases. In both patients, a definite therapeutic effect 
was apparently achieved by the prompt administration 
of serum. At any rate, they show a course not taken 
by our control cases. Large amounts of serum -will 
practically always sterilize the blood of even late type II 
cases with marked sepsis, but this accomplishment 
usually I)as no effect on the final outcome of the disease. 
A remarkable case in our series had innumerable 
colonies of type II pneumococcus iii the blood on admis¬ 
sion, as shown in a 1 cc. pour-plate culture. The blood 
was successfully sterilized with large amounts of 
serum, but empyema developed, followed by a lung 
abscess, and the patient died eight months later. 

Chart 5 clearl}' shows that sepsis was more marked 
in the treated patients who recovered than in the 
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controls. Tii'ciity-tlircc septic patients zviw received 
scrum recovered zoliile only ten without scrum got 
well. The maximum number of organisms in 1 cc. of 
blood was 333 in the treated series; 68 in the control. 
Furthermore, nine of the serum treated group had 
more than 10 pneumococci in each cubic centimeter of 
blood; only two of the control group had such a 
quantity. 


DAY OF DISEASE 



Chart 3.—Temperature, results of blood culture, and agglutinin titer 
of F, H., aged 26, with type II pneumococcus pneumonia, admitted to 
Bellevue Hospital on the third day of his illness. The blood culture on 
the day of admission showed 8 type II pneumococci per cubic centimeter 
of blood,^ and on the ne.xt day, the fourth day of the patient's illness, 
22 organisms. On that day, 80 cc. (120,000 units) of Felton’s concern 
trated serum was given intravenously, and the following day the Wood 
was sterile with a moderate amount of type II agglutinins. On the fifth 
and sixth days, serum therapy was continued (lOU cc,, 150.000 units each 
day). The blood remained sterile, the agglutinins rose rapidly, and the 
patient had a temperature crisis on the seventh day. 


Since 1928, blood cultures have been taken as a 
routine on all patients included in the type II series. In 
the septic cases the mortality rate for the control group 
has been 88 per cent; for the treated group, 69 per 
cent. The capacit)'' on the part of- type II serum to 
prer'ent bacteremia is further shown by the fact that. 


two seasons the death rate in the treated series was 
slightly higher than that in the control. 

It is interesting to compare the results of serum 
trptment in type II pneumonia at Bellevue Hospital 
with the results of well controlled series in other 
institutions. In table 8 the results of previously pub¬ 
lished studies are summarized. This comparison sug¬ 
gests more promising results for type II serum than 
were indicated in our own experience. All these inves¬ 
tigators used Felton’s serum and each used the alternate 


T.able 8. —Comparison of Mortality Rate in Cases Treated 
with Pelton's Concentrated Scrum and Control Cases 


Treated Control 

-*- - —_ *- 


» ~ . . - ■> / . ... ,-,.y 

Mortality, Mortality, 

inmtigntor.c Cases Deaths per Cent Cases Deaths per Cent 
Finland: 2Ccw England J. 

Med. 20-: 1244 (June 

•2C) 3930 . 39 11 23.2 32 11 34.4 

ParX'. Biillown and Rosen- 

bWth c . 5G 13 23.0 61 IS 30.0 

Baldwin: Am. J. M. Sc. 

ISlSTSS (June) 1931..,. 35 9 25.7 29 15 51.7 

Cecil and Sntllff: J. A. M. 

A, 01 :2035 (Dec. 29) 

1928* 102 40 39.2 102 53 52.0 

Tot.-j!. 232 73 31.4 224 ’ 97 43.5 


* This series is included In the present study. 


case method of control. In the total series the mor¬ 
tality rate in 232 cases of type II pneumonia treated 
with Felton’s serum is 31.4 per cent, while in the 224 
control cases it is 43.3 per cent. 

Aithougli our own figures gave little, if any, evidence 
in support of type II concentrated serum, the more 
favorable results obtained by other investigators, as 
well as our own encouraging experience in early septic 
cases, led us in tlie fall of 1930 to continue the inves¬ 
tigation. At that time, however, it was decided to 
limit serum treatment to patients admitted to the hos¬ 
pital within seventy-two hours of the onset of their 



Table 7. —Comparison of Mortality Rate in Cases Treated 
tvilh Felton's Concentrated Serum and Control Cases* 


Treated Control 

A. ■ A- 


Mortality, Mortality, 

Xcar Casc.s Deaths per Cent Cn.«cs Deaths per Cent 

3924-1925. SO 10 33.3 29 14 4S.3 

1926-1927. 29 12 41.4 31 1.5 4S.4 

J927-192S. 73 2S 38.4 71 3S 53.5 

192S-I929..... 04 30 40,S 04 29 45.3 

1929-1930. 50 22 39.3 uS 20 34.5 

Total. 252 102 40.5 253 IIG 45.8 


* Patients dying within twenty-four hours arc not included. 

while 91 per cent of the untreated patients who died had 
positive blood cultures, 74 per cent of the treated died 
with bacteremia. 

EFFECT OF TYPE II SERUM ON MORTALITY RATE 

The effect of concentrated t 3 q)e II serum on the 
mortalit}' rate of type II pneumonia is indicated by the 
3 -ear in table 7. Altogether 252 cases of tj'pe II pneu¬ 
monia have been treated with concentrated type II 
serum, with a death rate of 40.5 per cent, while 253 
alternate controls show a mortality of 4S.S per cent. 
The difference in the rates of the two groups is certainly 
not striking. Furthermore, it will be noticed tliat for 


■ 

I • I ' I 

I I 



Chart 4.—Temperature, results of blood culture, and agglutinin titer of 
J. C,, aged 44, with type II pneumococcus pneumonia, admitted to Bellevue 
Hospital on the third d.ny of his illness. The blood culture on the day 
of admission showed 59 type II pneumococci per cubic centimeter of 
blood, and on the following day, the fourth day of the patient’s illness, 
28 organisms. On that day, SO cc. (200,000 units) of Feltons concen¬ 
trated serum was given intravenously. The temperature dropped fjo^j 
304 to 301 F., the blood became sterile, the agglutinins m the blood 
bfcgan to rise, and the patient appeared less toxic. Serum treatment Avas 
continued on the fifth, sixth, seventh and eighth days of the illness to 
insure protection against a relapse. 


infection, as it was thought that if the serum had an}' 
value it would be most evident in the earl}' cases; more¬ 
over, it would be possible to give thorough serum treat¬ 
ment and more careful study to the smaller series. 
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controls. Twenty-three scf>tic patients who received 
serum recovered ivhilc only ten without scrum got 
well. The maximum number of organisms in 1 cc. of 
blood was 333 in the treated series; 68 in the control. 
Furthermore, nine of the serum treated group had 
more than 10 pneumococci in each cubic centimeter of 
blood; only two of the control group had such a 
quantity. 
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Chart 3. —Temperature, results of blood culture, and agglutinin titer 
of F, H., aged 26, with type II pneumococcus pneumonia, admitted to 
Bellevue Hospital on the third day of his illness. The blood culture on 
the day of admission showed 8 type 11 pneumococci per cubic centimeter 
of blood, and on the next day, the fourth day of the patient's illness, 
22 organisms. On that day, 80 cc. (120,000 units) of Felton’s concen* 
trated serum was given intravenously, and the following day the blood 
was sterile with a moderate amount of type II agglutinins. On the fifth 
and sixth days, serum therapy was continued (IflO cc., 150,000 units each 
clay). The blood remained sterile, the agglutinins rose rapidly, and the 
patient had a temperature crisis on the seventh day. 


Since 1928, blood cultures have been tahen as a 
routine on all patients included in the type II series. In 
the septic cases the mortality rate for the control group 
has been 88 per cent; for the treated group, 69 per 
cent. The capacity on the part of- type II serum to 
prevent bacteremia is further shown by the fact that, 

Table 7. —Comparison of Mortality Rate in Cases Treated 
with Felton's Concentrated Scrum and Control Cases* 


Treated Control 


31ortnllty, Mortality, 

Year Cases Deaths per Cent Cases Deaths per Cent 

192J-1025. 30 10 33.3 20 14 48.3 

1026-1927. 20 12 41.4 31 15 4S.4 

1927-192S. 73 2S 3S.4 71 3S 53.5 

19^8-1929. 64 .30 40.S 64 29 45.3 

3929-1930. 50 22 30.3 58 20 34.5 

Total. 252 102 40.5 253 110 45.8 


* Patients dying within twenty-four hours arc not included. 


while 91 per cent of the untreated patients who died had 
positive blood cultures, 74 per cent of the treated died 
with bacteremia. 

EFFECT OF TYPE II SERUM OX MORTALITY KATE 

The effect of concentrated type II serum on the 
mortality rate of type II pneumonia is indicated by the 
year in table 7. Altogether 252 cases of t3'pe II pneu¬ 
monia have been treated with concentrated type II 
serum, with a death rate of 40.5 per cent, while 253 
alternate controls show a mortality of 45.S per cent. 
The difference in the rates of the two groups is certainly 
not striking. Furthermore, it will be noticed that for 


two seasons the death rate in the treated series was 
slightly higher than that in the control. 

It is interesting to compare the results of serum 
treatment in type II pneumonia at Bellevue Hospital 
with the results of well controlled series in other 
institutions. In table 8 the results of previously pub¬ 
lished studies are summarized. This comparison sug¬ 
gests more promising results for type II serum than 
were indicated in our own experience. All these inves¬ 
tigators used Felton’s serum and eacli used the alternate 

Table 8. —Comparison of Mortality Rate in Cases Treated 
xvith Felton’s Concentrated Serum and Control Cases 


Treated Control 

^ ■.__ __ —- 


Mortality, Mortality, 

Investigators Cases Deaths per Cent Cases Deaths per Cent 

Finland: Xew England J. 

Metl. 20:i: 1244 (June 

26) 3930 . 39 II 28.2 32 11 34.4 

Taric, Bullown and Eosen- 

hluth c . 50 13 23.0 Cl 18 30.0 

Baldwin; Am. J. M. Sc. 

181 :788 (Juno) 3931.... 35 9 25.7 29 35 53.7 

Cecil and SutlJff; J. A. M. 

A. ni: 2035 (Dee. 29) 

1928* . 102 40 29.2 102 55 52.0 

Total. 232 73 31.4 224 ' 97 43.3 


• This scries is IneJuded in the present stmiy. 


case method of control. In the total series the mor¬ 
tality rate in 232 cases of type II pneumonia treated 
with Felton’s serum is 31.4 per cent, while in the 224 
control cases it is 43.3 per cent. 

Although our own figures gave little, if any, evidence 
in support of type II concentrated serum, the more 
favorable results obtained b}' other iniTStigators, as 
well as our own encouraging experience in early septic 
cases, led us in the fall of 1930 to continue the inves¬ 
tigation. At that time, however, it was decided to 
limit serum treatment to patients admitted to the hos¬ 
pital within seventy-two hours of the onset of their 



Chart 4.—^Temperature, results of blood culture, and agglutinin titer of 
J, C., aged 44, with type II pneumococcus pneumonia, admitted to Bellevue 
Hospital on the third day of his illness. The blood culture on the day 
of admission showed 59 type II pneumococci per cubic centimeter ot 
blood, and on the following day, the fourth day of the patient s lUness, 
28 organisms. On that da^’, 80 cc. (200,000 units) of Felton s concen¬ 
trated serum was given intravenously. The temperature dropKd 
104 to 101 F., the blood became sterile, the agglutimns in the blood 
began to rise, and the patient appeared less toxic. Serum treatment was 
continued on the fifth, sixth, seventh and eighth days of the illness to 
insure protection against a relapse. 


infection, as it was thought, that if the serum had any 
value it would be most evident in the early cases; more¬ 
over, it would be possible to give thorough serum treat¬ 
ment and more careful study to the smaller series. 
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The results of our 1930-1931 study, shown in table 9, 
arc rather surprising. There were twenty control cases 
with thirteen deaths (65 per cent); and twenty-one 
cases treated witli serum, with three deaths (14.3 per 
cent). Table 10 shows that the age and other com¬ 
plicating factors were slightly against the control cases, 
but not to such a degree as to be responsible for the 
marked difference in mortality rate. Furthermore, of 
all the patients who recovered, only two controls were 
septic, while six who were treated had pneumococci in 

Table 9. —Comparison of Mortality Rate in Cases Treated 
with Felton’s Concentrated Serum and Control Cases 
Admitted Within Seventy-Two Hours of 
Onset 1930-1931 



Krnnber of 


Mortality, 


Ctiscs 

Deaths 

per Gent 

Control. 


12 

65.0 

Treated. 



14.3 


the blood stream. These results are very encouraging 
but cannot be considered conclusive, because of tlie 
small number of cases in the series. 

COMMENT 

The present investigation has served to demonstrate 
that t 3 'pe 11 pneumonia, as it occurs in Bellevue Hos¬ 
pital, is one of the most serious infections encountered 
in this climate. The incidence of type II is considerably 
less than that of type I pneumonia, but the mortality 
rate is so much higher that the actual number of deaths 
resulting from type II pneumonia is greater than that 
from t}'pe I. The two diseases run a somewhat similar 
clinical course. However, empyema is a more frequent 
complication in type I pneumonia, while bacteremia is 
much more common in tj'pe 11 infection. Bacteremia 
is probably an important factor in the high death rate 
in type 11 pneumonia. 

The time has come when we must think of the 
various pneumococcus “tA’pes” as etiologic agents of 
independent diseases. Such an attitude is necessarj' 
before the specific treatment of pneumonia can be put 
on a rational basis; and. furthermore, this etiologic 
diagnosis is of definite aid to the physician in making a 
prognosis. Let us visualize two patients with pneu¬ 
monia on the fiftli day of the disease, each with two 


Table 10. —Analyses of 1930-1931 Series 



Control 

Treated 

Averago age ... 


37 years 

Number over 50 years..... 

. 4 

3 

Baeterem'. 

9 


CompUca 

5 

C 

Chronic ■ . 

. 8 

7 


lobes involved, and with a temperature of 104 F. What 
a difference there is in prognosis, if one patient has a 
type I infection with a sterile blood culture, and the 
other, a type 11, with bacteremia! The former patient 
will probably recover; the latter will almost certainly 
die. 

The rapid methods of typing described in this article 
are comparative!}’ simple and make it possible for the 
physician to know the pneumococcus type on the same 
day that the diagnosis of pneumonia is made. About 
55 or 60 per cent of cases will fall into either the ty-pe 
I or the type 11 group. Every patient with type I 
pneumonia should have serum treatment. In this article 
we have presented evidence that concentrated and 


refined serum has some therapeutic value in the treat¬ 
ment of type II pneumonia. Certainly, it appears more 
promising than any other form of specific treatment 
available. The carbohydrate-splitting enzyme that 
Avery and Duboshave isolated offers hope for the 
eventual control of type III pneumonia, but thus far no 
enzyme has been discovered which affects type II 
organisms. Pneumococcus vaccine is being advocated 
by some for the treatment of all types of pneumonia, 
but evidence has not been furnished to prove that it 
affects the course or mortality rate of lobar pneumonia. 
Reports -- have appeared recently'which show a marked 
reduction in mortality rate following the use of vaccine, 
but the cases were not sufficiently studied, either clini¬ 
cally or bacteriologically, nor was the series well enough 
controlled to make the conclusions justifiable. 

In attempting to evaluate the statistical evidence in 
support of type II serum, it must be remembered that 
the product which was used in tlie first years of our 
investigation was not nearly as potent as that which is 
now available. During the season of 1930-1931, the 
death rate in a group of twenty-one serum treated cases 
(admitted to the hospital early) was only 14.3 per cent, 
compared with 65 per cent for twenty early controls. 
This series of cases is too small to carry much sig- 


TREATED CONTROL 



Chart 5.—Fjg\jres showing: the results of blood culture in patients who 
recovered from type II pneumococcus bacteremia. One panel refers to 
the treated* and the other, to the control cases. The circles represent blood 
culture plates, and the dots, colonies of pneumococci. The circles without 
dots and with a plus (+) sign denote cultures in which the broth enh' 
was positive. 


nificance. If, however, such a marked difference in 
mortality rate is maintained through the next two or 
three seasons, it will serve as strong evidence in favor 
of serum treatment. 

Tlie effect of type II serum on the clinical course of 
type II pneumonia is certainly not as striking as tliat 
produced by refined serum in type I pneumonia. The 
sharp drop in temperature so often achieved in cases of 
type_ I infection treated early with serum is rarely 
obtained in type II cases. Serum-treated patients, how¬ 
ever, appear less toxic and seem to run a somewhat 
milder course than the untreated. 

Additional evidence in favor of type II serum lies 
m its effect on type II bacteremia. This is shown in 
a reduction of the mortality rate from SS per cent in 
the septic cases without serum to 69 per cent in the 
septic cases with serum. An analysis of the recovered 
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cases also shows a striking difference in the degree of 
bacteremia in the treated and untreated groups. This 
is clearl}' demonstrated in chart 5. 

It is too early to pass final judgment on the efficacy 
of type II serum. More investigation witii a highly 
potent product is required before a fair verdict can 
be given. It is significant, nevertheless, that those who 
have worked extensively with type II serum are con¬ 
fident that it has a place in the treatment of type II 
pneumonia. 

SUitiAfARV AND CONCLUSIONS 

1. This report is based on a clinical and bacteriologic 
study of 1,000 cases of pneumococcus type 11 pneu¬ 
monia from the wards of Bellevue Hospital. 

2. The bacteriologic and clinical methods employed 
are described. During the last three years of the study, 
particular attention has been given to rapid methods 
of typing the sputum. 

3. Pneumococcus type II pneumonia is considered 
from the standpoint of a specific disease entity. Like 
t 3 'pe I jrneumonia, it runs a characteristic febrile 
course, usually terminating by crisis. 

4. Tu’cntj'-three per cent of 4,310 cases of pneumo¬ 
coccus lobar pneumonia in adults were type II infec¬ 
tions. Only 9 out of 329 cases of pneumonia in 
children were of type II origin. 

5. Curves of the age distribution of type I and 
type II pneumonia show a higher incidence of type I up 
to the age of 30, and a .slightly higher incidence of 
type II beyond that age. Curves of the seasonal dis¬ 
tribution of the two types are almost identical. 

6. The incidence of complications in the entire scries 
as well as in the cases that came to autopsy is tabulated 
for both type I and type II pneumonia. Empyema 
occurs twice as frequently in type I, while endocarditis 
is found twice as often in type II. Meningitis has the 
same incidence in botii types. Bacteremia is almost 
twice as prevalent in type II as in type I infections. 

7. Type II pneumonia has a mortality rate of 48.8 
per cent, almost twice that of the type I \-ariety. The 
death rate in septic type II cases is extremely high, 
87.5 per cent in the present series. 

8. The experimental evidence in support of type II 
serum and its concentrate is presented. The immune 
serum contains antibodies which react against the 
type II organism, and it also regularly protects mice 
and other laboratory animals from typo II infection. 
Felton's concentrated serum is shoAvn to be from six 
to twenty times as high as unrefined serum in its con¬ 
tent of antibodies and protective substance. 

9. A definite clinical effect following the early 
administration of concentrated type 11 serum is often 
demonstrable. The course of the disease is usually 
milder and the blood more frequently remains sterile. 

10. In a series of 252 cases of type II pneumonia 
treated with Felton’s concentrated serum the mortality 
rate was 40.5 per cent as compared with a death rate 
of 45.8 per cent in 253 alternate controls. During the 
last year of our im-estigatioii, onlj' early cases of type II 
pneumonia were included in the therapeutic study. 
Twenty-one treated cases iiad the benefit of intensive 
serotherapy with a death rate of only 14.3 per cent, 
against a rate of 65 per cent for twenty controls. The 
latter series, however, is too small to be conA’incing. 

11. The results presented in this paper indicate that 
type II concentrated serum has definite though not 
striking clinical value. At the present time it is the 
most promising therapeutic agent available for the 
treatment of this disease. 


THE MANAGEMENT OF BREAST 
CANCER * 

ALBERT SOILAND, M.D., D.M.R.E. (Cambridge) 

LOS ANGELES 

_ There are two distinct surgical methods for car¬ 
cinoma of the breast, one radical, the other conserva¬ 
tive. The conservative operator advocates a simple 
removal of the offending neoplasm without any attempt 
to extirpate glands from the surrounding areas, while 
the radical performer encourages the obliteration of 
all questionable tissue, including muscles and fascia, 
and the cleaning out of all gland-bearing spaces con¬ 
tiguous to the cancer field. 

Among radiation therapeutists there is a similar 
dual point of view. Many radiologists are inclined 
to the use of light exposures in order to obtain pallia¬ 
tion without endangering norma! structures around 
the field; others take the opposite point of view and 
maintain the necessity of destroying all cancer cells in 
the involved area as well as every aberrant cell con¬ 
tiguous to the affected field. As with surgery so also 
with radiology; the two groups can find ample grounds 
on which to found their separate claims. 

It was my priv¬ 
ilege to present, at 
the London Con¬ 
gress in 1925, a 
paper on “The 
Treatment of Can¬ 
cer of the Breast 
from the View¬ 
point of a Radiolo¬ 
gist,” containing 
statistics of our 
own clinic, Cover¬ 
ing 550 patients 
observed over a 
sufficient length of 
time to warrant a 
report. In the in¬ 
tervening six years, 

Fis. i.--r>„« of filled pbiinun. '"^ny chaiiges have 

needles. occurred as re¬ 

lated both to basic 
knowledge and to treatment methods. I have now 
modified and revised, to a considerable degree, my 
opinion of radium needles as then expressed. 

My first success with radiation in a recurrent breast 
cancer was reported in 1901. Since then, uinvard of 
3,000 patients with cancer of the breast have received 
treatment at our clinic. Obviously, it was impossible 
in earlier days to compile an accurate statistical study; 
therefore, only 550 patients were referred to in 1925. 

Since then our recording and follow up methods 
have been greatly improved but, even yet, to obtain 
accurate and reliable cancer statistics is well nigh 
impossible. The ratio obtained in our 1925 report has 
not been material!}' increased in advanced cases; how¬ 
ever, with the constantly increasing public knowledge 
regarding cancer, a greater number of patients are 
submitting to treatment at a sufficiently early stage to 
presage a definitely higher total of five-year clinical 
cures. Familiarity with the evolution of radiation 
standards will, no doubt, permit one to coincide with 
this conclusion. ___ 

* From the SoiJand Clinic. . i r' „ 

•■Read before the Cancer Symposium at the Third Jntcrnatjonai Lon* 
gress of RadfoloBj*. Paris, J«b' ^0, 1931. 
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A short time ago, the surgical world was keenly 
interested when one of Britain’s outstanding medical 
men announced having discontinued operative work on 
cancer of the breast in favor of radiation treatment; 
the latter, he stated, was giving him better results than 
surgeiy. Radiation therap}', as referred to here, is the 
interstitial implantation of platinum covered radium 
element needles, a method of treatment which offers 
all the benefit of close radiation without the disagree¬ 
able ulcerative reaction which accompanied earlier 
attempts to treat cancer below the surface with radium 
needles of low filter type. 

This, then, is the method of radium therapy that I 
wish to present as the most promising and effective 
means at the present time. I desire to substantiate the 
preliminary report as given by that distinguished sur¬ 
geon Lord Berkeley Moynihan, covering the original 
work done by Keynes, Handley, Cheatle. Cade and 
others. 

For two years our clinic has employed the type of 
needles advocated by the authorities mentioned, and I 
am happy to state that the effects already.observed are 
encouraging. 

IMPLANT.^TION TECHKIC 

Being privileged to take adrantage of the pioneer 
work of the authorities quoted, as well as the observa¬ 
tions of many other cancer workers throughout the 
world, and combining this with our own researches 
and conclusions, we have an appro-ximately standard 
technic, particularly as related to preoperative breast 
cases. 

With these patients the entire tumor mass is sur¬ 
rounded by implanted platinum covered needles, each 



/ 


Fig. 2.—Needles containing ladiuni >nij)lanted m breast, showing threads 
protruding. 

needle containing from 1 to 2 mg. of radium and each 
of such a length as to be most suitable for the particular 
neoplasm submitted for dissolution. Great care is 
essential in order that the entire morbid area may come 
under an equalized crossfire of radium activity. The 
crux of the problem is to insure uniform radiation 
throughout the entire field involved. The work is 
accomplished with extreme mechanical and mathe¬ 


matical precision, the size and extent of each area to 
be treated being well determined, in order to insure 
the correct number of needles as well as the exact 
amount of radium to be applied. 

With many cases one complete circle of implants is 
sufficient but others require a second ring of 3 cm. 
greater diameter and sometimes, with extensive 
involvements and 
large breasts, three 
encirclings are in¬ 
dicated. 

In addition, all 
patients receiving 
interstitial radia¬ 
tion must have an 
implantation along 
the periphery of 
the breast, through- 
out the supra¬ 
clavicular and 
in f raclavicular 
spaces and the axil- 
lar}' area as well as 
the intercostal 
spaces and along 

F'S. —Arransement and localion of 

line. These needles needles, 
are left in situ for 

from set'en to ten days, depending on the dosage pre¬ 
scribed. Usually from 75 to 80 mg. is required, 
although with some cases 100 mg. or even more may 
be necessary. 

For this work, then, the use of fifty or more indi¬ 
vidual needles is entailed, all of which must be 
accurately placed and buried with consummate care in 
order that each and every individual cancer cell may 
be destroyed and that no outlying cell may remain 
be\-ond the reach of the radium barrage.- CObviously, 
if one potential area of cancer-bearing tissue fails to 
be included, the effort will have been in vain. 

The work is not easy. Experience shows that at 
least one hour is required to place and secure the 
needles properly in the average breast, and althougb 
this may be done under local anesthesia with certain 
patients, we favor a general anesthesia. 

^^hth nearly two years’ work behind us. there is 
promise of much more positive results with implanted 
radium needles than we have heretofore attained 
through any other process of radiation therap}-. 

CLINICAL REACTIONS 

Much care and patience must be exercised to see that 
embedded needles are at least 1 cm. distant from bone 
and periosteum. These tissues react negatively to pro¬ 
longed irradiation, and, if already morbidly involved, 
should be destro}ed by electrocoagulation or removed 
by the radio knife. Contrariwise, needles embedded in 
muscle, fascia, or lymphoid tissue may be permitted to 
remain throughout the full process’ of sterilization 
without any fear of lasting damage to contiguous 
normal structures. 

As a usual thing, the average patient suffers but 
little inconvenience. Occasionally the axillary implan¬ 
tation has been found to cause some discomfort, par¬ 
ticularly when much arm movement is indulged in. 

It is essential also that patients be confined in bed 
during the required week or ten day period and it may 
be necessary with neurotic cases to offer a course of 
sedative remedies. 
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Usually there is but little radiation sickness, although 
it is well to alkalize the body and maintain a bland 
basic diet. Seldom is pain encountered, although an 
obstreperous patient may occasionally tax the clinician’s 
patience and create difficulties which m,a 3 ' require con¬ 
siderable finesse. As this is equally true in almost anj’- 
therapeutic effort, it should not be considered as a 
deterrent for the treatment as advocated. 

It is a simple matter to remove the needles, assuming 
that they have been properly secured to their protruding 
ligature with adhesive tape. Fortunatelj’, the filtration 
rate of platinum prevents necrosis, and the little 
puncture wounds heal in a few days. The rapid melt¬ 
ing away of malignant masses under this treatment is 
remarkable, and we have seen distended nodular breasts 
resume normal size and consistency with occasionally 
a return to lacteal function. 

ECONOMICS 

Let us now consider briefly the economic side of the 
problem. 

Bearing in mind that the implantation of radium 
needles presents every aspect of a major surgical 
operation, the pa¬ 
tient must be pre¬ 
pared with the care 
prescribed under 
the regulations of 
standard surgical 
technic and the 
radium embedded 
as required under 
the most rigid rules 
of aseptic surgery. 

Appreciating the 
fact that the aver¬ 
age neoplastic 
breast rvill have ap- 
pro.ximately $6,000 
worth of radium 
tied up for a period 
of ten days, it is 
apparent that this 
type of treatment 
can be made availa¬ 
ble to only a lim¬ 
ited number of 
sufferers. No in¬ 
dividual radiologist 
could maintain sufficient radium needles to carry on 
a really extensive effort. It is extremely doubtful 
whether any hospital or institution is equipped, at the 
present time, to offer any broad service of this nature. 

Therefore, until funds are available which will make 
possible an abundant investment in radium needles, this 
type of treatment presents itself as a serious economic 
problem. The present market quotation on radium 
shows no appreciable drop from the price which has 
been in effect for the past six or eight years; namely, 
§70 per milligram. To this must be added the cost of 
platinum and the highly skilled labor required for 
fabrication. These difficulties are worthy of serious 
thought when it is realized that no other method of 
applying radiant energy has secured results equal 
to those which have been attained through the direct 
action of embedded radium. Apparently, then, radium 
in the form mentioned must be obtained without regard 
to cost. 

1407 South Hope Street. 



Fig. 4. — Arrangement and location of 
needles. 


TREATMENT OF ADDISON’S DISEASE 
WITH AN EXTRACT OF SUPRA¬ 
RENAL CORTEX (CORTIN)* 

FRANK A. HARTMAN, Ph.D. 

GEORGE W. THORN,' M.D. 

L. MAXWELL LOCKIE, M.D. 
CLAYTON W. GREENE, M.D. 
and 

BYRON D. BOWEN, M.D. 

BUFFALO 


Various kinds of organotherapy have been used in 
Addison’s disease since the association of the supra- 
renals with that si'ndrome was pointed out by Addison 
in 1855. Kennicutt,* in 1897, reviewed the literature 
and reported that twenty-eight of forty-eight cases were 
improved by sucli therapy'. In view of our present 
knowledge it is difficult to attribute the improvement in 
such a large proportion of cases to organotlierapiL The 
remissions that may occur could account for tlie 
improvement* in at least part of the cases. If improve¬ 
ment is very slow it may be independent of treatment. 
The best evidence of efficacy of organotherapy is the 
occurrence of relapse each time treatment is stopped. 

Some success has been attributed to the use of whole 
suprarenal or of corte.x by mouth together with 
epinephrine administered to the point of tolerance by 
rectum and subcutaneousl}'.- 

In October, 1927, Hartman, MacArthur and Hart¬ 
man ® described the first method for preparing an 
epinephrine-free, aqueous extract containing the vital 
hormone of the suprarenal cortex. The evidence that 
the hormone was present in tliis extract was the 
increased survival period of completely suprarenal- 
ectomized cats (twenty-one days as compared to six 
dai's for the controls). With such an extract it was 
possible to keep suprarenalectoinized cats alive an 
average of twenty-eight days, as shown in a later 
report.'* 

Rogoff and Stewart ** in October, 1927, reported 
increased survival of suprarenalectomized dogs treated 
with a saline e.xtract of the suprarenal cortex. Their 
treated animals lived an average of 14.2 days, as com¬ 
pared to 9.6 days for the controls.** Since it was 
impossible to remove epinephrine by their method of 
extraction, the amount of hormone that could be 
injected was limited. The method of Hartman, 
MacArthur and Hartman permitted the injection of 
larger quantities of a more concentrated extract. 

In March, 1930, Swingle and Pfiffner' reported 
results with a concentrated aqueous extract which kept 
suprarenalectomized cats alive indefinitely. In June, 


* Aided by grants from the National Research Council and the Ella 

Sachs Plotz Foundation. _ , ^ ~ , , .t 

* From the Laboratory of Physiology, University of Buffalo, ana tne 

Buffalo General Hospital. , , , , 

1 Ktnnicutt, F. P.:- The Therapeutics of the Internal Secretions. 
Am.'j. M. Sc. 11-t: 1, IS9r. 

2. Snell. A. M.. and Rownlree. L, G.: Clinical Experience with 

Addison's Disease, Ann. Int. Med. (July) 1929. a e u 

3. Hartman, F. A.; MacArthur, C. G.. and Hartman, W. E.i A Suh- 

stance Which Prolongs the Life of Adrenalectomued Cats. Proc. Soc. 
Expet. Biol. & Med. 35 : 69 (Oct.) J927. w v r, „ r a 

4. Hartman, F. A.; Brmvnell. R. A.; Hartman W. E ; Dean, (L A., 

and MacArthur, C. G.i The Hormone of the Adrenal Cortex, Am. J. 
Physiol. SS: 358 (Sept.) 1928. ^ „ r 

S Rogoff. J. M., and Stewart, G. N.i The InSuenM of Adrenal 
Extracts on the Sutviva! Period of Adrenalectomized Dogs, Science 

^^k^Rogofff'j.^^hL^Md Stewart. G. N.t The Influence of Adrenal 
Extracts on the Survival Period of Adrenalectomtzed Dogs, Am. J. PhjsjoL 

^*7 ^SwiMleV'w! W., and Pfiffner, J. J.: An Aqueous Extract of the 
Suprarenal Cortex Which Maintains the Life of Bilaterally Adrenalec- 
tomized Cats, Science 711321 (March 21) 1930. 
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1930, Vt’e ® reported a rather simple method for pro¬ 
ducing a concentrated extract witli low epinephrine 
content which would keep suprarenalectomized cats 
alive indefinitely and which would revive suprarenal¬ 
ectomized cats that were in the last stages of insuffi¬ 
ciency. July 8, 1930, we treated our first case (case 1) 
of Addison’s disease with this preparation.’ Since 
then we have treated six other cases, which are included 
in this stud}'. 

USE OF THE ERGOMETER TO DETERMINE THE 
DEGREE OF ASTHENIA 

Asthenia being the outstanding symptom in Addison’s 
disease, an objective test for the determination of the 
fatigue point is highly desirable. Subjective estimates 
are unreliable. The ergometer, while it has its limita¬ 
tions, furnishes the most applicable objective test. It 
can be used at all times except when the patient is 
extremely weak. The fatigue point is far more impor¬ 
tant than the dynamic power of the muscle, since the 
latter does not respond readily to changes in the con¬ 
dition of the patient. The usual type of ergometer. 
which employs the middle finger, was used to determine 
the degree of asthenia at various times during observa¬ 
tion and treatment. It seems most satisfactorj' to use 
a weight at first which, when lifted once ever}’ two 
seconds, causes fatigue in about three minutes. A 
sufficient number of tests is done to establish a base 
level, and then the patient is tested every week or so. 
It is not difficult to obtain base levels of work on the 
ergometer in asthenic patients while they are in the 
hospital. 

In the severe cases, cortical insufficiency seems to be 
practically complete and cortin must be furnished in 
relatively large amounts indefinitely. In the less severe 
cases probably there is an appreciable amount of active 
cortex, but its functional capacity is considerably below 
bodily requirements. Intensive treatment .for a limited 
period may bring about sufficient improvement so that 
the extract may be discontinued for a time. Certain 
symptoms suggest the presence of suprarenal insuffi¬ 
ciency. In the absence of an unequivocal test, it is 
possible that the use of cortin, properly controlled, may 
be of diagnostic value. 

In clinical cases, we have used extracts of the supra¬ 
renal cortex alone because we are not sure that the 
methods of separating cortin from the toxic substances 
of the medulla are entirely efficacious. We have used 
concentrations of cortin varying from the product of 
IS to 50 Gm. of fresh cortex per cubic centimeter. In 
order to make our dosages comparable, we give them 
in terms of fresh cortex. The yield of cortin has been 
lower in the extracts made in larger quantities, because 
the suprarenals were at least a week old when received 
from the abattoir. There have been no toxic or dis¬ 
agreeable effects from the use of the e,xtract e.xcept 
when a slight local reaction occurred in two instances. 
It can be given intravenously or subcutaneously. One 
patient was injected for nearly eight months, four times 
daily, without untoward results. 


REPORT OF CASES 


Case 1.—Hi's/ory.—A utilitj’ man, aged 24, was admitted to 
the Buffalo General Hospital, July 7, 1930, It appeared from 
his history that he considered himself well until April, 1930, 
when he had ati attack of nausea and vomiting whidi lasted 
two days. He had another such attack in May. Since then he 
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had become very weak and the vomiting had kept up. He had 
lost in rveight from 170 to about 100 pounds (from 77 to 45 
Kg.). On further questioning it was determined that he had 
experienced some fatigue at night after his days work for 
about a 3 'ear prior to the inception of his present illness, so that 
he did not care to leave his home at night. In 1928 he had 
scarlet fever and was ill about a month. 

Physical Exainiitalion .—The patient seemed to be in extreme 
shock. His eyes were closed, he could not be aroused, and 
his legs seemed lifeless. His skin was diffusely fanned, espe¬ 
cially over the face and arms, and there were many jet black 
freckles on his face, arms and chest. There was a small area 
of pigmentation on the mucous membrane of the gum over the 
upper left central incisor. His heart sounds were very distant. 
Systolic blood pressure was SO and diastolic was 20. His legs 
twitched at times. 


Lahoratory Exainiitalion .—The urine was essentially normal. 
Chemical e.vamination of the blood while the patient was fasting 
revealed sugar 82 mg. and urea 130 mg. per hundred cubic 
centimeters. The carbon dio.vide capacity of the blood plasma 
was 27 mm. There were 21,600 leukocj'tcs per cubic milli¬ 
meter of blood, of which 76 per cent were polymorphonuclears. 

Managcnicnt and Course ,—Artificial heat was supplied 
immediately. The patient was given repeatedly a 5 per cent 
solution of dextrose intravenously, and 1 cc. of 1; 1.000 dilution 
of epinephrine chloride was administered subcutaneously every 
two hours. He did not appear to improve appreciablj- with this 
treatment. At the end of twenty-four hours he was given the 
extract of 3,000 Gm. of suprarenal corte.x in fractional doses. 
The forcing of fluids was continued. His twitching gradually 
disappeared. His drowsiness continued, but he seemed less 
irritable and his mental response was better. After three more 
days of this treatment he began to eat and to read. July 16, 
another patient with Addison’s disease was admitted, so that all 
the available cortin was divided between these two patients. 
July 19, the first patient began to lose interest in his surround¬ 
ings, refused food, aud vomited. He was then again given the 
extract of 3,000 Gm. of suprarenal cortex. July 20, he received 
the product of 4,800 Gm., and on the 21st, 2,400 Gm. He 
responded to treatment as belore. Subsequently there were two 
other relapses due to reduction of the dose in order to deter¬ 
mine his minimum requirement. With each relapse his hlood 
urea value rose and the blood sugar dropped, but after improve¬ 
ment they returned to normal. Scaling of the skin, especially of 
the anterior abdominal wall, was found after each of tiie four 
relapses. His treatment was continued without interruption 
and bj' the end of seven months he was feeling much stronger. 
He could walk quite fast and could do eight times as much work 
on the ergometer as he could do originall.v. After he had been 
under treatment for 231 days, he developed a throat infection 
which was followed by bronchopneumonia. All the available 
cortin was given him. He died at the end of seven days. 

Necrofsy Report (by Dr. K. Terplan).u>~Tiie suprarenals 
showed extreme atrophy; each measured 4.5 by 1.4 cm.- the 
total weight of the two was 3.44 Gm.; they were ’A nim. in 
thickness. On the cut surface there were no normal markings. 
The parenchyma was grayish red. Histologic e.vamination 
showed an absence of normal or regenerative cortical tissue 
except for one nodule, which was less than 1 mm. in diameter 
and which consisted of huge cortical cells containing lipoid 
but having degenerative changes in the cytoplasm. In tlie 
central portion of the suprarenals there were normally preserved 
mcdullarv' cells with chrome colored cytoplasm. Iij the outer 
portion there was in some places a complete absence of 
medullary substance. The cortex was largelv made up of 
hyaline connective tissue. 


Case 2.—History.—A housewife, aged 41, was admitted to 
the Buffalo General Hospital, July 16, 1930. In 1925 areas 
of vjtihgo first appeared. A year later she had an attack of 
nausea and vomiting, pain in the upper right quadrant and 
diarrhea. This was diagnosed as acute cholecj’stitis In 1927 
weak-ness appeared, so that hnaliy she was unable to do any 
of her housework. She was restless and did not sleep well. 
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Her skin gradually darkened. Her family physician found 
her systolic blood pressure to be 72 and made a diagnosis of 
Addison’s disease. She remained in bed for a whole year with 
no improvement. In 1929 she was ill with pleurisy for five 
weeks. During the six weeks prior to admission she had many 
attacks of nausea and vomiting and had to remain in bed all 
the time. Also, she had considerable pain in her legs and in 
her stomach. 

Physical Examination .—The patient showed c.xtrcnie prostra¬ 
tion, was vomiting frequently, and complained of pain in the 
stomach. Her skin sliowed extreme vitiligo. There was one 
small area of pigmentation at the base of the tongue. The 
systolic blood pressure was 60 and the diastolic, 48. 

Laboratory Exa}ninalion .—Her blood count showed a 
moderate secondary anemia without leukocytosis. Blood 
de.xtrose was 116 mg. and urea 108 mg. per hundred cubic 
centimeters. 

Management and Course .—On admission the extract of 100 
Gm. of suprarenal cortex was given every four hours. She 
became gradually worse and died on the third day after admis¬ 
sion. (From our e.xpericnce with other cases we believe that 
this patient could have been saved, had a sufficient amount of 
cortin been available.) 

Necropsy Report (by Dr. A. J. Foord).—There was an 
extreme atrophy of both suprarenal glands, so that they, 
together with the surrounding tissue, had to be fi.xed in solu¬ 
tion of formaldehyde. Serial sections were made. The right 
gland was about 3 mm. in thickness and showed some hyper¬ 
plasia of the cortical cells. The left gland was completely 
atrophied. There was healed tuberculosis in both pulmonary 
apices, recurrent cholecystitis, and marked lymphoid infiltra¬ 
tion of and hyperplasia of the thyroid gland. 

Case 3.— History .—A man, aged 38, a boilermaker, admitted 
to the Buffalo General Hospital, May 13, 1931, stated that he 
had been well up to June, 1930, when he had grip, which lasted 
two weeks, and that since that time he never regained his 
former strength. Six weeks later he had another similar 
attack. He worked until October 19, when he had to stop 
because of weakness which gradually increased and in December 
he was forced to go to bed. At that time he had nausea and 
vomiting. He remained in bed for three weeks, after which he 
began to get about. By April, 1931, he was able to walk from 
600 to 800 yards. Pigmentation of his skin had been increasing 
since December, 1930. Many small jet black freckles had 
appeared on his arms, legs and face. He lost about 40 pounds 
(18 Kg.) from June, 1930, to the time he was admitted. He 
became irritable and had pains in his legs. 

Physical E.vaniination.—The patient was very poorly nour¬ 
ished and showed a diffused pigmentation of the skin of the 
entire body with darkening of the normally pigmented areas. 
There was pigmentation of the mucous membranes of the lips 
and of the inside of the cheeks. There were many jet black- 
freckles. The rectal mucosa showed some pigmentation. The 
skin was generally very dry. His blood pressure was SO 
systolic and 40 diastolic. 

Laboratory E.raminatiou.—The urine showed albumin (from 
1 plus to i plus) and the sediment usually contained many 
hyaline and granular casts. Red blood cells numbered 4,500,000; 
hemoglobin was 85 per cent; leukocytes were 14,000, 48 per 
cent of them being polymorphonuclears. A plicnolsulphon- 
pbthalcin kidney function test showed 16 per cent return of 
the dye in two hours; on subsequent examination, 29 per cent. 
Chemical examination of the blood with the patient fasting 
showed sugar, 67 mg., and urea, 33 mg. Gastric analysis 
showed the presence of free hydrochloric acid only after the 
administration of histamine. Basal metabolism was minus 17 
per cent. The intraderma! tuberculin test was positive. Roent¬ 
gen examination of the suprarenal areas showed no erddence 
of calcification. 

Management and Course.—On admission to the hospital the 
patient was very weak and had no appetite. While preliminary 
examinations were being made, he grew considerably worse, 
became very drowsy, vomited, and had incontinence of the 
bladder. During this time the urine showed an increasing 
amount' of albumin and increasing numbers of casts. The 
blood urea increased to 90 mg. per hundred cubic centimeters. 


May 22, while the patient was in this state, the extract from 
300 Gm. of suprarenal cortex daily was started in three divided 
doses. With this amount no improvement seemed evident, so 
that two days later the amount of cortin was doubled. He 
then became more alert, his appetite became better, and he 
took more interest in his surroundings. It was found necessary 
to increase the dosage of cortin up to the equivalent of 1,000 
Gm. of suprarenal cortex a day. His appetite improved and 
he was able to be up and around the ward. However, he con¬ 
tinued to lose weight. It was our belief that the dosage of 
cortin was inadequate, but more was not available. July 12, at 
6 p. m., be complained of weakness which came on after a 
short walk in the ward. At 9 o’clock he was given orange 
juice and sugar. At 9;20 he stiffened out, all of his muscles 
went into spasm, and he became nnconscious. His extremities 
were cold. His pulse was not obtainable and his heart sounds 
were inaudible. Respiration ceased for a time. He was given 
two intravenous injections of epinephrine chloride 1; 1,000, 
1 cc. each, and 60 cc. of a SO per cent solution of dextrose 
intravenously. After tins his pulse became palpable. At each 
prick of the needle his hands would go into clonic spasm and 
he would flex all four extremities. At 10 o’clock he was given 
the extract from 600 Gm. of suprarenal cortex subcutaneously 
and 3,500 cc. of a 5 per cent solution of dextrose in isotonic 
salt solution subcutaneously. At 11 o’clock he received 500 
cc. of salt solution intravenously. At 11:30 the extract of 600 
Gm. of suprarenal cortex was given subcutaneously. His gen¬ 
eral condition was now somewhat improved, although Cheyne- 
Stokes type of respiration was present. At 1: IS a. m. he 
received another subcutaneous injection of cortin consisting 
of 600 Gm. of suprarenal cortex, and 500 cc. of a 10 per cent 
soinfion of dextrose intravenously. His blood pressure was now 
90 systolic and 50 diastolic. At 2: 25 he received an intravcnoiis 
injection of cortin, consisting of 600 Gm. of suprarenal cortex. 
At 3: IS the patient was resting quietly but became irritable 
and flexed his extremities when the sphygmomanometer cuff 
was blown up. At 4; 35 there was considerable twitching of 
the muscles of the pectoral group and of the arm. At 6 o'clock 
he received another intravenous hijection of cortin. JIuscular 
twitchings and general irritability had now ceased. During 
the day be was given large quantities of a 5 per cent solution 
of dextrose subcutaneously. There was some twitching of the 
face and lips at times. He had periods when he appeared some¬ 
what rational. July 14, he was becoming calm and he was 
drowsy a great deal of the time. The subcutaneous injections 
of cortin were continued. On the IStb, his appetite returned 
and be was irrational for only a short time. His blood urea 
dropped from 92 (July 11) to 47 mg, (July 17). From that 
time on he has shown gradual but definite improvement. His 
weight, which was 95 pounds (43 Kg.) on admission and 85 
pounds (38.6 Kg.), July 6, reached 304 pounds (47 Kg.), 
October 12. He returned to his^ liomc the middle of October, 
where cortin was administered by a member of bis family. 
When he came back to the hospital in ten days, as requested, 
it was found that be iiad gained 8 more pounds and felt verj- 
well. He was able to walk more than a mile at a time witlionl 
fatigue, and bis capacity on the ergometer was twice what 
it was at bis first admission. His blood urea was 81 mg. per 
hundred cubic centimeters. There was the faintest trace of 
albumin in the urine and occasional gmnular and hyaline cast.s. 
The specific gravity of the urine was 1.018. His dose of 
cortin was the product of 1,200 Gm. of cortical tissue daily. 
Case 4.— History .—An unmarried woman, aged 38, first seen 
by one of us. Sept. 26, 1931, bad observed pigmentation on her 
gums four years before. Later, black freckles appeared on her 
arms, legs and face. There were also, as time went on, dis¬ 
tinctly darker areas appearing on her body. Eight months 
before, she was admitted to the hospital with a diagnosis of 
“acute cholecystitis and byposuprarcnalinism.” Since that time 
she had bad periods when it has been necessary for her to 
remain in bed for a few days because of weakness. She usually 
had vomiting with these attacks. In the intervals she felt better 
and was able to be around but she never returned to her former 
health. She had had distress in the stomach for several years. 
She felt chilly in a room that was warm enough for others. 
Fainting spells had occurred frequently, especially in the past 
few months. She experienced some breathlessness on exertion. 
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Her weiglit was 116 pounds (52.6 Kg.), wliich represented a 
loss of 60 pounds (27 Kg.) in a year. 

Physical Exainiiiation. —The patient was quite restless. There 
was some evidence of dehydration. There were areas of pig¬ 
mentation on the arms, elbows and face. There were black 
freckles on the arms, legs and face. There was diffuse tender¬ 
ness of the whole abdomen but no muscular spasm. The blood 
pressure ranged between 94 and 104, systolic, and 68 and 74, 
diastolic. The pulse rate was between 90 and 100. 

Laboratory Examimtimi. —As this patient was out of the 
city, it was impossible to get complete laboratory data. The 
blood sugar tvas 70 and the nonprotein nitrogen was 51 mg. 
per hundred cubic centimeters. 

Management and Course. —The patient was given the e.xtract 
of 200 Gm. of suprarenal cortex three times a day, beginning 
September 26, at 2 a. m. Soon after the first injection she 
went to sleep and slept continuously for si.x hours. She had 
had no sleep for the three preceding nights. She took some 
breakfast, and there was no vomiting for the first time in two 
weeks. She drank water and ate during the day without 
vomiting. Since that time her improvement has continued, 
and she has eaten well. Her weight, October 12, was 128 
pounds (58 Kg.) and, October 20, her blood pressure was 
110 systolic and 78 diastolic. She has been about the house, 
and her pigmentation has decreased so that her relatives say 
it is nearly normal. 

Case 5.— History. —A housewife, aged 41, admitted to the 
Buffalo General Hospital, May 28, 1931, had been well up to 
September, 1930, e.xcept for occasional bilious and fainting 
attacks, which would appear if she injured herself. At that 
time site noticed weakness after exercise. This gradually 
became worse until March, 1931, when she became very weak. 
She had some twitchings of the legs so that she would have to 
get up and walk at night. She experienced tightness in the 
chest after walking a short distance. She had lost 30 pounds 
(13.6 Kg.) in the past two years. About March 1, it was noticed 
that her skin was becoming darker and about that time palpita¬ 
tion after exercise developed. She had considerable nausea 
and vomiting during April, 1931. She was restless and irritable 
and did not sleep well. 

Physical B.vaininatio)i.~~Thi patient weighed 96 pounds (43.5 
Kg.). The skin was diffusely darkened. The nipples were 
very much pigmented. There were small areas of pigmentation 
in the mucous membrane of the mouth just inside the lip 
margins. The blood pressure was 90 systolic and 70 diastolic. 
The abdomen was normal. 

Laboratory Examination. —The urine was normal. Red blood 
cells numbered 3,990,000; hemoglobin was 70 per cent; leuko¬ 
cytes numbered 5,600, 62 per cent of which were polymorphonu- 
clears. Chemical examination of the blood, fasting, revealed 
sugar, 90 mg., and urea, 40 mg. per hundred cubic centimeters. 
Basal metabolism was minus 9 per cent. 

Management and Course. —The patient received the extract 
from 600 Gm. of suprarenal corte.x daily in three divided doses. 
In four days she felt stronger and could then do twice as much 
work on the ergometer as she could on admission. She slept 
much better and was not so "nervous” and irritable. The 
twitching in the legs and the tightness in her chest after 
exercise disappeared. After si.x days of treatment she could 
do four times as much work on the ergometer and was sleeping 
and eating normally. She left the hospital, June 16, continuing 
the extract of 400 Gm. of cortical substance daily. 

July 9, she walked up two flights of stairs without diffi¬ 
culty for the first time since treatment had been instituted. 
The dose of cortical extract was then reduced to the product 
of 200 Gm. daily. At this time she returned home, 150 miles 
by train. There she began to feel much weaker, slept poorly, 
was irritable, and at times was despondent. The dosage of 
cortin was then doubled, and within forty-eight hours her 
condition was noticeably improved in that she slept better and 
acquired an improved sense of well being and was not so irrita¬ 
ble. Her weight had now increased 7 pounds (3.2Kg.). August 
6, she did six times as much work with the ergometer as^she 
did when first seen. Pigmentation was definitely diminished. 

November 3, the patient wrote that she was able to carry 
out the ordinary activities of her daily life without difficulty 


Case 6.—History.—A woman, aged 55, a clerk, admitted to 
the Buffalo General Hospital, Nov. 19, 1930, had been unable 
to do her routine work without noticeable fatigue since 1924. 
She was drowsy and dizzy, and had had fainting spells for 
many years. In 1926 she observed the appearance of brownish 
areas on her face, neck and back. Her appetite had been fair 
and there had been no nausea or distress in her stomach. She 
had lost some weight. 

■ Physical Examination. —The patient was somewhat under¬ 
nourished and her skin was considerably darkened, especially 
in areas about the face, neck and back. Her voice was huskj' 
and she was easilj’ fatigued. The blood pressure was 90 systolic 
and 60 diastolic. The e.xamination of the abdomen was negative. 

Laboratory E.xainination. —The urine was normal. Red 
blood cells numbered 3,110,000; hemoglobin was 60 per cent; 
white blood cells numbered 7,500, 54 per cent of which were 
polj’morphonuclcars. Chemical examination of the blood 
revealed sugar, 88 mg.; urea, 22 mg. The basal metabolism 
was about minus 28 per cent on three determinations. The 
oral temperature had a subnormal range. There was no free 
hydrochloric acid in the stomach contents until histamine was 
given. 

Management and Course, —^The diagnosis seemed uncertain. 
The patient had received thyroid medication in the past with 
questionable benefit. She had not been taking thyroid recently. 
She remained at rest in the hospital for nine days, during which 
time her ability to work without fatigue was established with 
the ergometer. Cortical extract, 300 Gm., subcutaneously, was 
then given twice daily during eight of eleven days. The length 
of time she could work on the ergometer without fatigue 
lengthened gradually, so that thirteen days after the dis¬ 
continuance of cortin she could do twenty-eight times as much 
work as before treatment was begun. Her basal metabolism 
during this time remained unchanged. She had no cortin for 
fifty days, but her ability to work remained between two and 
three times what it was before treatment. Thyroid medication, 
0.13 Gm. daily, was then administered until the basal metabo¬ 
lism reached normal. After she had been taking thyroid one 
month her ability to work without fatigue increased to eight 
times what it was originally. Cortical extract, 600 Gm., was 
now given daily for nine days in addition to the thyroid 
medication. Four days after cortin was stopped she could do 
thirty-eight times as much work with the ergometer as 
originally. 

She has received no medication since Aug. I, 1931, but has 
continued to feel well. She has gained 2 pounds (0.9 Kg.) and 
is able to do her work. Her pigmentation seems to be less. 
October 12, her basal metabolism was minus 23 per cent. Her 
chief complaint at that time was that she Was exceedingly 
sensitive to cold. 

Case 7.— History. —A woman, aged 41, a housewife, admitted 
to the Buffalo General Hospital, April 2, 1931, had noticed 
fatigue after a day of ordinary housework since the summer 
of 1930. This gradually increased so that before admission 
she found difficulty in carrying on her work. She had aches 
in the back and legs, especially when she walked up or down 
stairs. Very unpleasant nightmares had been present for the 
past two years. She was very easily irritated and disturbed. 
Her skin had become darker on her neck since 1921, and the 
pigmentation had spread to the chest and back. Her appetite 
had remained good and she had lost but little weight. She 
had no stomach trouble. 

Physical E.rumination.—Lbe patient was well nourished and 
did not appear especially ill. There was slight brownish pig¬ 
mentation of the skin of the neck, chest and back, but none 
on the mucous membranes. Her blood pressure was 104 
systolic and 80 diastolic. There was definite diminution in 
strength on squeezing tlie e.xaminer’s hands and extending the 
legs from a state of flexion against resistance. 

Laboratory E.rumination.—Thfi urine was normal. Red blood 
cells numbered 4,380,000; hemoglobin was 75 per cent- white 
blood ceils numbered 9,900, of which 68 per cent were poly- 
morphonuclcars. Chemical e.xaraination of the blood showed 
dextrose, 84 mg.; urea, 24 mg. Basal metabolism was minus 
12./ per cent. 
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Alanagcinent and Cotii'se .—Before treatment with cortin was 
begun the patient rested at liome for fifteen days. Tliere did 
not seem to be any improvement. The extract of ISO Gm. 
of suprarenal cortex was given twice daily. In three days she 
stated that she experienced less fatigue. At that time she could 
do 50 per cent more work with the ergometer than on admission. 
In six days slic could climb stairs without fatigue, which she 
could not do previously. The pain in her back and legs and 
the nightmares disappeared. April 28, the work that she could 
do on the ergometer had increased ISO per cent. Cortical 
extract was then increased to double the original dose, now 
600 Gm. daily. May 7, the daily dose was reduced to 300 Gni. 
May 29, it was discontinued altogether. She, however, con¬ 
tinued to improve in every way. Two weeks after cortin was 
discontinued she was able to do ten times the work originally 
done with the ergometer. She felt better than she had in 
the past two years and was able to work about the farm and 
to drive her own car. Wlicn seen again, August 5, her symp¬ 
toms were beginning to return—backaebe, irritability, weakness 
and aching in the legs. She had been through a severe 
emotional strain because of the death of a member of her 
family. August 20, she reported that she had been relieved 
of household duties and had remained in bed much of the time. 
Wo were not certain that there was not a psychic clement in 
her case, so she was given two injections daily of isotonic salt 
solution. In eleven days she reported that her fatigue was 
somewhat better. September 1, she was given the extract of 
75 Gm. of cortical substance twice daily. In three days, 
greater improvement was reported. She slept belter and was 
not so irritable. The acliing in the legs had subsided and fatigue 
on going up and down stairs had lessened decidedly. At tliat 
time she could do seven and one-half times as much work with 
the ergometer as when first seen. 

COMMENT 

Relapses; Recovery with Cortin .—^Tlie first symp¬ 
toms that appear iit a relapse are most likely to be 
anorexia, vomiting, epigastric discomfort and lethargy 
or irritability. There may be pains in the legs, back 
or abdomen. Insomnia and mental depression may 
follow. If the relapse is seriotts the blood pressure 
falls, the blood urea rises and the blood sugar may 
drop. Although the changes may seem to be coming 
on gradually, collapse and coma may occur in a few 
hours. Once there is evidence of an increasing cortical 
insufficiency, treatment should be instituted speedily. 
In order to be on the safe side, large amounts of cortin 
should be injected, because it often requires much more 
of this hormone to pul! the patient through a relapse 
than it does to carry him at a level of coinpai'ative 
health, once that is attained. Two patients came out of 
coma and one recovered from collapse three times 
following the use of cortin. 

As a patient becomes worse, his condition may change 
so rapidly that some of the stages may not appear or 
may be overlooked. During the process of recovery, 
these stages occur in the reverse order and develop 
more gradually, so that they may be more easily studied. 
Coma may alternate with periods of restlessness and 
irritability. During this stage there may be muscular 
twitching and irregular breathing. As consciousness 
returns, restlessness, twitching and irritability may 
increase and there may be vomiting. Pains in the abdo¬ 
men, legs or back may appear; the patient is disoriented, 
may be mentally irritable and fails to cooperate. He 
])asses through a period of depression and listlessncss. 
His judgment is poor and insomnia may develop. As 
improvement progresses, the twitching disappears and 
restlessness is replaced by calm; the patient is less 
irritable, becomes free from pain and show's proper 
orientation. At first he may sleep a great deal. Within 
three daj's after treatment is instituted, he usually 
reaches the stage of recovery, which is characterized 


by mental alertness, a decrease of asthenia and a return 
of appetite. The patient soon recovers his sense of 
rycl! being; good judgment returns and he is coopera¬ 
tive. His sleep becomes restful, so that he is awake 
about the same proportion of time as a normal 
individual. Cortical extract seems to be very beneficial 
in bringing restful sleep, especially in the milder cases. 
We group tentatively these changes into four phases— 
coma, irritability, calm and recovery. The time 
required to pass through these stages to recovery varies. 
It probably depends on the dosage of cortin and on the 
condition of the patient when the relapse occurs. It 
has been possible to bring about rapid recovery in 
suprarenalcctomized cats that had been allowed to pass 
into the last stage of suprarenal insufficiency before 
death; one was prostrate, dyspneic and had marked 
muscular twitching in different parts of the body. The 
injection of cortin, intraperitoneally, caused the twitch¬ 
ing and dyspnea to disappear within an hour. In 
seventy minutes she sat up and in an hour and forty 
minutes she was eating. Other cats that have passed 
more slowly into this stage of extreme suprarenal 
insufficiency have required a longer period, sometimes 
even days, for recovery. Also, some have required 
larger quantities of cortin to bring them out of coma. 
Occasionally, however, animals that have been allowed 
to pass into the last stages of prostration did not recover 
when treated with large amounts of potent extract. 
This leads us to believe that there are stages beyond 
which one dares not allow the patient to go without 
instituting treatment. The signs and symptoms in 
relapse and recovery arc similar in animals and in 
man. 

GastrO'Iiitcsiiiwl Symptoms. —Gastro-intestinal 
symptoms which were confined to capricious appetite or 
epigastric discomfort in the mild cases developed into 
marked anorexia with nausea and persistent vomiting 
in severe cases, particularly at the time of the crisis.' 
Following the use of cortin, response to treatment was 
evidenced by a return of or an increase in appetite; and 
there w'as a prompt cessation of the nausea and vomit¬ 
ing, usually within tw'entj'-four hours. 

Asthenia and Blood Pressure .—In severe cases, 
although there may be prompt recovery to a certain 
level of fatigue resistance, it may be w'ceks before 
further increased fatigue resistance is showm either 
subjectively or w'ith tlie ergometer. 

In mild cases treatment has been followed by 
improvement in the ergometric test within a few days. 
Sometimes this is shown by the test before the patient 
realizes that he is definitely stronger. This is soon 
reflected, however, in his increased ability to carry on 
the affairs of daily life. 

The improvement in strength is not accompanied by 
an appreciable change in the blood pressure. In the 
majority of these cases the systolic blood pressure does 
not elevate above from 100 to 110, and the only striking 
elevations in blood pressure were those shown follow¬ 
ing relapses, when a systolic pressure, which had fallen 
to 60 mm. or less, would return to the neighborhood 
of 100 mm. after several days. Case 3 is an exception, 
the systolic pressure not having risoj much above S5 
mm. The ergometric response was appreciable in all 
the cases and very marked in case 6. 

Skin. —Pigmentation: There has been a decrease in 
the pigmentation in four of our cases after the use of 
cortin. In three this has been quite decided. On the 
other hand patient 1, who was kept alive with cortin 
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for nearly eight months, was becoming darker during 
the last few months in spite of striking improvement in 
odier ways. These changes have been determined by 
the use of a color dictionar}'. 

Desquamation: After recovery from each relapse in 
our sei'ere cases there has been desquamation over the 
body but especially on the anterior abdominal wall and 
the forehead. No effect on the hair was observed. It 
is interesting to note that suprarenalectomized cats may 
show skin changes. A freshly shaven area in a white 
cat shows a dirty gray and poorly nourished skin; the 
hair falls out easily or can be pulled out in masses. A 
normal cat, however, shows instead a pink healthy skin 
with tight hair. Sufficient cortin administered to supra- 
renalectoinized animals brings back the norma! qualities 
of the skin, and the hair again becomes fixed. 

Temperature Rcgulatmi and Metabolism .—All of 
our cases have shown a subnormal temperature before 
and after treatment except for an occasional rise due 
to intravenous medication or to infection. During 
relapses, patients complain of cold extremities; this is 
probably due to faulty circulation as well as to lowered 
heat production. Individuals with suprarenal insuffi- 
dency'are more susceptible to cold and therefore must 
be carefully protected even from moderate exposure. 
This inability to resist cold is due to lowered heat pro¬ 
duction. The basal metabolism of our patients has been 
below normal, though not strikingty so. Following 
suprarenalectomy, the metabolism of rats also falls 
(minus 10 to 20 per cent). On exposure to cold such 
animals may increase their heat production at first but 
the response soon falls far below that of normal 
animals.^^ As a result, the temperature falls and the 
animal dies if the e.xposure is prolonged. If they are 
injected with an adequate amount of cortin, the resis¬ 
tance to cold of suprarenalectomized animals is 
increased by enabling them to produce more heat; thus 
they stand exposure almost as well as normal animals. 
The metabolism of patients with suprarenal insuffi¬ 
ciency has not been brought to normal b}' treatment 
possibly because the dosage was insufficient. Judging 
from the amount necessary to produce such a response 
in animals, it would be necessary to use from ten to 
thirty times as much cortin as we have used in the 
most serious cases of Addison’s disease. However, 
there is some evidence that small animals require pro¬ 
portionately larger amounts of cortin. 

- Patients with marked suprarenal insufficiency have a 
lowered.resi^nce to heat. Patient 1, when in excellent 
condition, was allowed to sit in the winter sunshine 
while he was tested with the ergometer. At the end 
of the test, which he had accomplished many times 
before without general fatigue, he felt so tired that he 
asked to lie down. Another case of Addison’s disease 
not included in this report was found to show a low 
resistance to heat. 

Weight .—All of our patients who have responded to 
treatment have shown a gain in weight. In the severe 
cases, this gain has been verj" much delayed. A gain 
in weight is undoubtedly a good prognostic sign and in 
die severe cases a failure to gain is an indication for 
increasing the dosage of cortin. 

Laboratory Obsci-vatioiis.—Cases of an)’- severity 
commonly show an increase in blood urea, which usually 
varies in direct proportion to the patient’s state. In a 
crisis the urea may rise, and in one of our cases it was 

. U. Hartman, F. A-: Broivnell, K. A., and Crosby, A. A,: The Rela¬ 
tion of Cortin to Uie Maintenance of Body Temperature, Am. J. rbysioL 
»S: 574 (Nov-.) 1531- 


well over 100 mg. per hundred cubic centimeters of 
blood. When sufficient amounts of cortin were given, 
the urea was reduced to normal in all cases sa^'e one. 
In some patients this response has been prompt, but in 
others it has been delayed and has not paralleled clinical 
improvement. When insufficient cortin was given, the 
normal blood urea was not reached. The severer cases 
showed lowered blood dextrose, which usually rose 
after the use of cortin. The severe cases showed a 
mild degree of secondary anemia, which improved 
under treatment. Abnormal urinary manifestations 
were recorded only during a relapse when there was a 
tendency for fairly large quantities of albumin and 
many casts to be present. No glycosuria was noted, 
despite the administration of considerable quantities of 
dextrose by various avenues during certain stages of 
treatment. 

Dosage of Cortin .—The requirements of different 
patients for cortin vary over a wide range, depending 
no doubt on the degree of suprarenal insufficiency and 
also on individual variation. It has been found in 
anunals with complete suprarenalectom)’ that the 
amount of cortin required to keep them in good con¬ 
dition varies considerably. This variation exists even 
under optimum conditions, but with infections, trauma 
and exercise much more cortin is needed.^ When the 
requirements are not great, the doses not only are small 
but need not be given frequentl)'. As the patient’s 
demands for cortin increase, the dosages must be 
stepped up both in quantity and in frequency, as is 
necessary, for example, in infections or in trauma. This 
obtains in animals and seems to be true in man. The 
daily total requirements both in man and in animals 
seem to be less if the dosage is frequent. For instance, 
in case 1 the product of 1,200 Gm. of corte.x distributed 
in four doses was more effective than that from 1,800 
Gm. given in three doses. If our patients become worse 
we always increase the frequency of the dosage. 

Rowntree, Greene, Swingle and Pfiffner have used 
an e.xtract of the suprarenal cortex. Judging from 
their reports, their results have been similar to our 
own. Ball and Lansbury have reported another case 
treated with cortical extract. Simpson has treated 
five cases. Patients not under our control have been 
treated by an extract prepared in our laboratorr’. 
Fuller Albright and P. C. Baird administered this 
extract in three cases of Addison’s disease in the 
Massachusetts General Hospital and Allan T. Kenyon 
in one case of Addison’s disease in the Billings 
Memorial Hospital at Chicago. Their results confirm 
our own. 


coNCLUsroxs 

Of seven cases treated with cortin, three represented 
severe stages of Addison’s disease and four others pre¬ 
sented less severe aspects of the s)’ndrome. 

Conclusive evidence has been furnished that an 
extract of the suprarenal cortex prepared by the ether- 
alcohol method is effective in alleviating the symptoms 
of Addison’s disease. 


12. HartmM, F. A ; Griffith, F. R., Jr., and Hartman, W. E.- Obscr- 

rations upon Adrenalcctonuzcd Cats Treated with the Cortical Wormnn#. 
Am. J. Physiol. 86= 360 (Sept.) 1923. Hartm^rK A..- X 
mid Hartman, \\. E.: A Further Study of the Hormone of the Adrenal 
Corte.\r, Am. j. Physiol. 95 : 670 (Dec.) 3930. /lurejiar 

13. Konmtree, L. G.; Greene, C. H.; Sningle, W. W., and Pfiffner. 

J. /..- Addison s Disease: Experiences in Treatment with Various Supra¬ 
renal Preparations, J. A. M. A. 96 : 23! (Jan. 24) 1931. 

34. Bail, R. G., and Lansbury, John: The Treatment of a Case of 

Addison’s Disease with the Cortical Hormone of Swincle and Pfiffner 

Canad. M. A. J. S4; 69S (.May) 3933. t nnner, 
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THE MIGRATION, FOR TREATMENT, 
OF PATIENTS WITH GONOR¬ 
RHEA OR SYPHILIS 

COMPARISON WITH THAT OF PATIENTS WITH TCIIERCU- 
Losrs IN MASSACHUSETTS IN 1930* 

N, A. NELSON, M.D. 

AND 

HENRY M. DeWOLFE, M.D. 

BOSTON 

Many opinions have lieen expressed, founded largely 
on impression, as to the extent to wliich jiatients leave 
their home towns for treatment of gonorrliea or .sj’phili.s, 
and as to why and to what extent they choose lietween 
physicians and clinics. The desire for secrecy, the 
scarcity of specialists in the smaller communities, the 
high cost of adequate treatment, the availability of 
clinics and other reasons are advanced in behalf of 
the various opinions. Actual data to support these 
impressions are lacking. 

The Massachusetts Department of Public Health 
recently modified its system of reporting gonorrhea and 
syphilis. As one result of this change it has been 
possible to study some of these obscure matters and to 
arrive at some conclusions of qualitative, if not 
quantitative, value. 

Unfortunately, since the new system went into 
effect on Jan. 1, 1930, only some 6,200 cases of gonor¬ 
rhea and 3,500 cases of syphilis, rcporteil by clinics and 
physicians in 1930, have been available for study. 
However, the analysis of even this relatively small 
number of cases has greatly strengthened some of our 
former impressions and has severely shaken others. At 
least there is now some groundwork for further inves¬ 
tigation. 

Preliminary study ^ indicated that the combined 
migration for the two diseases was more than a quarter 
of the total cases reported and varied inversely as the 
size of the community, from 70 per cent in the smaller 
towns to less than 5 per cent in the largest citie.s. This 
variation did not appear in the twenty-one cities and 
towns in the Boston Metropolitan Area, in which ncarlv 
three fourths of the patients migrated • (e.xccpt from 
Boston), regardless of the size of the community. 

Taui-E 1, —Disirihtilion of Population and Reported Case 
Rates in Massachusetts, RISO 
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Further study has disclosed significant differences 
between the migration of patients with gonorrhea and of 
those with syphilis. Migration of the two sexes has 
been compared and also that in those communities 
which have or are near clinics with those which are 
far from clinics. The attraction which Boston has as 


• From the M.issacliiisctt.s Dep.irtmcnt of l^iljlic Health. _ 

I Nelsoii, N. A., ami Scamm.an. C. E.: Otmorrhea and Sypmlis m 
MnsLcImsclts in 1930, New Ensla.ni J. Med. SO-l: 637 f.March 26) 1921. 


a medical center is also studied, as it appears to have 
a large influence on the direction of the migration. 

Those cases which were reported from penal institu¬ 
tions, mental disease hospitals, and the like, are not 
included in this study. Inmates of these institutions 
have no freedom of motion. A study of migration must 
take into account the opportunity which the patient may 
have for choosing between the various treatment 
resources. 

GENERAL DATA 

Tahic 1 presents certain pertinent information con¬ 
cerning the distribution of the population of Massa¬ 
chusetts and the reported rates for gonorrhea and 
syphilis. The increase in rates with the increase in the 
size of the community and the high rates and the per¬ 
centage of the total cases in Boston should be noted. 

There are ajjproximatcly 5,800 physicians practicing 
in the state. Tables 2, 3 and 4 will orient the reader 
somewhat as to the distribution of these physicians, the 
extent to which they rcjiort cases and the availability 
of “specialists.” The smaller the community, the 
greater is the percentage of phj'sicians reporting gonor¬ 
rhea, while the opposite is true of syphilis. 


Table 2. —Distribution of 5,829 Physicians: Reporting of 
Cases by Physicians 
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Data now being collected for future study seem to 
indicate that between 50 and 60 per cent of the 
physicians in the state treat gonorrhea and that between 
40 and 50 per cent treat syphilis. By far the majority 
of these treat only as occasion demands, less than 2 per 
cent classifying themselves as “specialists." Appar¬ 
ently, then, less than a third of those treating gonorrhea 
and less than a fifth of those treating syphilis report 
their cases. It is known that not all their cases are 
reported c%'cn by those who do report. (Among 361 
physicians who received arsenicals from the department 
in 1930, only 48 per cent reported cases of syphilis.) 

There are twenty-nine public clinics in klassachusetts 
at which patients may be treated for either gonorrhea 
or syphilis. Eleven of these are located in Boston, four 
others in the Boston Metropolitan Health District; - and 
fourteen in twelve of the larger cities of the state. Not 
one of these cities is of less than 40,000 population 
(Brockton, Fall River, Fitchburg, Haverhill, Holj'oke, 
Lawrence, Lowell, Lynn, New Bedford, Pittsfield, 
Springfield and Worcester). Large areas of the state 
are out of reach of clinics, but the total population of 
these areas is relatively small. These twenty-nmc dinks 
are available to 2,152,000 people in the cities in which 
they are located comprising 50 per cent of the popula¬ 
tion of the state. An additional 1,046,000 people are 
residents of eighty-one other communities immediately 
adjacent to these clinic cities. Therefore, at least 75 

2. State ircalth District Ko. 2, consisting of Arlington, Belmont, 
Boston. Brookline, Cnmbritlpe, Chelsea, Dedham, Everett, Malden, Med¬ 
ford* Milton* Needham, Newton, Quincy, Kcverc, Somerville, Waltham, 
Watertown, Wellesley, Weston and Winthrop, 
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per cent of the population of the state has clinic service 
almost directly at hand. The remainder, largely resi¬ 
dents of small towns, have low reported rates of either 
discase, so that it is proljable that more than 75 per 
cent of the infected population has clinic service 
available. 


3.—Physicians in Boston and in the Health District 
of Mctiofolitan Boston - 
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Examination of clinic records reveals that, with the 
exception of two or three of the smaller clinics, prac¬ 
tically all clinic cases are reported. Consecpiently, in 
drawing conclusions it must be remembered that less 
than a third of the cases seen by pliysicians are 
reported, while most of the clinic cases are reported. 

THE MIGRATION OF PATIENTS WITH GONORRHEA 

Table 5 gives the percentage of migration from 
communities of different sizes, the percentage of cases 
reported by local physicians and clinics, and the total 
percentage of cases reported by physicians and by 
clinics, whether local or foreign. 

It is surprising to discover that nearly 45 per cent 
of the reported cases are reported by local physicians, 
no matter how small or how large the community. 
This is interesting in t'iew of the often repeated 
assertion that patients in small towns prefer the security 

Table 4.—Distribution of Reforted Cases Antony the 
Physicians Refotiing 


(3,740 Cases oJ Gonorrhea Reported by 8S0 Pliysicions) 

iOS)% reported by 10% of pliystcitms reporting (10 to 89 cases each) 
70.3% reported by 2.7% of piiysiclnns reporting ( 5 to 89 cases eoch) 

S01i% reported by 60% of phyaicinna reporting ( 3 to 89 cases caeb) 

(1,131 Oases of Syphilis Reported by 474 Physicians 

17.1% reported by 10% of physicians reporting (5 to .18 cases each) 

68.0% reported by 23% of physicians repotting (3 to 3S cases each) 

78.0% reported by 60% of physicians reporting (2 to S3 cases each) 


of distant physicians’ offices, away from the eyes of 
inquisitive neighbors, and that clinics in the'larger 
cities are putting the ph}-sician “next door” out of 
business. 

Even among the migrating patients, more went to 
physicians than to clinics from communities of all 
sizes. 

It does appear, at first glance, that more patients arc 
treated by clinics than by ph 3 'sicians as the size of the 
community (and, therefore, the availability of a 
clinic) increases. We are of the opinion that this 
choice of clinic in preference to physician is more 
apparent than real and offer first an hypothesis and 
then evidence which seems to support it. The smaller 
communities have no clinics and are often distant from 
clinics. There must be a point at which the cost of 
transportation to a clinic becomes equal to or passes the 
cost of treatment with a phj'sician. Nor can patients 
who cannot afford a physician afford to travel to the 
nearest clinic. Consequently they go without medical 
care. As only those patients who can afford a physidan 
get medical care, only cases seen by a physician arc 


reported. If this is true, the reported rates of gonorrhea 
from those communities distant from clinics should be 
appreciably lower than the reported rates for com- 
iminitieE of the same size which have, or are located 
nearer to, clinics. This we find to be, ver\’ strikingl}, 
the case (table 6). 

Further, clinics report most of their cases, but 
physicians do not. Therefore the distribution of cases 
between clinic and physician in clinic cities is, on the 
face of reports, disproportionate in the opposite direc¬ 
tion. In the small communities, the proportion of clinic 
cases is low because the clinic tr’pe of case gets no 
treatment because travel costs as much as the phj'siciau 
he cannot afford; on the other hand, tlie pi'oportion of 
clinic cases is high in clinic cities because clinics do, and 
physicians do not. report most of their cases. 

Certainl}-, the more direct!)- available a good clinic, 
the greater will be the temptation of those who are 
only in fair economic condition to go to the clinic. But 

T,\ble 5. —Migration of Patients zeith Gonorrhea 
(Per Cent of Total) 
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this temptation is not as effective as tlie complaints of 
many physicians would make it appear. It seems, 
rather, that when clinics are not available the greater 
part of tlie “clinic” population goes without treatment. 

Boston seems to enjoy a position by itself. Although 
the proportion of cases reported by Boston clinics is too 
high because of failure of physicians to report, the 
case rates are all out of proportion to those in other 
cities of more tlian 100,000 population. The fact that 

Table 6. —Cotnfarison of Communities tvith, or Near, Clinics 
zoith Those Distant from Clinics 
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• Koto tho low rates nnO tlie low clinic population. 

Boston also has a higher proportion of physicians and 
clinics than the other communities cannot be the reason, 
because that )vould effect only migration into Boston 
for treatment. There are highh- competent physicians 
and excellent clinics in other cities ivith lower reported 
rates. 

The attraction of Boston as a medical center is quite 
remarkable, as shown in the accompain-ing majis. 
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Boston physicians see many more of these immigrating 
patients than do Boston clinics, for although reports 
indicate an equal distribution, it must be remembered 
that physicians report much less than half their cases 
(table?.). 

Even clinic cities, of 50,000 and 100,000 population 
or more, in or close to the Boston Metropolitan Area 



feel this attraction, patients migrating from them to 
physicians and clinics in Boston (table 8). The double 
temptation of local and Boston clinics has not greatly 
increased the proportion of clinic cases over that in 
distant clinic cities or in nonclinic cities near Boston 
(table 6). 

The twenty communities in the Boston Health Dis¬ 
trict provided 80.1 per cent of the patients with gonor- 


Table 7. —Migration to Boston Clinics and Physicians 
Compared zvith Remainder of State 
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rhea migrating to Boston clinics and 76.7 per cent of 
those migrating to Boston physicians. 

Very little difference is shown between the migration 
of male and female patients (23.9 per cent male and 
26.9 per cent female), but 10 per cent more of the 
females than of the males were reported by clinics. 
Clinics do not provide more secrecy than the physician’s 
office, so that some other reason must be found to 
explain this apparent greater “preference” for clinics. 
It may be partly economic, the incomes of working 
women probably being less than those of men; and it 
ma}' be due partly to better diagnostic effort in the clinic 
than in the physician’s office. Evidence in support of 
the latter factor is available: 

The ratio of total male to female reported cases is 
3.39 to 1. The ratio of male to female cases reported 
by clinics is 2.55 to 1. That for cases reported by 
physicians is 4.23 to 1. The common acceptance by 


physicians of a single negative smear as proof of free¬ 
dom from infection accounts for much of their failure 
to make the diagnosis. Male gonorrhea is much more 
quickly suspected and diagnosed clinically. 

THE MIGRATION OF PATIENTS WITH SYPHILIS 

Table 9 (to be compared with table 5) offers striking 
evidence of the difference between gonorrhea and 
syphilis as medical and economic problems. 

Strangely, the proportion of total migration for 
syphilis (24.9 per cent) is almost exactly the same as 
that for gonorrhea (24.6 per cent), but it is much 
higher for syphilis in the two groups of smaller com- 


Table 8. —Aligration of Patients zvith Gonorrhea from Clinic 
Cities Near Boston '' 


Migration to 

Treated Locally by 

Treated by 

M.D. Clinic Totnl ’ 

' M.D, Clinic Totnl' 

■ M.D. Clinic' 

31.9 22.S G4.7 

GO.S 24,5 45.3 

C'l.it SLCf 


* Quincy, Nowton, I-yim, Cnmhrhlpc: f.n2 cases, 
j Note ngrccjiient with chnlc or near clinic cities, tabic C. 


munitics. More patients migrate to clinics than to 
physicians; the proportion of cases reported by local 
phj’sicians is half that for gonorrhea, and the total 
cases reported by clinics is more than twice that reported 
by physicians, local and foreign. 

Probably no single factor nor easily evaluated com¬ 
bination of factors can account for this so different 
situation with syphilis. Among those to be considered 
arc the following: 

1. Fewer physicians treat syphilis than treat gonor¬ 
rhea, and patients in the smaller communities must go 
to those cities where physicians who treat syphilis are 
to be found. 



2. In the larger cities, where ph 3 'sicians who treat 
s}'philis and where clinics are available, patients migrate 
less because they hesitate to add the cost of travel to 
the already high cost of treatment. Thus increased, 
unavoidable migration in the small community is 
balanced by decreased migration in the larger cities. 
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3. The cost of treating S 3 'philis and the time required 
for cure is many times that for gonorrhea. Patients 
who could have afforded treatment by a physician for 
gonorrhea cannot afford it for syphilis and migrate to 
clinics, the cost of transportation being less than the 
physician’s fees. 

4. With syphilis, considered to be far more serious 
than gonorrhea, the patient is more an.'cious to have 
expert treatment. Physicians who specialize in the 
treatment of syphilis are rare outside the larger cities. 
When the patient has paid his fare to the distant city, 
he cannot so often afford a physician and goes to a 
clinic. 

5. Syphilis is more likely to involve more members 
of a family than is gonorrhea and requires more 
expensive treatment for a longer time, so that the total 
cost of family medical care is very great. Also, since 
two thirds of the cases of syphilis that come to medical 
care are in the late stages, complications are frequent 
(neurosyphilis, cardiovascular disease, eye involvement, 
surgical complications). These require even greater 
specialization, which is proportionately more expensive. 
Consequently the patient turns to the clinic. 

Certainly, however, as with gonorrhea, some of this 
“preference” for clinics is more apparent than real, for 
clinics report their cases and many physicians do not. 

Table 9.—Migration of Patients with Syphilis 
(Percentage of Total) 


Treated Total 

Migrated to Locally by Reported by 


Size of 
Community 

Totnl 

Cflscs 

'm.D. Clinic Total' 

'jI.D. Clinic Total' 

M.D. 

_^ 

Cliuic 

Under 20,000 

415 

20.C 

52.0 

S2.5 

37.5 

0.0 

17.5 

47.1 

52.0 

OO.OOO-OO.OOO 

392 

23.5 

41.3 

C4.8 

24.7 

10.5 

35.2 

48.2 

51,8 

50,000-100,000 

205 

1S.5 

25.3 

43.3 

38,0 

37,3 

GG.2 

37.3 

62.7 

100,000-ovcr 

82G 

7.1 

13.1 

20.2 

29.1 

50.7 

79.8 

3G.2 

53.8 

Boston 

1,003 

0.5 

0.0 

0.3 

20.2 

79.3 

99.5 

20.7 

79.3 

State 

S,S71 

9.S 

15.G 


22.4 

D2.7 

75.1 

31.7 

GS.3 


Availability of a clinic has much the same effect on the 
reported rate of syphilis as it has on that for gonorrhea 
(table 10, to be compared with table 6). The figures 
being smaller, there is more statistical error in table 10 
than in table 6. But the rates in communities distant 
from clinics is still so low as to be significant. 

The attraction of Boston as a medical center is even 
more marked than it is for gonorrhea. Boston clinics 
report nearly twice as many out of town cases as 
Boston physicians do, but it must again be remembered 
that physicians often fail to report (table 11, to be 
compared with table 7). 

Clinic cities in or close to the Boston area feel this 
attraction as they do in the case of gonorrhea (table 12, 
to be compared with table 8). 

The twenty communities in the Boston Health Dis¬ 
trict provided 73.8 per cent of the patients with syphilis 
migrating to Boston clinics and 65.1 per cent of those 
migrating to Boston physicians. 

Less difference is noted between the migration of the 
sexes than was noted for gonorrhea (24.3 per cent of 
males and 25.9 per cent of females). Also, 2 per cent 
instead of 10 per cent more of the females than of the 
males were reported by clinics. That the failure of 
phj’sicians to diagnose female gonorrhea accounts for 
the difference between the sexes in that disease seems 
more evident on examining the evidence for syphilis. 
The ratio of total male to female cases reported is 1.43 
to 1. The ratio of male to female cases reported by 


clinics is 1.39 to 1. That for cases reported by phj'- 
sicians is 1.55 to 1. The Wassermann test is equally 
available for confirmation of diagnosis of syphilis in 
the two sexes. There is no sufficiently certain labora- 

Table 10—Comparison of Communities with or Near 
Clinics with Those Distant from Clinics 


Eeported Per Cent Trentcd By 



Population 

Rate 

Syphilis 

Physician 

Clinic 

Communities of from lO.CQO 
to 20,000 popuintion tbnt 

71,183 

75.3 

SG.l 

63.9 


188,591 

52.5 

51.5 

4S.5 


380,517 

22.7* 

63.4* 

3G.G* 

Communities of from 20,000 

to 60,000 populntion 

539,046 

52.5 

39.7 

C0.3 


311,590 

03.S 

40.1 

5S.1 


148,057 

20.2* 

71.3* 

25.7* 

Communities of all siJies in the 

Boston Health District 
(e.xeept Boston) 

noHor ‘in nnn 74,541 

4S.3 

3C.1 

G3.9 


311,590 

05.8 

41.9 

5S.1 


237,130 

51.4 

49.2 

59.8 

100,000 over,,. 

. 217,402 

63.G 

SS.5 

C1.5 


• Note the low riitcs mid the low clinic popiilution. 

tory test for gonorrhea and that disease is much more 
frequently suspected and diagnosed on clinical observa¬ 
tions in the male than in the female. 

SUMMARY and CONCLUSIONS 

There are 5,800 physicians practicing among 
4,250,000 people in 355 cities and towns in Massa¬ 
chusetts. More than half of these physicians are located 
in twenty-one communities in the Boston Metropolitan 
Health District, although only 39 per cent of the popu¬ 
lation lives there. From unpublished studies it appears 
that more than half the 5,800 physicians treat gonorrhea 
and nearly half of them treat syphilis, but only 15 per 
cent reported gonorrhea and 8 per cent reported syphilis 
in 1930. A higher proportion of physicians report 
gonorrhea from the smaller communities than from the 
larger, but the reverse is true of syphilis. Almost half 

Table 11 .—Migration to Boston Clinics and Physicians, 
Compared xoith Remainder of State * 


Eeported by 

Cases of 
SyphiUg 

Per Cent of 
Total 
Migration 

Number of 
Communities 

P • '• •• r' :.'. . . 

400 

44.9 

70 

V •< 

232 

23.8 

04 

” j ; . 

lOS 

17.8 

6T 

Other physicians (47 cities). 

121 

13.C 

73 


• Clinic cities in or close to the Boston nrc.'i lee! this attraction as they 
Co in the case o£ gonorrhea. 


T.able 12.' — Migrafioit of Patients with Syphilis from 
Clinic Cities Near Boston * 


Migr ation to Treated Loc.iily by Treated by 

M.D. Clinic Total 'jEm Olinie Total ^LDTcitaic 
1S.7 Ci.3 53.0 39,0 »S,!) 47.0 3',“f C2.3t 


* Quincy, Xewton, lynn, Cambridge: 20S cases, 
t Compare with table lO. 

the reported cases are distributed among 10 per cent 
of the physicians reporting, and apparently less than 
2 per cent of the physicians in the state classify them- 
seh'es as specialists in the management of these dis¬ 
eases. The twenty-nine clinics in the state are 
reasonably available to at least 75 per cent of the 





798 


MIGRATION OF PATIENTS—NELSON AND DclVOLFE 


Jour- A. J(. a. 
March 5, 1932 


population and probably to an even greater proportion 
of the infected population. These clinics report most 
of the cases they see. 

Nearly 45 per cent of the reported cases of gonor¬ 
rhea and 22 per cent of the cases of syphilis were 
reported b}' "local” physicians, no matter how large 
or how small the community. The reported distribu¬ 
tion of cases between physicians and clinics is more 
apparent than real; The small number of clinic cases 
in communities distant from clinics is accompanied by 
low reported case rates, while communities of the same 
size with or near clinics have high reported case rates. 
Since clinics rejmrt most of their cases and physicians 
do not, there is a disproportion in clinic cities, or those 
near clinics, between clinic cases and those reported 
by physicians. 

Boston has a disproportionately high reported rate 
for both gonorrhea and syphilis. The attraction that 
Boston has as a medical center is striking, 60 per cent 
of the migrating patients with gonorrhea and 69 per 
cent of the migrating patients with syphilis having gone 
to that city for treatment, most of them, however, from 
cities in the Boston Health District. 

There is little difference between male and female 
migration in either disease. Apparently a higher pro¬ 
portion of females with gonorrhea are reported from 
clinics, but there is evidence that this apparent differ¬ 
ence is not real but due to failure of physicians to 
discover female gonorrhea. No such striking differ¬ 
ence is noted between the sexes in s}'philis. 

It may be concluded that: 

1. Migration for secrecy is not as great a factor as 
has been assumed, since an almost constant proportion 
of the cases arc treated by local physicians in coni- 
munities of all sizes. The lower percentage for svphilis 
may be explained on the basis of fewer specialists, 
greater cost of treatment, longer time required for 
cure, serious complications, and the general feeling 
that syphilis is more serious than gonorrhea. 

2. Clinics apparently are not seriously taking cases 
away from physicians, for when there are no clinics 
available the reported rates of both gonorrhea and 
syphilis are only half as high as the rates in com¬ 
munities of the same size with, or near, clinics. 

3. There is no real difference between migration of 
the two sexes or their choice between clinic and phy¬ 
sician, the api^arent difference in the case of gonorrhea 
being due to failure on the part of the physician to 
discover female gonorrhea. 

4. A large medical center has a marked influence on 
migration of patients with either disease, but a greater 
one in the case of syphilis. This influence is effective 
in spite of local clinics and competent physicians or 
the size of the “home” community. 

COMPARISON WITH THE MIGRATION OF PATIENTS 
WITH TUBERCULOSIS 

Of all the common communicable diseases, tuber¬ 
culosis is the only one, other than gonorrhea and 
syphilis, that frequently becomes a chronic economic 
and medical problem. The others, such as diphtheria, 
scarlet fever, measles and typhoid, are usually, managed 
by the family physician; the cost of their care is rela¬ 
tively small and does not drain the famil}'’ pocketbook 
over months or years. Specialized medical consulta¬ 
tion is rarely required and there is no object in 

^^Tuberculosis, however, is chronic, often difficult to 
diagnose, requires expensive laboratory study, and 


is a serious economic problem to many people. The 
old public horror of the disease is not entirely dis¬ 
sipated, so that some patients still seek to keep their 
infections from being known. 

Unfortunately, the reports for tuberculosis are so 
lacking in certain details that comparable analysis can¬ 
not be made of as many factors as was possible for 
gonorrhea and syphilis. For instance, it is impossible 
to determine which of the cases reported by municipal 
and county sanatoriums and other hospitals are clinic 

Table 13. — Mit/ralioii of Patient's tvlth Tuberculosis 
(Percentage of Total) 


Migrated to Reported Locally by Reported hy 


Size of 

/ —— 

_ 


^.. 

—~ 

1 ■ 


>_^ 

Clinic 

Community 

M.D. 

Clinic 

Total 

M.D. 

Clinic 

Total 

M.D. 

UiHler 20,000. 

o 

10.6 

S0.8 

58.1 

2.1 

C0.2 

81,3 

18.7 

20 ,000-i)0,000. 

lii 

15.7 

30.5 

57.0 

12.5 

69.5 

71.8 

23.2 

r»o,(K)o-ioo,ooo. 

n.s 

10.3 

28.x 

05.0 

16.3 

71.0 

07,4 

S2.G 

lOO.OOO-OTCr. 

.”>.3 

0.1 

IM 

5B.3 

27,3 

85.C 

03.0 

SC.4 

Roston..... 

l/j 

1.1 

2.0 

29.3 

CS.l 

97.4 

S0.8 

09.2 

State. 

. S.7 

0.5 

18.2 

48.5 

S3.3 

61.8 

57.2 

42.8 


cases or institutional cases. In many instances it was 
impossible to determine whether a physician saw a 
patient in his private office or in the clinic of which 
he was a staff member. Thus 43.1 per cent of the 
5,283 cases reported in 1930 could not be classified 
between clinic and physician or between voluntary 
migration to a clinic and final hospitalization. 

However, those reports which could be accepted as 
giving clear information indicate that there is much 
tlic same situation with tuberculosis as with gonorrhea 
and syphilis. .Since most of the indefinite reports were 
from institutions that have associated diagnostic clinics, 
the figures for clinics in the following analysis are 
undoubtedly much too low. 

There is no information available as to the propor¬ 
tion of physicians treating tuberculosis or specializing 
in its treatment. Nor have we felt that a study of the 
number of physicians reporting could be made without 
more effort than the accuracy of the results would 
warrant. 

There is little difference behveen migration of the 
two sexes, but a higher proportion of the males than 
of the females appear to have been reported by clinics 
(45.7 per cent of males and 39.4 per cent of females). 

In the state as a whole, 81.8 per cent of the patients 
were reported b^^ local physicians and clinics as com¬ 
pared to 74.4 per cent of gonorrhea cases and 75.1 per 
cent of syphilis cases. Closer agreement, no doubt, 
would have resulted if the unidentified sanatorium 
clinic cases (mostly migrating cases) could have been 
included. 

Clinics reported 42.8 per cent of the cases, as com¬ 
pared to 68.3 per cent for syphilis and 40.3 per cent 
for gonorrhea. For the reason just given, this figure 
is again probably too low. 

The same apparent increase in clinic cases _ with 
increase in the size of the community is_ noted as hi the 
other two diseases, but, owing to the impossibility of 
identifying man}' clinic cases, it is felt that nothing 
could be gained by comparing reported rates through 
the comparison of clinic cities with nonclinic cities dis¬ 
tant from clinics. 

Tuberculosis clinics are much more available than 
clinics for the treatment of gonorrhea or syphilis, there 
being fifti'-eight municipal clinics in addition to the 
diagnostic clinics associated with the four state sana¬ 
toriums and otliers associated with the various county 
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sanatoriums. Consequently, migration to another city 
to reach a clinic occurs less frequently. 

Patients also are more likely to go to their family 
physician for a “cold in the chest” than for a suspicious 
infection of the genito-urinary tract, n'hich may have 
some bearing on the high percentage of cases reported 
by local physicians (48.5 per cent, as compared to 
44.5 per cent for gonorrhea and 22.4 per cent for 
syphilis). 

Further, what becomes of the patient after a diag¬ 
nosis is made is important. Probably the reporting 
physician turns many cases of tuberculosis over to an 
institution for treatment, whereas most physicians treat 
the gonorrhea and syphilis that they discover. Con¬ 
sequently, choice between a clinic and a phy'sician for 
reason of cost of treatment may be necessary much less 
frequently in tuberculosis than in gonorrhea or 
Ej'philis. 

Boston, as a medical center, has a similar attraction 
in tuberculosis to that in gonorrhea or syphilis, 51.3 
per cent of the 546 migrating cases having been 
reported from that city. Boston clinics reported 75 per 
cent of these and Boston physicians 25 per cent (tabic 
13, to be compared with tables 5 and 9). 


lOPAX 

AN ANALYSIS OF THE RESCLTS OBTAINED IN 
FORTY-FIVE CASES, WITH REPORT OF A 
CASE SHOWING A SEVERE REAC¬ 
TION FOLLOWING INJEC¬ 
TION OF lOPAX * 

JAMES J. JOELSON, M.D. 

AND 

ROBERT ZOLLINGER, M.D. 

CLEVEL.VXD 

With the introduction of a satisfactory drug for 
intrac'enous pyelography, Swick and von Lichtenberg 
made a valuable addition to diagnostic methods. How 
useful this method will become, what its disadvan¬ 
tages and dangers may be, and to what extent it will 
replace Some of the older methods will be determined 
only by a long experience with its use. 

The basis for this report is an analysis of the results 
obtained with iopax (introduced as “Uroselectah”) in 
forty-five cases in which forty-seven injections were 
done. In all our cases a sterile, freshly prepared 40 
per cent solution of iopax was injected directly and 
slowly into the vein. The usual dose for adults was 
40 Gm., although in a few cases in which there was 
poor renal function or in which this amount had not 
given the desired results, larger doses were used. In 
children smaller doses were used, usually about 25 Gm. 
Three roentgenograms of the urinary tract were then 
taken as a routine; the first, fifteen minutes after the 
injection of the drug; the second, forty-five minutes 
after the injection, and the third, one hour and fifteen 
minutes after the injection. In many cases in which 
these routine three exposures did not give the desired 
results, further roentgenograms were taken at intervals 
of one-half hour for several additional hours. In a 
large percentage of the cases, retrograde pyelography 
was also carried out. 

The cases and results obtained with iopax are briefly 
'summarized in the accompanying tables. 

• From the Department o£ Surgery, the LakesiUe Hci'.pUal. 


Table 1 deals with six cases of pyelitis. In half 
of these cases complete bilateral pyelograms were 
obtained with iopax, and in five of the cases diagnostic 
pyelograms were obtained. The first four cases rep¬ 
resent tj'pical instances of pyelitis of childhood, and in 
these patients uniformly good results were secured. 
This may be explained by the relatively larger doses 
used in children, as compared with the adult dose of 
40 Gni. 

The cases of venal tuberculosis are summarized in 
table 2. Our results in this type of renal lesion were 
disappointing, for in only one of the four cases were 
diagnostic pyelograms obtained, although in none of 
them was there sufficient renal destruction to account 
for this failure. In one of his addresses on the subject 
of intravenous pyelography, von Lichtenberg prophesied 
that, in the future, cystoscopy would rarely be used in 
the diagnosis of renal tuberculosis and that it would be 
necessary only to demonstrate the tubercle bacilli in the 
urine from the bladder, for injections of iopax would 
demonstrate the lesion in the kidney. Onr meager 
experience does not bear out this hope, for not only 
did iopax fail to give the desired results in three of 
our four cases of renal tuberculosis, but in studjnng our 
other intravenous pyelograms we were struck with the 
frequency with which the minor calices were not 
property visualized, and such visualization is necessary 
for the early pyelographic diagnosis of renal tuber¬ 
culosis. Furthermore, cystoscopy is still our only 
reliable means of determining the function of the 
individual kidney, for this cannot be accuratelj'' gaged 
by iopax, since it not infrequently happens that a normal 
kidney sliows a poor pyelogram with this method. 

In table 3 we have grouped our cases of renal and 
ureteral calculi. There were four of these cases, and 
in three, excellent results "were obtained with iopax. 
In all three cases, definite obstruction was present, a 
condition that has been recognized as an aid in obtain¬ 
ing satisfactory results with intravenous pyelography. 
In case 11a large stone which obstructed the uretero- 
pelvic junction prevented a retrograde pyelogram, and 
the marked degree of hj'dronephrosis was determined 
only by means of the iopax pyelograms. 

Table 4 presents our cases of obstruction of the 
upper urinary tract. Usually the various forms of 
ureteral obstruction tend to improve intravenous pyelo¬ 
grams, but this did not appear to be so in our cases. 
Only in case 21 were the results satisfactory, and here 
the pyelograms of both kidneys were excellent and a 
marked kinking of the right ureter was beautifully 
demonstrated. 

Seven cases presenting various types of obstruction 
of the vesical neck, including the so-called neurogenic 
bladder, are summarized in table 5. On the whole, our 
results in this group of cases were not satisfactory. 
Renal damage undoubtedly accounted for some of the 
failures, but in most of the cases the renal function tests 
did not demonstrate severe degrees of renal damage. 
Fiirthennore, in four of tlie injections, doses greater 
than the usual dose were used. In the. two cases of 
congenital obstruction of the vesical neck (cases 27 
and 28), the results obtained were disappointing. In 
one case a complete pyelogram was obtained on one 
side with a dose of 40 Gm.; in the other case (case 2S) 
the results were completely unsatisfactory, although 
renal function tests and retrograde pyelograms demon¬ 
strated the absence of any marked renal damage. 

In our small group of congenital anomalies of the ' 
kidneys (table 6), uniformly good results were seen. 
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and we found intravenous pyelography a definite aid in 
diagnosis. In two of the cases a double pelvis and 
ureter were suspected from the retrograde pyelograms 
of one of the pelves, but in neither case could the second 
ureter be catheterized. 

In case 31 a very severe reaction followed the injec¬ 
tion of the drug, and for this I'eason a more complete 
case report is given here; 

A man, aged 55, was seat to the hospital by tlie industrial 
commission for complete urologic investigation. One year and 
four months before admission to tiie hospital, he fell from a 
height, striking and injuring the left lumbar region. Imme¬ 
diately following this injury he had hematuria for a short 

T.aiile I. 


normal variation of specific gravity. Tiie urine was hazy and 
acid; the tests for albumin and sugar were negative. Micro¬ 
scopic e.xamination revealed a moderate number of white blood 
cells, but no red blood cells or casts. 

On cystoscopic examination the bladder was found to b*e 
entirely normal except for a mild degree of generalized cystitis. 
The cj-stoscopc was easily introduced into the bladder, and 
no obstruction was met in the urethra. The vesica! neck did 
not show obstructive lesions of any sort. The right ureteral 
orifice appeared norma! and was easily catheterized. Two 
ureteral orifices were seen on the left side, but only the 
anterior one could be catheterized. The bladder urine was 
found to contain a moderate number of white blood cells but 
no red blood cells. The urine from the right kidney was 
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Yes 

Yes 

12 

43 

d 

70 

25 

40 

Yes 

YC3 

Yes 

Yes 

13 

54 

cT 

ureteral enicull, left 

Ureteral calculus, riglit.' 

Ureteral calculus, right. 

C5 

31 

49 

Yes 

Yes 

Yes 

Tes 

14 

20 

d 

C5 

30 

50 

No 

No 

No 

No 


period and then was troubled with frequency of urination. 
One month after the accident, acute retention of urine 
developed, for which he was admitted to another hospital. A 
benign hypertrophy of the prostate was found, and this obstruc¬ 
tion was later relieved by a suprapubic prostatectomy. Since 
this operation, the patient had been troubled with frequency, 
nocturia, and occasional questionable hematuria. In addition 
to this he had had constant indefinite pain in the back. 

The patient was well nourished and healthy. Tlic tempera¬ 
ture, pulse and respirations were normal. The heart and lungs 
were normal. The blood pressure was 145 systolic and IIO 
diastolic. Abdominal examination did not reveal any abnormal 
conditions. Rectal examination gave negative results. 

Laboratory examination revealed: red blood cells, 4,800,000; 
hemoglobin, 90 per cent; white blood cells, 6,400; blood Was- 
sermann reaction, negative; blood urea, 35 mg. per hundred 
cubic centimeters; pbenolsulphonphtlialein, 40 per cent excreted 
in two hours and fen minutes. The Mosenthal test showed 


completely normal. The urine obtained from the upper left 
renal pelvis (lower ureteral orifice) showed an occasional 
white blood cell. A divided renal function test (I cc. of 
plienolsuiphonplitbalein intravenously) showed a good function 
on both sides. Retrograde pyelograms tvere made, and these 
demonstrated a norma! pelvis on the right and a small upper 
pelvis of a double kidney on the left side. Following this 
cystoscopic examination, the patient had no reaction, and the 
temperature and respirations remained normal. On the fol¬ 
lowing day, at noon, 40 Gm. of iopa.x was injected directly into 
the vein as a freshly prepared 40 per cent sterile solution. The 
pyelograms that were obtained were satisfactory and definitely 
showed a double pelvis on the left side but no other pathologic 
condition, 

A few hours after injection of the iopax, the patient's tem¬ 
perature suddenly rose to 40 C. (104 F.), the pulse rose to 
112, respirations became rapid and labored, and the patient felt 
%'ery sick. He appeared Hushed, hot and acutely HI, The 
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leukocyte count increased to 14,800, but there was no change 
in the urinary observations. 'Tlie throat showed a very mild 
degree of congestion. E.\-ainination of the chest, which had 
been normal previously, now showed numerous moist and 
crackling rales scattered throughout both lungs but most’ 
marked at the right base. There was no change, however, in 
the percussion note or voice sounds, and e.xpansion was equal 
on the two sides. The heart was normal ahhouglurapid. The 
abdominal examination was negative, and there was no ten¬ 
derness in either renal region. 

The patient was extremely ill for about sixty hours; during 
tin’s time the temperature remained high, and then it gradually 
began to come down, reaching norma! on the fifth day, as 


Table 7 show’s tlie results obtained in our tivo cases 
of renal tumor. In one case excellent results were 
obtained, w'hereas in the other case no pyelographic 
shadow’s w'hatever w’cre seen in the roentgenograms. 

Table 8 shows the good results that w'e obtained in 
our tw’o cases of nephroptosis. The method seems 
desirable in this tt’pe of case, for, w’hen the pyelograms 
are taken in the upright jjosition, the ureter is not kept 
rigid by a catheter, thus allowing the ureteral kinks and 
the degree of ptosis to be clearl)’ demonstrated. 

In two cases of carcinoma of the bladder (table 9), 
W’e attempted to determine the condition of the upper 


Tadlf. 4. —Ohsiriiclions of the Uffer Urinary Tract 


RonaJ Function 

--, Prclopranis 

P S P. monrl , - >• - 


Ca?e 

Age 

Sex 

Pinnl DJngnOfsis 

P.S P. 
per Cent 
in *2 Hr., 
30 Min. 

Blood 
rren, 
Mg. per 
300 Cc. 

Dn.cnge, 

Gin. 

Complete 

Right Left 

Diagnostic 

^ ^ _- 

Riglit Xeft 

15 

21 

9 

Strioturc of ureter (oontls’iious retroiierltonenl 

c:> 

29 

40 

No 

No 

No 

No 

IG 

29 

9 

tuberculous glands); liydronepbrosls, rijelit 
Left ureteral obstruction due to uterine 

GO 

30 

40 

No 

No 

No 

No 

17 

C4 

9 

fibroid; pyelitis, left 

Kinked ureter, left; pyonephrosis, left; peri- 

GO 

20 

20* 

No 

No 

No 

No 

IS 

4Z 

9 

nephric abscess, left 

Stricture of ureter, left. 

SO 

27 

40 

No 

No 

No 

No 

39 

Si 

9 

Occlusion of ureter, postoperative, right; 

GO 

00 

40 

No 

No 

No 

No 

20 


e 

hydronephrosis, right 

Stricture of ureter, right . 

GO 

30 

40 

No 

No 

No 

No 

21 

23 

9 

Kinked ureter, right; liydroneptirosis, right.. 

SO 

IG 

40 

Ves 

Ics 

Yes 

Yes 


• Uitusunllr small adult waigliine slightly more than 00 pounds (41 Kg.). 


Tabi.e S. — Obstructions of the Lozivr Urinary Tract and Neurogenic Bladder 


Renal Funetion 


,-’-, Pyelograms 

P.S.P. Blood ^- 1 

per Cent I'rea, Complete • Diagnostic 

ill 2 Hr.. J]g. ner Dosace. .-’-, , -’-- 


Cose 

Age 

Sc.v 

Flnnl Diognosls 

10 .Min. 

100 Cc. 

Gm. 

' Riglit 

Loft ' 

’ Right 

Left 

22 

55 

d 

Benign hrpertroptiy of prostate. 

1.5 

20 

CO 

No 

No 

No 

No 

23 

CO 

cT 

Benign hypertrophy of prostate; bUnteral 

15 

SJ 

50 

No 

No 

Yes 

Yes 

2-1 

63 

9 

hydronephrosis (niodorntc) 

Tabetic bladder; syphilis of centra! nervous 

85 

S6 

40 

No 

No 

No 

No 

25 

31 

d 

system 

Neurogenic bladder; bilateral Infected hydro- 

30 

40 

40 

No 

No 

No 

No 

2G 

12 

d 

nephrosis and hydro-ureters; cystitis 
Neurogenic bladder; spina bifida occulta. 

40 

07 

SO 

SO 

No 

No 

No 

Yes 

No 

Yes 

No 

Y'os 

27 

31 

d 

Tibrosis of vcsicnl neck (congenital type) with 

bO 

25 

40 

Yes 

No 

Yes 

No 

28 

G 

d 

chronic retention of urine 

Tibrosis of vesical neck (congenital type) nith 

35 

40 

25 

No 

No 

No 

No 


ehronie retention of urine; hilateral Intected 
hydronephrosis and hydro-ureters 


Table 6. —Congenital Anomalies of Kidneys 


Renai Function 

r- -’-Pyelograms 

P.S.P. Blood r -—--, 

I>er Cent Urea, Complete Diagnostic 


Case 

Age 

Sc\' 

Final Diagnosis 

10 ifin. 100 Cc. 

Gm. 

' Right 

Left ' 

’ Right 

Left ‘ 

29 

19 

9 

Double pelvis and ureter, left; cystitis; renal 

75 30 

40 

No 

No 

Yes 

Yes* 

SO 

24 

d 

tuberculosis, left (?) 

Double pelvis and ureter, right.. 


40 

Yes 

Y’es 

Y’es 

Yes 

31 

55 

d 

left double pelvis and ureters; left pyelitis.. 

40 So 

40 

Y'es 

Yes 

Yes 

Ye.s 


• Diagnostic of double pelvis but did not shotv suflicient detail of calices to make possible a diagnosis of renal tubereuiosis. 


shown iu the accompanying chart. The pulmonary signs, 
which never became more marked than those described, 
gradually began to disappear after several days, and bad 
entirely disappeared by the fifth day. The sputum during the 
acute course of the disease was thin and mucoid w’ith occa¬ 
sional streaks of purulent material. Microscopically it showed 
numerous polymorphonuclear leukocytes but no erythrocytes. 

Although this patient recovered completely from this 
reaction and apparently was not permanently injured 
> it, still, during the early course of the (lisease he 
appeared to be an extremely sick man and w’e w’ere 
greatly alarmed about his condition. 


urinary tract by means of intravenous pyelography. The 
pyelograms obtained showed a moderate degree of 
hydronephrosis. In one case, how’ever, no pyelogram 
was obtained on the right side. Satisfactory cystograms 
were obtained in both cases. 

Table 10 represents a group of miscellaneous cases 
in which varied results w’ere obtained. 

Case 41 is of especial interest. This patient sustained 
an injury to the left kidney, w’hich resulted in marked 
hematuria. Tw’O injections of iopax were done, the 
first on the day follow’ing the injury and the second, 
seventeen days later. Neither time could any shadow’ 
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wliatever be demonstrated in the region of the left 
renal pelvis. Retrograde pyelograms were made, which 
showed a double pelvis but no other abnormalities. 

Case 45 was clinically a case of bilateral polj-cj'stic 
kidnej’s in which the kidneys were only moderately 
enlarged. Although no evidence of renal insufficiency 
had yet appeared, the intravenous injection of 40 Gm. 
of iopax did not produce any shadow whatever in either 
renal pelvis. 


or presence of hydronephrosis) and thus obviate the 
necessity of a cystoscopic Examination. 

Good results were also obtained in cases of urinary 
.lithiasis, congenital anomalies of the kidneys, and 
nephroptosis. Our results in the cases of obstruction of 
the upper urinary tract were not good, but it is likely 
that better results will be found in a larger group of 
these cases. Only two renal tumors occurred in our 
series, but excellent pyelograms were obtained in one 


CaFC Age Sex 

r.s S 

71 <s 


TAlfLK 7. 


Finul DIngnosfa 

Puin'Ihiry rjirtlnoinii of klflncy, riglit 
'I’nmor of kidney, right. 


■Rotal Tumors 


Ih'iijil FiinetJon 

--*-» 

P.S.P. Blood 
per Cent Urea, 
in 2 Jlr., Mg. per Doaogr, 
10 Min. 100 Cc. G»i. 

2.7 40 

uj as 40 


J*yeJogrjiJj7 5 

Diaguoptic 


Right 

Be ft 

Right 

Left 

Vc.c 

Yes 

Yes 

Tes 

Xo 

Xo 

No 

No 


Tablc 8,— Xi*f>hrop/osis 


Kennl J-’unellon 


Blood 

I’rcn, 


P.S.P. 
per Cent 


PycIoKrajn*^ 


Co/upltde 


Diagnostic 


COAC 


Sex 

Finul DiiignoM*? 

10 M(n. 100 Vv. 

Om. 

' Rluht 

I.cft ■ 

' Klglit 


24 

22 

9 

NcphroptoFls, right . . ... 

K", 

40 

No 

Yes 

Yes 

Yes 

25 

2G 

9 

Ncphropto«i|«, hilutcrnl . 

.70 :;9 

40 

Ye« 

Yes 

Yes 

Yes 


Taiilf: 9 .—Tumors oj the Tladtier 


Funetlon 


P.S.P. 
per Cent 


Blood 

Tren, 


PyclQgram® 


Conjplcto 


Diagnostic 


Case 

Arc 

Se.'i 

Final Dlngnofsls 

10 Min. 100 Cc. 

Uni. 

' liiRllt 

Lett ■ 

' Rlslit 

Left 

36 

C7 

9 

Pnplllury enrelnonu* of hhuhfer.. 

... *>.» .3S 

40 

Y.s 

Yes 

Ye.s 

Yc.s 

27 

49 

9 

SfiuHinous coll cnrelnonin of hljuhier 

r. ■>.( 

40 

No 

Vos 

No 

Yes 


Taule 10.— Miscclhmcous Comiitwns 


Remd Function 

,-*-> I*yelogrinns 

P.S.P. Blood /-•-. 

percent Vren, Complete Diagnostic 

In 2 Hr., Mg. per Do-sjige, ,—^--* , -—>--n 


Cn.M’ 

.\E0 

Sex 

Finnl Diagnosis 

10 .Min.’ 

300 Cc. 

Om. ■ 

niRiit 

Left 

Right 

Left 

8S 

11 

cf 

Hemnlurla (inieroscople) . 



40 

No 

No 

No 

No 

Sif 

SO 

9 

TuhercaIo.«ls of rctroporllonenl lymph glumls 

35 

25 

40 

Yes 

Yes 

Yes 

Yes 




with calcification 








40 

4.3 

cf 

Tuberculosis of hip; noriiial urinary tract.... 

4.7 

IS 

40 

Yes 

Yes 

Yes 

Yes 

41 

39 

d* 

Laceration of left kklney; «loubIe pcli'ls, left.. 

70 

u2 

40 

Yes 

No 

Yes 

No 


Second Injection made eighteen days after 
Injury 

Carcinomn of sJginold Involving bladder. 

•• 


40 

No 

No 

Xo 

No 

42 

57 

cT 


.. 

40 

Yes 

Yes 

Yes 

Yes 

42 

70 

cf 

Carcinoma of sigmoid Involving bladder. 

52 

23 

40 

No 

No 

No 

No 

44 

37 

9 

Interstitial eystitl.« . 

50 

21 

40 

No 

Yes 

No 

Yes 

4.7 

45 

cf 

Polycy.^tltlc kidneys . 

O.J 

34 

40 

No 

No 

No 

No 


While our series of forty-five cases is much too small 
to allow any final conclusions to be drawn, cei'tain pre¬ 
liminary conclusions and indications for the use of 
iopa.x seem evident. 

In certain types of cases the method has definite 
value. In pyelitis of childhood, for example, it gave 
such consistently good results that it probably should 
always be used before attempting cystoscopy. A com¬ 
mon problem in children is the differentiation between 
a simple P3'elitis and an infection of the urinary tract 
superimposed on some form of congenital obstruction. 
It is in these obstructive conditions that an early diag¬ 
nosis is essential, for severe renal damage may occur 
while the child is being treated for a simple pj-elitis. In 
the majority of these cases intra\-enons pj'elograpby 
will probably give the neces.sary information (ab-sence 


case. Our mimber of vesical tumors is also too small 
to ijcrmit any conclusions, but the results were encourag- 
ing. 

When the figures for the entire series of cases are 
e.xamined, howe\'er, they are somewliat disappointing, 
for complete pj'elograms were obtained in only about 
40 per cent of the cases and diagnostic results in only 
51 per cent. Doses of iopax reaching as high as from 
60 to SO Gm. have been recommended for routine use by 
some investigators, in order that satisfactory^ pyelo¬ 
grams may be more uniforml.v obtained. We have 
hesitated to follow this suggestion because of the fre¬ 
quency with which mild reactions were observed after 
the injection of onl.v 40 Gm. of the drug. Mild reac¬ 
tions, such as nausea, vomiting, sensation of warmth, 
pallor, and pain in the amt, occurred in over 55 per cent 
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0 ? our cases. Furthermore, the case in which the severe 
reaction resulted (case 31) occurred fairly early in oiir 
series and made us timid about using larger doses. 

An objection that may well be raised to the use of 
jopax is the expensiveness of the method, for not only 
are the necessary repeated roentgenograms costly but 
the drug itself is expensive. When the total cost of 
the method is compared with only a .30 per cent chance 
of obtaining any diagnostic information, one hesitates 
to use the method as a routine in all cases requiring 
urologic investigation. 

Our present impressions concerning intravenous 
pyelography by means of iopax may be briefly stated as 
follows: Although the method is undoubtedly a valuable 
addition to our other methods of diagnosis, it cannot be 
expected to give consistently good results. In certain 
selected types of cases it should be used as a routine, 
whereas in other cases it should be used only when the 
older methods fail. It is very unlikely that it will ever 
replace cystoscopy and retrograde pyelography. Larger 



■Temperature (upper curve) and pulse (lower curve) in case 31: 
A, injection of iopax. 


doses will no doubt tend to give better results, but until 
sufficient evidence has been collected to show that the 
drug is nontoxic, a consen'ative attitude should be main¬ 
tained concerning this point, 

SUMMARY 

_ An analysis was made of the results obtained with 
iopax in forty-five cases. 

Diagnostic pyelograms were obtained in only 51 per 
cent of the cases, and completely satisfactory pyelo¬ 
grams in about 40 per cent of the cases. 

The best results were obtained in pyelitis of child¬ 
hood, urinary lithiasis, congenital anomalies of the 
Kidneys, and nephroptosis. Iopax rvas not satisfactory 
in our cases of renal tuberculosis. 

One of the main deficiencies of the method was that 
tile minor catices were frequently not visualized at all 
or were incompletely visualized. 

The drug may not be entirely nontoxic, as evidenced 
reactions and one severe reaction. 

_ he method is expensive, and this becomes a valid 
0 jecUon to^ its routine use when one considers the 
requency with whicli unsatisfactory results occur. 


THE PATHOLOGIC BASIS OF SYMP¬ 
TOMS IN NEPHRITIS* 

J. P. SIAtONDS, M.D. 

CIUCACO 

Any attempt at classification of nephritis should take 
into consideration the following facts: 1. The kidneys 
are very complex organs composed of about two million 
physiologic units, each of which is itself a complex 
structure. 2. The various parts of each physiologic unit 
arc so interrelated and coordinated that serious changes 
in one part are followed by correlated changes in other 
parts of the unit. 3. The noxious agents ndiich cause 
damage to the kidneys are probably multiple in kind, 
vary in degree of injurioiisness, and may act either 
intermittently, remittently or continuously. 4. The num¬ 
ber of types of relatively simple pathologic unit lesions 
that may be produced in the kidneys by these noxious 
agents is great. 5. The blood supply of the kidneys is 
ver}' abundant, and primary changes limited entirely 
to the blood vessels may induce grave alterations in 
renal structure and function. 6. Nephritis is not a static 
condition, but both clinical and anatomic pictures change 
with the progress of the disease. 7. Effective elimina¬ 
tion of waste products by the kidneys depends on a 
blood flow and blood pressure in the glomeruli adequate 
to maintain an effective filtration pressure within the 
glomerular capillaries. 8. The number of mathematically 
and biologically possible combinations of the foregoing 
variables makes any too detailed classification of nephri¬ 
tis an almost hopeless and probably a fruitless task.^ 

Two main types of nephritis can be readily differen¬ 
tiated: (1) tliat in which the secretory portion of the 
kidneys is primarily damaged and (2) that in which 
the primary lesion is in the smaller arteries and 
arterioles. For clinical and even for more scientific 
purposes such a simple classification meets the essential 
requirements. i\Iore elaborate classifications are likely 
to be confusing because they attempt to make separate 
types and clinical and pathologic entities out of (a) 
different stages of the same morbid process or (b) dif¬ 
ferent combinations of the same fundamental unit 
pathologic lesions. 

This simple but comprehensive classification is jus¬ 
tified by two facts: 1. The basic pathologic changes arc 
distinctly different in the two types, 2. These structural 
alterations have fundamentally different effects on 
renal function. Cases in the first group may be either 
acute, subacute or chronic, and have been variously 
termed parenchymatous nephritis, glomerulonephritis, 
and nephrosis. The basic pathologic process common 
to all these forms is degeneration with inflammation of 
varying degrees of intensity; the fundamental func¬ 
tional change is an increased permeability of the renal 
filter. The second group is essentially chronic and 
includes cases generally classed as chronic interstitial 
nephritis and primary, genuine or arteriolosclerotic 
contracted kidneys. The underlying pathologic process 
is a diffuse hyperplastic sclerosis of the smaller branches 
of the renal arteries, especially the afferent vessels to 
the glomeruli. The effect of this change is a reduction 
in blood flow and blood pressure, and therefore of 
effective filtration pressure, in the glomeruli, with 
resultant inadequate excretion of waste products, 

•From the Department ot Pathology, Korthwesfern Universitv Medical 
School. 

1. Simonds, J. P.: The Problem of Classification of Xenhritis, J. A 
M. A. 95:930 (Sept. 27) 1930. 
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In the first of the two aforementioned broad groups 
the secretory apparatus of the kidney is damaged. The 
kidneys themselves are swollen and larger than normal 
and, in the acute and subacute forms, the surface after 
the capsule has been stripped off-is relatively smooth, the 
cortex is increased in thickness, and the normal cortical 
markings are indistinct and irregular. Microscopically, 
there are vai'ious types of alterations in glomeruli and 
retrogressive changes in the tubular epithelium.' As 
the disease progresses and becomes chronic, more and 
more physiologic units are destroyed asid are replaced 
by fibrous tissue, the surface becomes pitted with small 
scars, and the cortex shows irregularities in thickness. 
The glomeruli suffer serious change, even in nephrosis, 
as shown by Bell." The blood flow through the 
glomerular capillaries may or may not be interfered 
with as a result of thrombosis or of swelling or 
proliferation of the lining endothelium. When, as in 
lipoid nephro.sis, the capillaries are onij' partially 
obstructed so that they continue to function, atrophy of 
the tubules does not occur. The most important 
functional alteration in this type is an increased permea¬ 
bility of the glomeruli due to alterations in the lining 
endothelium, damage to the basement membrane ancl 
retrogressiv'e changes in the covering epithelium. This 
explains the absence of retention of waste products and 
the presence of albumin and even blood in the urine. In 
spite of the partial disturbance in glomerular blood flow, 
the increased permeability permits the adequate elimi¬ 
nation of waste products. The available filtration 
pressure within the hyperpermeable glomeruli is ade¬ 
quate for proper functioning of the mechanism. 

The increased permeability of the glomeruli in tiie 
first type of nephritis permits the escape of albumin in 
the urine. The 13 'mph which escapes through the capil¬ 
lary walls of all organs contains albumin. There are 
only three locations in the body in which albumin docs 
not normally escape through the capillary wall; namel}', 
in the glomeruli of the kidneys, in the alveolar walls of 
the lungs and in the choroid plexus of the brain. In 
each of these locations the capillary endothelium is 
covered on its outer surface by a laj'er of closely 
adherent flat epithelium. In the glomeruli, at least, as 
shown by ]\IcGregor,“ these are separated by a thin 
h)'aline basement membrane. Epithelium is normally 
impermeable to colloidal solutions. It appears probable, 
therefore, that the presence of albuminuria in the first 
type of nephritis (which includes the so-called nephrosis 
and glomerulonephritis) is due to alterations in the 
basement membrane and retrogressive changes in the 
epithelium of the glomeruli rather than to changes in 
their endothelium. 

The edema which is so characteristic of this type 
depends on (1) depletion of the serum albumin of the 
blood by its loss in the urine, and (2) the retention of 
crystalloids in the tissues. Barker and Kirk' have 
shown by a series of unique experiments on dogs and 
by quantitative studies of serum albumin of the blood of 
nephritic patients that the reduction of the serum albumin 
of the blood to 1 per cent or below is followed by the accu¬ 
mulation of fluid in the subcutaneous tissues; i. e., by 
edema. Fahr, Kerkhof and Conklin ° found that the 
normal values for the osmotic pressure of the plasma 

2. Bell, E. T.: Lipoid Nephrosis, Am, J. Path. 5:5S7 (Nov.) 1929. 

3. McGregor, Leone: The Finer Histology of the Normal Glomerulus* 
Am. J. Path. 5:545 (Nov.) 1929. 

4. Barker, M. H., and Kirk, E. J.: Experimental Edema (Nephrosis) 
in Dogs in Relation to Edema of Renal Origin in Patients, Arch. Int. 
Med. 45:319 (.Afarch) 1930. 

5. Fahr, G.; Kerkhof, A., and Conklin, C.: Osmotic Pressure of 
Plasma Proteins in Nephritis, Proc. Soc. Exper. Biol. & Med. T;720 
(April) 1931. 


proteins ryere from 20 to 23 mm. of mercury and that 
the osmotic pressure of the plasma proteins was II mm. 
of mercury, or lower in all their cases of nephropathic 
edema. The retention of crystalloids in the tissues is 
apparently not due to inability of the kidneys to excrete 
them but to some other mechanism possibly concerned 
with an effort to maintain the concentration of the pro¬ 
teins of the blood at their normal level. The accumu¬ 
lation of chlorides in the tissues increases the osmotic 
pressure of the tissue fluids, and this, in turn, leads to 
the withdrawal of water from the blood, causing con¬ 
centration of serum albumin in the blood and increasing 
the fluid content of the tissues, inducing edema. 

The presence of large amounts of albumin in the 
urine together with products of disintegration of the 
tubular epithelium, which is the scat of various retro- 
gressir’e changes, furnishes material for the formation 
of the casts which arc a characteristic observation in this 
type of nephritis. The presence of albumin is also a 
factor in the increased specific gravity of the urine in 
this disease. 

Ail forms of this type of nephritis, whether they are 
called nephrosis, glomerulonephritis or parencli)'matous 
nephritis, show the aforementioned characteristics 
(exudation, degeneration and increased glomerular per¬ 
meability) in varying degree tlirougbout the course of 
the disease. The progressive destruction of physiologic 
units in very chronic cases may finally result in such 
a reduction in available glomerular filtration surface that 
an increase in systemic blood pressure becomes neces¬ 
sary in order to supply a filtration pressure adequate to 
])roper elimination of waste products. Tlius, increased 
blood pressure, not a part of the disease per se, may 
appear late in the course of this type of nephritis, per¬ 
haps as a compensatory mechanism. 

In the second or vascular type, conditions are quite 
different. The glomeruli are not primarily injured, and 
the filtration apparatus is not rendered more permeable. 
So far as the glomeruli are concerned, the function of 
filtering urine from the blood proceeds more or less 
normally until secondary changes occur in the glomeruli. 
The primary change in tin's type is in the smaller 
arteries and arterioles, especially in the afferent vessels 
to the glomeruli, and consists of a narrowing of their 
lumens, as a result either of arteriospasm or, more 
commonly, of a diffuse hyperplastic sclerosis. This 
change is quite different from the ordinary type of 
arteriosclerosis (atherosclerosis). The latter is nodular 
in distribution, involving only a sector of the circum¬ 
ference of the vascular lumen, and consists of a focus 
of connective tissue hyperplasia, with fatty degeneration 
and deposit of lipoids, in the intima. This change may 
matcrialty interfere with the circulation in small arteries 
and, as a result of a terminal thrombosis, may entirely 
occlude the vessel, such as a branch of the coronary or 
the renal artery. Such a result is focal rather than 
diffuse. In the hyperplastic type, fibrosis without 
noticeable fatty degeneration occurs tlirougbout the 
entire circumference of the intima. The lumen is 
gradualty narrowed and is ultimately obliterated and 
replaced by a core of connective tissue. This change is 
not limited to the renal arterioles. In cases of this 
type of nephritis I have seen it in the smaller arteries 
and arterioles of the spleen, pancreas and liver, and in 
the suprarenals and surrounding fat. It has also been 
observed by Kernoban, Anderson and Keith ° in the 
arterioles of slceletal muscles. This second type of 

6. Kernoban, J. \V.; Ainlcrson, E. \V,, and Keith, N. M.: The Arte¬ 
rioles in Cases of Hypertension, Arch. Int. Aleck ‘14: 395 (Sept.) 1939. 
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“nephritis” is, therefore, essentiall}' a generalized dis¬ 
ease of the arterioles of the bod)’ and is not primarily 
a disease of the kidneys. The occurrence of this change 
in the arterioles of the kidne)'S affects renal function 
and ultimately causes death from uremia if this termina¬ 
tion does not occur earlier in the course of the disease 
from cerebral hemorrhage, decompensation of the 
lypertrophied heart, or intercurrent infection. 

Arteriosclerotic contracted kidne) s, unlike the arteri¬ 
olosclerotic form, may show little or no functional 
disturbance in spite of the large areas of replacement 
fibrosis (scars). This is because the vascular changes 
are focal rather than diffuse. Between the scars enough 
renal tissue remains with sufficient blood supply for 
efficient functioning. 

The secretion of urine depends on (1) the blood 
pressure and (2) the rate and volume of blood flow, in 
the glomerular capillaries. In order to maintain a 
pressure and blood flow adequate to the normal secretion 
of urine in the presence of this diffuse hyperplastic 
arteriolosclerosis, an increase of systemic blood pressui-e 
is necessary. This is characteristically the first symp¬ 
tom to manifest itself in this form of the disease. This 
increased systemic blood pressure at first compensates 
for the narrowing of the arterioles, and the normal 
glomeruli receive enough blood under sufficient pressure 
to excrete the normal waste products of the body. 
Later, glomeruli are progressively destroyed or rendered 
incapable of functioning as a result of either (1) the 
extension of the sclerosing process from the afferent 
arterioles into the glomerular capillaries or (2) complete 
occlusion of the afferent vessel by thrombosis or 
obliterating endarteritis. 

The factor of safety of the kidneys is high; i. e., there 
is four or five times as much kidney substance as is 
actually necessary to perform adequately the function 
of these organs. Or, stated differently, three fourths 
of the total normal kidney substance may be removed 
without the animal showing any signs of renal insuffi¬ 
ciency. Hence a very extensive destruction of glomeruli 
and their tubules may occur without evidence of renal 
insufficiency, provided an adequate blood pressure and 
blood flow are maintained in the remaining intact 
glomeruli. In this type of nephritis, retention of waste 
products is not due to primary deficiency in function of 
the glomeruli but to their failure to receive sufficient 
blood under adequate pressure to enable them to act as 
efficient filters. The increased systemic blood pressure 
is a compensatory mechanism which may, for a time, 
enable the kidneys to perform their function in a satis¬ 
factory manner but may at the same time endanger life 
by its effect on other organs, especially the brain. 

Schapiro has shown, by injecting kidneys which were 
the seat of this type of disease, that only a part of the 
capillary loops were open in a glomerulus whose 
afferent vessel was markedly narrowed. This may be 
a further compensatory mechanism. If the narrowed 
artery cannot deliver enough blood to maintain the 
necessary blood pressure and blood flow in its whole 
glomerulus, it may be able to maintain these necessary 
conditions in a part of the glomerulus, so that this 
structure is not rendered entirely functionless. 

The work of Richards" and his students has fur¬ 
nished more definite proof of an older view that the 
glomeruli are merely filters through which passes a 
fluid containing urea, chlorides and other waste 
products in the same concentration as that in which they 
are present in tlie blood and that the urine is concen¬ 


trated in the tubules as a result of the action on the 
tubular epithelium by the absorption of water. In this 
vascular type of nephritis the kidneys are unable to 
concentrate the urine in the normal manner. The urine 
is increased in quantity'and its specific gravity becomes 
“fixed” at a low level. The quantity of voided urine 
is not as great as the estimated amount (100 liters in 
twenty-four hours) ® that passes through the glomeruli 
of normal kidneys, and it contains urea and other waste 
products in greater concentration than they are present 
in the blood but not in as great concentration as they 
occur in normal urine. Hence some abilit)’ to concen¬ 
trate is still possessed by the kidneys in this type of 
nephritis. 

How, then, are we to account for the increased quan¬ 
tity and lowered specific gravity of the urine in this 
disease? Two factors are probably concerned: (1) 
atrophy of the tubular epithelium, and (2) diminished 
blood flow through the plexus of capillaries which 
surround the tubules and receive their blood from the 
efferent vessels of the glomeruli. Attention has already 
been called to the interrelation of the different parts of 
the complex physiologic unit of the kidney; namely, the 
afferent vessel, the glomerulus, the capsule of Bowman 
and the long tortuous tubule to which it gives rise. In 
this type of nephritis the function of the glomeruli is 
interfered with, not by primary disease of their struc¬ 
ture but as a result of changes in the vessels which 
supply them with blood. Destruction or partial or 
complete loss of function of a glomerulus from this 
cause is followed by atrophy of the tubule that receives 
its secretion, and atrophic epithelium cannot function 
normally. 

Perhaps of greater importance is the inadequacy of 
the blood supply to the tubules. The efferent vessel 
leaves the glomerulus and breaks up into a plexus of 
capillaries which surrounds the first and functionally 
most important part of the renal tubule connected with 
that glomerulus. A glomerulus supplied by a sclerosed 
and stenosed arteriole receives a diminished quantity of 
blood, perhaps only enough to fill a part of its capillary 
loops, as shown by Schapiro. The amount of blood 
which reaches the peritubular plexus is therefore below 
normal. This diminished blood supply results in inade¬ 
quate nutrition of the tubular epithelium which is 
concerned with the concentration of the urine. Insuf¬ 
ficient nutrition leads to atrophy and to diminished 
function; i.e., incomplete concentration of the urine. 
Or if, as is held by some, the function of the tubules 
is not to concentrate urine but actually to excrete the 
crystalloids of the urine, the effect on renal function 
of insufficient nutrition due to these vascular changes 
would be the same in either case; namely, subnormal 
excretion and, therefore, retention of waste products. 

Hence in a case of this vascular type of nephritis of 
moderate or great severity, two things occur: 1. The 
glomeruli do not filter out from the blood the total 
enormous amount of dilute solution of waste products 
furnished by the glomeruli of normal kidneys. This is 
due to reduced circulation of blood in the glomerular 
capillaries because of the narrowed lumens of the arteri¬ 
oles and afferent vessels. The amount of urine separated 
in the glomeruli, however, probably greatly exceeds the 
quantity passed from the bladder. Diminished glomeru¬ 
lar filtration must be present to account for the accumu¬ 
lation of waste products in the blood. In diabetes 
insipidus, in which the filtration mechanism is quite effi- 

fi. Cushny, A. R.: The Secretion of Urine, I.,ondon, 1926. 
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cient, there is no evidence of renal insufficiency in spite 
of the very liigh dilution of the urine. 2. As a result of 
atrophy of the tubular epithelium due to diminished 
gomerular function and to reduced blood supply to the 
tubule, the normal concentration of the urine filtered 
through the glomeruli does not take place. 

In this form of nephritis, therefore, increased quan¬ 
tity of voided urine of low specific gravity actually 
means both decreased glomerular filtration and incom¬ 
plete concentration in the tubules. 

Fixation of specific gravity is a characteristic clinical 
manifestation of this t.vpe of nephritis. It is probably 
the result of four factors: 1. As a result of the vascular 
changes and the structural and functional alterations 
which they entail, the factor of safety of the kidneys 
is reduced to or below the critical point. 2. As a con¬ 
sequence, these organs are continually functioning at 
their maximum capacity, 3. They cannot respond to 
the normal diurnal changes in blood pressure and blood 
fiow which are responsible'for the differences in specific 
gravity of day and night urines of normal persons. 
4. There is even the jjrobability that the normal diurnal 
changes in blood pressure and rate and volume of 
blood flow through the kidneys may not occur in this 
type of nephritis because of the constant hypertension. 

While most cases of nephritis fall readily into one 
or the other of these two groups, combined forms may 
occur. A clear understanding of the basic pathologic 
changes characteristic of each t\'pc and of their 
influence on renal function should aid in interpreting 
the clinical manifestations of these mixed forms. 

In the treatment of these two types, cpiite different 
methods would appear to be rational. In the first 
t 3 'pe a high protein diet should aid in restoring the 
depleted serum albumin. Reduction of water intake and 
of salt in the diet should aid in relieving the edema. In 
the second type a high protein diet would add to the 
nitrogenous waste products which the kidnet’s are 
already unable adequately to excrete. Normal or 
abundant water intake might aid in flushing out the 
accumulated waste products. 

SUMMARY 

1. Two types of nephritis can be differentiated: (a) 
that in which the essential damage is to the secretory 
portion of the kidneys, and (b) that in which the smaller 
arteries and arterioles are characteristically involved. 
This second type is not so much a primary disease of 
the kidne)'s as a generalized disease of the arterioles 
of the body. 

2. The basic changes in the first type are degenerative 
and exudative (inflammatory) resulting in increased 
permeability of the renal filter without retention of 
nitrogenous products but rvith loss of albumin hi the 
urine, depletion of blood serum albumin, retention of 
crystalloids in the tissues and edema. In the second 
type the fundamental pathologic change is a hyper¬ 
plastic sclerosis of the smaller renal arteries and 
arterioles with narrowing of their lumens, (o) reducing 
blood pressure and blood flow in the glomeruli below 
that required for adequate filtration and (b) interfering 
with the nutrition and therefore with the function, of 
the tubules, thus causing retention of nitrogenous 
waste products. 

3. More elaborate classifications are confusing 
because they attempt to make separate entities and types 
out of (a) different stages of the same morbid process 
or (fi) different combinations of the same fundamental 
unit pathologic lesions. 


4. If due recognition is given to the fact that 
nephritis is a progressive disease, it is possible, by 
means of this simple classification, to make a reasonably 
satisfactory correlation between its clinical manifesta¬ 
tions and their pathologic basis, and to elaborate the 
principles of rational treatment. 


Clinical Notes, Suggestions and 
New Instruments 


SUBACUTE BACTERIAL EXDOCARDITIS WITH LARGE 
BRAIN ABSCESS* 

Meyer A. R,yeiso\yjtz, M.D.; Israel H. Marcus, M.D., 

AND JOSEril WeiNSTEIS, M.D.. BROOKLY.-i 

But few cases of definite subacute bacterial endocarditis asso¬ 
ciated with brain abscess have been reported. Zolotowa' 
rcceiitlj’ described a case with purulent jneningo-cncephalili.s. 
Kimmcisteil,- in an excellent article on the subject, reports 
several cases with brain abscesses of very minute or micro¬ 
scopic size. Nathan^ reports a case with microscopic brain 
abscesses. Winkelman and Eckel * cite a case with multiple 
small brain abscesses. Kadler and Herndon “ report a case 
with a pea-sized purulent area in the internal capsule. Gil¬ 
more® observed a case with two brain abscesses, each about 
one-half inch in diametcr.r Dr. Emanuel Libman, who has 
seen probably more cases of subacute bacterial endocarditis 
than any one else in America, advises us that he has never 
observed a case with a brain abscess.® 

Because of the rarity of the occurrence of brain abscess in 
subacute bacterial endocarditis, and because in most cases pre¬ 
viously reported the brain abscesses hai’C been small or micro¬ 
scopic, the following case of subacute bacterial endocarditis 
with large brain abscess is recorded: 

History. —H. S., a schoolboy, aged IS, admitted to the Jewish 
Hospital of Brooklyn, Dee. 6, 1929, whose family history was 
entirely negative, had had an attack of poliomyelitis at the 
age of 9. At 13 he had had scarlet fever, following which 
he suffered from frequent attacks of sore throat, and was 
admitted to the St. klarks Hospital in New York, where a 
diagnosis of rheumatic endocarditis was made. He remained 
in that institution for one mouth and was then confined to bed 
at home for a period of eight months. Tonsillectomy was per¬ 
formed at the age of 14, He did not suffer at any time from 
prccordial pain, dyspnea, palpitation on moderate e.\ertio)i or 
edema. 

Six weeks prior to admission he had begun to have sore 
throat, headache and an irrcgidar fever, which reached as high 
as 103 P. Two weeks before admission, for a period of three 
days, he had complained of soreness of his finger tips. Five 
days prior to admission there had occurred a complete left sided 
paralysis, without loss of consciousness. On the day before 
admission he had passed deep red urine. He had lost 16 
pounds (7,3 Kg.) in the six weeks of his illness. 

Physical E.vaminalion. —The temperature was 104 F. and the 
pulse 130; respirations were 44. The blood pressure was 132 
systolic and 0 diastolic. The patient was thin, pale and ema¬ 
ciated. _ He appeared acutely ill and lay in bed on his right 
side with his head turned to the right. Sordes was present 

* From the Meyer A. Rabinowitz Medical Serrice of the Jewish 
Hospital. 
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31: ' This case is also reported by Tice, Frederick; 

M. I and 3: 987*988, 1916. 

6. oiiniore, j. Acute Carditis and Snbaaite Baclerial Endocar¬ 
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on botli lips, riicre were nunieroiis nevi on his body. There 
were inanv pcfcchiac in the conjimctivae and over tlie axillary 
folds abdomen and cliest; many of tliesc petechiae had white 
centers. The movements of tlie eyeballs were normal. Exami- 
nation of the ear was negative; The tongue was dry. The 
neck was rigid. Examination of the lung revealed nothing 
abnormal. The heart was slightly enlarged to the left. On 
nercussion the aorta was not cnlar.eed. There were marked 
jndsations in the peripheral arteries. The apex beat was diffu.se 
and in the fourth interspace just outside the nipple line. There 
was a prcsystolic thrill at the ape.v. A double murmur was 
heard over the apex and also over the entire precordium. At 
the aortic area the second heart sound could not be heard, and 
the double murmur was especiall.v loud here. The heart beat 
was regular in rate and force. Tiic abdomen was flat. The 
spleen was hard, and its edge was felt one finger-breadth below 
the costal margin. There was tenderness in the left lowei 
cpiadrant of the abdomen but no spasticity. The liver was not 
palpable. There was a lower left facial palsy. The tongue 
protruded to the left. There was difficulty in su'allowing. 
There was a paral.vsis of the upper and lower extremities on 
the left side. The knee jerks were weakly present on the left 
and completely absent on the right side, where there existed 
a pcs earns due to the old poliomyelitis. There was no Bairinski 
sign nor any of its modifications. Bed sores were developing 
on the sacrum, the left elbow and the left heel. 

The diagnosis was made of old rheumatic heart disease with 
mitral stenosis and regurgitation and aortic regurgitation, with 
subacute bacterial endocarditis engrafted on the old rheumatic 
endocarditis, and with embolization to the middle cerebral 
artery on the right side, to the meninges, and possibly also 
to the intestines. The possibility of a subarachnoid hemorrhage 
was likewise considered. A spinal tap was done and clear fluid 
obtained under moderately increased pressure. The fluid showed 
30 cells per cubic millimeter, consisting of 10 red blood cells, 
IS lymphocytes and S polymorpbomiclear cells. The culture 
of the spinal fluid was sterile. 

Eyeground examination revealed slight blurring of the mar¬ 
gins of the right disk. There was a reddisli patch below the 
disk margin, which was probably a hemorrhage. Slight arterial 
pulsations were present. No other liemorrhages or exudate in 
the fundi were seen. 

An electrocardiogram showed a ventricular rate of 136 and. 
regular sinus rhythm. P was upright in all leads, slightly 
slurred in lead I. T was upright in alt leads. There was 
sinus tachycardia. 

No histiocytes were found in the blood. The Wassermanii 
and ICahn tests of the blood were negative. All the blood 
cultures, five in number, were sterile. The red cell count on 
admission was 4,000,000 with 48 per cent hemoglobin, and before 
the patient died it had fallen to 2,700,000 with 30 per cent 
hemoglobin. The white blood cells varied from 17,000 with 
92 per cent polymorphomiclears to 30,000 with 89 per cent poly- 
morphonuclears. The urine was normal on admission but later 
showed occasional red cells and a faint trace of albumin. 
Chemical examination of the blood gave normal figures. 

The patient’s temperature usually was between 102 and 104 F., 
showing usually a daily variation of from 2 to 3 degrees. 
During bis course in the hospital he showed repeated crops of 
white centered petechiae in the conjunctivae and skin. He was 
treated with sodium cacodylate intravenously and with trans¬ 
fusions, but bis condition showed no improvement and he died, 
Jan. 7, 1930. 

Autopsy .—The brain weighed 1,275 Gm, It was extremely 
pale. There was a subpial liemorrbage 3 by 4 cm. in extent 
over the left frontoparietal region. The brain was hardened 
in solution of formaldehyde and later, on section, was found 
to contain an abscess with pus cells in the right frontoparietal 
region. Tliere was a definitely organized membrane wall 3 cm. 
in diameter surrounding this abscess. Unfortunately, because 
of the action of the formaldehyde, no culture could be made 
from this pus. The lungs showed early terminal bronchopneu¬ 
monia. The heart weighed 300 Gm. The pericardial surface 
was rough and had a thin fibrinous e.xudate. Tiie atria appeared 
normal. On the anterior cusp of the mitral valve was a large 
pedunculated friable vegetation, mulberry shaped. On the pos¬ 
terior cusp, near the margin, was a vcrrucose, firm vegetation. 


On the same cusp on the auricular .surface was also a similar 
vegetation. The whole valve tvas thicker than normal. . Tlie 
chordae teiidiiieae were of normal thickness and not shortened. 
There was no stenosis of tlie orifice. Tlie aortic vaK'C pre¬ 
sented some rolling in of the edges, which latter were moderately 
thickened. The tricuspid and pulmonic valves appeared nor.nal. 
The endocardium sliowed no changes. The myocardium was 
of normal color, size and consistenc)'. The foramen ovale was 
closed. The stomach and intestines showed nothing abnormal. 
The liver wciglied 1,659 Gm. The capsule was smootli and 
glistening. The consistencj- was mocicrately firm. On section, 
it presented a j cllow brown color and was somewhat congested. 
Microscopically it showed congestion and cloudy swelling. The 
gallbladder was normal. The spleen weighed 720 Gm. It was 
moderately' firm in consistency. The capsule bad lost its glis¬ 
tening appearance. On the surface were numerous small white 
plaques and one large reddish area. On section tlie tissue pre¬ 
sented a varied appearance. It was for the most part of a 
light pink color with the malpighian corpuscles standing out 
rather prominently. Numerous gray strands ran through it. 
There was a triangular dark red iiifarcted area in which were 
seen numerous small white nodules (old infarcts). The pan¬ 
creas and suprarenals were normal. The right kidney weighed 
ISO Gm., the left 117 Gm. Their capsules stripped with some 
diflicuUy, leaving a smooth surface. There were numerous 
.small liciiiorriiages. varying in size. On section the markings 
were somewhat indistinct. The cortex was of normal thick¬ 
ness. In the left kidney was a white firm nodule just below 
the surface, probably' an old infarct. Microscopically, focal 
glomerular nephritis and a large area of necrosis was observed. 
The ureters, bladder and prostate were normal. The bone 
marrow showed an erythrogenic hyperplasia. 

The anatomic diagnosis was tbrombo-iilcerative endocarditis, 
pericarditis, chronic interstitial myocarditis, bronchopneumonia, 
pareiicliymatous hepatitis, infarction of the spleen and kidney, 
focal glomerulonephritis, abscess of the brain, and erythrogenic 
hyperplasia of the bone marrow. 

CO.tIMEN'T 

The case here described is one of subacute bacterial endo¬ 
carditis with a brain abscess 3 cm. in diameter. It is impos¬ 
sible in the present state of knowledge to declare why in some 
few cases of subacute bacterial endocarditis a brain abscess has 
developed. There is the possibility that it may be due to an 
unrecognized mixed infection. Nathan ^ appears to believe that 
it may be due to a massive invasion of the bacteria. There is 
.also the possibility that, owing to the relative paucity of phago¬ 
cytes in the brain," the viridans organisms are here able, to 
infect bland emboli and form abscesses, whereas in the abdomi¬ 
nal viscera, where phagocytes are more numerous, they cannot 
do this. All these are possibilities; but at present there is no 
evidence in favor of any' one of them. 

Although we have observed many cases of subacute bacterial 
endocarditis, we have in no other instance noted such Iiigb 
leukocytosis and polynucleosis. If, therefore, we were again 
to encounter a case of subacute bacterial endocarditis with sud¬ 
denly occurring hemiplegia and very high leukocytosis and 
poly'imcleosis, and if there were no other suppurative lesion 
present, we should be very strongly' suspicious of the existence 
of a complicating brain abscess. 

651 St. Marks Avenue, 

9. Gay, F. P., in Jordon, E, O., and Falk, I. S.: Newer Knowledge 
of Uacleriology and Immunology, Chicago, University of Cliicago Press, 
1928, pp. 885-886. 


The Results of Scientific Investigations.—It has been 
stated, by some, that science is rutliless, cold and inhuman. 
Inasmuch as the aim of science is tiie search for truth, the 
prosecution of research cannot in its course pay much respect 
to conventionalities of thought or hold inviolate traditions of 
any kind. The results of scientific investigations may often 
oppose and offend current ideas and cherished opinions. Much 
the same can be said, however, of new methods of expression 
by great artists. Tlie music of Bach was almost incomprehen¬ 
sible to his generation, and certainly Wagner at first was not 
accepted with enthusiasm.—Longcope. W. T.: ilethods and 
Medicine, Bull. Johns Hopkins Hasp. 50:4 (Jan.) 1932. 
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Special Article 

CONTRACT PRACTICE- 
R. G. LELAND, M.D. 

Director, Bureau of iledical Economics, American Jledical Association 
CHICAGO 

Contract practice is not a new development in medi¬ 
cal care; it began as an essential feature of many 
pioneering projects in mining, railroad construction and 
lumbering; it is now assuming new forms, becoming 
highly competitive, using unethical methods and involv¬ 
ing a large number of physicians. 

Ever since men achieved the first stages of civiliza¬ 
tion, there has been nothing the}' ha'\’e refused to do 
to obtain health when they have been sick. They have 
been willing to be half drowned, to be buried alive in 
earth up to their chins, to be pierced with needles and 
branded with hot irons, to have leeches suck their blood 
and to swallow vile tasting concoctions—and to pay 
for all this—in the hope of attaining cure from disease 
and of regaining health.^ Now it may be added that 
many are willing to bargain with the lowest bidder on 
a contract basis for incomplete and inadequate medical 
services, and that for only a part of the family, because 
some solicitor tells them they will receive the best medi¬ 
cal care at a ridiculously small sum. 

NUCLEUS IS PLANTED FOR CONTRACT PRACTICE 

About the middle of the last century, two types of 
medical practice were developed which were destined 
to be the forerunners of a dangerous, complicated, 
commercial medical system. One of these t}'pes %vas 
the Mutual Benevolent Plospital Association, philan¬ 
thropic in character, having liberal endowments, 
extensive hospital properties and hospital staffs of high 
grade reputable physicians, all organized and main¬ 
tained for the membership only; the other type was the 
medical service developed by the railroad, mining and 
lumbering companies for their workmen employed in 
places in advance of or apart from communities with 
medical facilities. The Mutual Benevolent Hospital 
Associations were organized to provide for their mem¬ 
berships the best obtainable medical services at the 
most reasonable cost. The mining, railroad and lumber¬ 
ing companies were moved by two factors to provide 
medical care for their employees: first, because neces¬ 
sary medical services could not be secured otherwise, 
and, second, to avoid or to minimize the liability that 
might arise from neglect of medical care and to reduce 
the loss to the companies in working hours thus affect¬ 
ing production, because of accidents or illness. 

The precedent of such plans, developed by the exi¬ 
gency of the situation, the enactment of state workmen’s 
compensation laws and the popular lay revolt against 
the costs of medical care, are now used as ample justi¬ 
fication for the present systems of contract practice. 
All the contract plans now operating are essentially 
forms of sickness insurance. A study now being made 
by the American Dental Association, from which I shall 
ejuote briefly, shows how clear is the trend in the field 
of contract practice toward sickness insurance: 

Workmen’s compensation legislation has been an almost 
invariable forerunner of general sickness insurance. In 1910 
no state had such legislation. Today all but four have more 

* Read before the Annual Congress on Medical Education, Medical 
Licensure and Hospitals, Chicago, Feb. 16, 1932, 

1. Holmes, O. W.: Medical Essays. 


or less elaborate systems of protection in this field. There 
is no agitation for their repeal, and little opposition to their 
continual extension. 

That e.xtension has already made “occupational disease” com¬ 
pensable in several states and more are added annually,:^ The 
tendency is clearly described in a recent report of the Industrial 
Commission of South Dakota: “The original idea of the work¬ 
men’s compensation law was that of helping the injured worker 
to bridge over his troubles until he was again able to resume 
his ordinar}' labor. But by actions of legislatures, courts and 
commisions it is beginning to approach that of a general plan 
of health and accident insurance.” ^ 

About 17,000,000 workers are paid more than $150,000,000 
annually under these laws at present, an amount full)' com¬ 
parable to that expended by many European countries on 
complete systems of compulsory health insurance. Dentists 
have been brought under this law in many places and in various 
capacities. 

This legislation gains greatly in significance when it is con¬ 
sidered as the foundation and framework of future and vastly 
more extensive systems of insurance, for it now contains 
nearly all the features of the more extensive European systems 
to whidi physicians and dentists most strenuously object. 
There is little “free choice of practitioner,” professional con¬ 
fidence is not respected, there is a mass of lay interference, the 
tendency to reduce fees to a minimum is already apparent, and 
charges of uitdue influence on professional testimony by 
employers or insurance companies on one side and by malinger¬ 
ing employees upon the other arc already common. 

TVPES OF CONTRACT PRACTICE 

The types of contract practice t'ary according to the 
organization providing the medical service and the form 
of contract used. There exist definite conditions under 
which contract practice is botli legitimate and ethical, 
but these instances cannot be used in defense of unethi¬ 
cal, highly competitive and economically unsound 
methods used by unscrupulous individuals or groups to 
further commercial or professional avarice. 

The type of contract and the services rendered will 
therefore depend much on the integrity of those who 
devise and operate the system and are influenced by 
both the exigencies that call the system into operation 
and the motives that underlie its operation. 

Contract coverage may be one of three types: (a) 
for employment connected injuries; (I/) for employment 
connected illness and injuries; (c) for injuries and 
illness which are either employment connected or which 
may have no relation to employment. 

Tlie types of organizations or groups engaged in 
contract practice are as follows. It is not possible at 
this time to enumerate all the companies, associations, 
groups and indii'iduals that would fall in each classi¬ 
fication. 

A. Large corporations: 

1. Railroads. 

2. Mining companies. 

3. Oil companies. 

4. Logging and lumber companies. 

5. Canneries. 

6 . Shipbuilding and allied shipping companies. 

7. Other manufacturing companies. 

B. Mutual benefit associations. 

C. Hospital associations. 

D. Medical groups. 

E. Individual physicians. 

F. County medical societies. 

G. Hospitals. 

H. Newspapers. 

1. Cooperative groups. 

2. Stewart, Ethelbert: OcewpationnI Diseases and Workmen's Com¬ 
pensation, Monthly Labor Review, February, 1930. p. 93. 

3. BuUelirt Association of Casualty and Surety Executives, October, 
1930, pp. 9-10. 
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J. Industrial associations: 

1. Mutual benefit associations. 

2. Trade unions. 

K. Lodges. 

Manj^ large corporations own and operate their own 
hospitals. Physicians are employed by contract and the 
employees are cared for on a monthly payroll deduction 
basis. Some mutual benefit associations also own their 
own hospital properties and employ physicians in a 
manner similar to the large corporations, but all this 
medical service is maintained at the low inonthly pay 
rate for members only. Because of the limited amount 
of income from members on such low monthly rates, 
these associations would soon he obliged to discontinue 
their service were it not for generous endowments left 
by members and the profit that accrues from hospital 
care of the public at regular rates. 

Hospital associations are misnomers. In most instan¬ 
ces they are merely the business offices of groups having 
medical contracts for sale. These “associations” usually 
have a few “staff physicians” on salary, but most of 
the physicians who care for the contract cases are paid 
on a “piece work” basis. Not infrequently, these physi¬ 
cians have no little difficulty in securing payment for 
services rendered and then at the amount allowed by 
some lay business manager whose business it is to deal 
with the profession as well as with the employers and 
the employees. It is not uncommon for these czaristic 
adjusters to dictate to physicians the extent to which 
their services shall go in an individual case. 

Since some of the best medical groups are doing 
contract practice, naturally the type of service they 
render is superior to that given by many of the “hos¬ 
pital associations.” Even while engaged in contract 
medicine, these medical groups claim that they are not 
satisfied with this type of practice; but their disavowal 
of the practice lacks sincerity, since they continue to 
use all the methods of the system to hold present con¬ 
tracts and to get new ones. 

Much of the anxiety on the part of the profession 
over contract practice has grown out of the methods 
used by individual physicians in the field. For instance, 
one organization of this type is owned and operated by 
one physician with a large number of associates operat¬ 
ing in many communities. A copy of the contract used 
by this physician will be found in the Appendix marked 
T-1. 

In one particular instance which comes to mind the 
owner and operator of the contract plan views medical 
practice with an extremely cold-blooded business atti¬ 
tude. He appears to have no interest in any form of 
medical charity; he thinks very poorly of organized 
medicine; his respect for medical ethics is apparently 
negligible; he realizes that he is under fire but hopes 
he will be able to retain his covmty medical society 
membership. He thorougly believes that his system is 
the only correct one and that all physicians must ulti¬ 
mately solicit business, but he is sure that organized 
medicine cannot do this. He refuses to give out the 
details of his plan, stating that it is worth mone)' to 
him and if described or published would be used by 
his competitors to his disadvantage. He is honest 
in the belief that his is the only “scientific medical 
insurance,” but he is operating his system rvithout any 
supervision by the state insurance department. He 
admits that his .plan would not be successful in agri- 
cultuml districts and he prefers not to contract with 
individuals or with other members of the families of 


employees, since such contracts require too much book¬ 
keeping and the i^ay is not assured. 
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From reliable sources it is reported that this physi¬ 
cian has stated that his contract practice is only 40 per 
cent of his entire business. In this instance, as in 
most contract practices, the exemptions (not covered 
by contract) and the patients not covered by contract 
but brought in by contract covered individuals help to 
increase the gross income. This physician is very inflex¬ 
ible in his attitude toward the organized profession and 
he is determined to influence employers to demand of 
the state legislature that the present contract system 
be retained and protected. This attitude is held by many 
contract physicians. 

In an effort to meet the growing competition of 
contract individuals and medical groups, one or more 
count)’ medical societies have devised plans to take con¬ 
tracts as organized bodies. These societies were moti¬ 
vated by the desire to furnish to the low income group 
a medical service at a small cost, to render the same 
quality of service as that given their regular fee patients, 
to offer free choice of physician, and to eliminate 
unfair competition among the physicians in the com¬ 
munity. In attempting to solve the problem, the county 
society has been drawn into using some of the same 
methods of contract getting used by other contract 
groups; viz., the business manager or solicitor. A copy 
of the type of contract used by one county medical 
society group will be found in the Appendix marked 
T-2. It was found impossible to enlist the support of 
the entire county medical society membership in this 
project, only about 50 ])er cent agreeing to the plan. 

Flospitals have entered the field of contract practice 
by assuming the business management of contract 
solicitation. This form of contract practice is no less 
devoid of the unethical and undesiraljle features than 
the types already mentioned. 

A recent venture in contract practice is a plan 
announced by a western news])aper, a disjtlay advertise¬ 
ment of which appeared in an early Kovember, 1931, 
issue of the paper in question. The adverti.sement. a 
reduced reproduction of which appears in the accom- 
])anying illustration, says; 

Cut llie HigU Cost of Illness! 

The Ipaperl oITcis its renders a cure for Doctor Bills! 

joijj - Health Service Teague. Your suhscriptloii to the 

{paper] plus one dollar Registration Fee—-Makes >ou a incmher and 
provides for you niul your entire family medical, surgical and ho’^pital 
enre at prices you can really afford to pay. 

The Ipaper] has been working for a long lime to make an .'trrangeincnl 
which would provide lower medical costs for a high standard of medical 

service. At last we have it. The —--- Health Service Teague has 

been successful in making a satisfactory arrangement with the -- 

System to provide the highest type of medical, surgical and bo.‘jjMtal 
service to our readers, 24 hours of the clay and every day of the year. 
Take your choice of two services; 

Service Xo. 1, medical care at half the usual cost: Service No. t 
assures you and all members of your family the best medical and hospital 
care in any illness, operation or accident—by competent, chosen pbysi- 
cians, surgeons and specialtists—at a fixed scale of fees arranged ami 
approved by the - Health Service Teague. These fees arc approxi¬ 

mately one-half the fees regularly paid by the suffering public. 

Your registration fee of One Dollar places this service at your dis¬ 
posal whenever needed. 

There is no red tape. In case of illness, you present your identity 
card where directed, or call a given telephone number. The result is thc» 
best medical care. 

Service Xo. 2, complete medical service at low cost: For $1,55 paid 

monthly in advance to the - System, registered - subscribers 

.arc assured medical, surgical and hosjiital care for ailments and accidents 
without further charge. 

This is the lowest-priced—and best—service of its kind offered by any 

hospital or medical service organization in the state of --. 

Each member who subscribes for this $1.35 per month complete medi¬ 
cal service is given a printed agreement setting forth the full benefits 
to be obtained and a list of physicians, surgeons, hospital and other 
treatment agencies designated and approved by the ——— S 3 *stcni and 
- Health Service Teague. 

\Vho provides medical and hospital care for me when need arises, you 
ask? The ——^—■ System—the largest and most successful medical ser¬ 
vice organization in [state]. Established several years ago, it has pro¬ 


vided highly satisfactory medical and hospital care for many thousands 
of members, including employees of many large industries. In [city]. 

The - .— - System is a complete medical, surgical and hospital service. 

Its members are provided this complete care by any of tnorc than 200 
leading licensed physicians, sxtrgeons and specialists practicing in the 
various branches of medicine and surgery. Members may choose from 
an extensive list of doctors, surgeons, hospital and other treatment 
agencies. Y’ou get this list with your membership card. 

Every-Subscriber may take advantage of this remarkable service. 

If }ou arc already a subscriber, your agreement to continue having the 
fpaiier] delivered at your home or office for one year makes you eligible 

for either service offered through the-Health Service League. If 

you arc not a subscriber, you become eligible for League membership and 
service by agreeing to take the [paper] by carrier for one year. 

No matter where you live in [state], you may avail yourselves of this 
unusual service. Write or call up the [paper], [telephone number] 

and a representative of the -- Health Service League will be glad 

to explain any detail of the medical and bosiiital service provided for 
members. 

APPLICATION' 

-— Health Service League at [address] 

I hereby subscribe for the [paper] for one year, to be delivered by 
c.irrier at my home, and agree to pay your carried 45 cents at the end 
of each month. 

For an additional payment of $1 in advance, you agree to register me 

with the --— System, Inc. Ltd., entitling me to cither one of the 

following ftcr\icc-, provided by that system; 

Service Xo. 1 

Medical, surgical and hospital services, for myself and all members of 

my family, at the reduced schedule of rates as provided by the - - 

Health Sc^^ ICC J-c-igtic and the —.— System; or 

Service Xo. 2 

Medical. «.tiigicnl and hospital service provided in the agreement of 

the-System. Inc., Ltd., fnr myself j»crsonally, without charge, as 

long as I pay to the System $1.55 per month, the reduced rate armuged 
lor me by tiu* [paper]. 

It »s miderstood and agrccil that my membership in the ——— Health 
Ser^^cc League, .and cligibilit) for service at the rates quoted under 
cither of the .above pKans, sbnll continue only .as long as I am a subscriber 
to the fp.aper], 

1 select Service Xi> . 

1 ellclo^c $J for vegislralion. 

^ •'"'’'rril.cr lo llie trarer]. 



*-'*>■. . riione.. 

To the Subsci d>c>: 

If you do not receive your membersbip card within five d.ays of making 
application, plca-.c notify the Circulation Manager, [teleplionc at] 

(addtcssl. 

Reach for your scissors now and cut tlie high cost of illness by clip¬ 
ping this applicalion. 

From Slid) a glaring account it would appear that 
healtli and medical relief is indeed at the crossroads of 
the bargain counter. Hut to those who know it is per- 
fectl)' clear that the rates quoted arc utterly inadequate 
Iq provide an)’ medical services except the barest first 
aid for minor afflictions. The proposition is thoroughly 
unsound cconomicall)' since to provide complete medi¬ 
cal services at such prices would mean swift bank¬ 
ruptcy for any honest and conscientious individual or 
group. 

The most recent venture in contract practice is 
announced from another section of the country w’here 
certain groups^ of cooperatives in a certain industry 
are being led into a scheme for cut rate medical care 
by a physician not in active practice who defies all 
inedical organizations to interfere with his experiment. 
Tins plan is so new that no details of its .working can 
be obtained; suffice it to say that the physician pro¬ 
moter flatly refuses to take into his confidence for 
council, assistance or guidance the local medical socie¬ 
ties in the territory over which the scheme is to operate. 

MUTUAL BEXEFIT ASSOCIATIOXS AND 
TRADE UXIOXS 

Industrial mutual benefit associations and trade 
unions have not strongly entered the field of contract 
practice. These organizations hare, for the most part, 
confined their interests in and efforts toward'the pro¬ 
tection of the income of their members. In some 
instances, however, sick benefit funds have been estab- 
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lished but participation in these funds is usually limited 
to those cases not entitled to payments under the work¬ 
men’s compensation laws. 

A study of mutual benefit associations recently made 
by Brundage and reported in Public Health Reports 
shows that an ap])reciable number of these associations 
provide some medical service and care to their members. 

LODGi; I'RACTICi: 

Lodge practice, as usually found, consists in the 
employment of a physician by a local fraternal organi¬ 
zation to serr'e its members on contract, by salary or for 
a stipulated sum per member annually. It'Iedical and 
surgical ser\-ices and hospital care are provided for 
members on the basis of a monthly membership fee. 
In most instances, medical and hospital benefits pro¬ 
vided by the lodge for its members are contingent on 
the member using the physicians or hospitals approved 
and designated by the lodge. It is not known what 
considerations govern in the selection of iihysicians and 
hospital facilities. 

Lodge practice assumes its largest proportions in the 
care of tuberculous and the aged or retired members. 
Several large institutions for these purposes have been 
established for many years. Tuberculosis sanatoriums 
are also maintained by some of the trade unions. 

METHODS OF OPERATION AND OUALITV 
OF SERVICE 

Throughout the contract proponent groups there 
exists a definite fear or obsession lest the organized 
medical societies object or interfere with contract 
operations. Likewise, there is a craftiness in business 
dealings and a circumver.tion of accepted ethics in many 
contract plans. 

As long as contract practice remained in the field of 
practical necessity, it created little or no alarm. But, 
as the exigencies of pioneer projects passed, the emer¬ 
gency methods of medical care were not discarded but 
were retained to become the basis of new schemes to 
compete with regularly established medical practice. 
^^^orkmen’s compensation laws were passed and funds 
became available with which to pay for. the medical care 
of the injured employee. These funds, which assured 
the payment of fees for hundreds of thousands of 
potential patients, became the envy of the conniving 
contract cliques. At this point a method was introduced 
in contract practice similar to pressure selling in the 
business world. 

In the medical profession, in which no ethical indi- 
^•idual advertises, he who first adopts the practice, 
although by so doing he becomes unethical and is 
marked a quack, wins interest at once with very little 
expenditure. Certain types of contract schemes would 
not be successful if contract physicians were obliged to 
wait until business and industry sought them out for 
their particular services. Therefore, an advertising 
method was adopted to carry the message, at first, to 
organizations having a large number of employees, later 
to small industries, laundries, garages, business houses, 
apartment houses and even individuals. The business 
agent, manager, capper, adjuster or solicitor thus 
became the advertising agent of the contract physician 
or group. With the incorporation of this element into 
contract practice methods, pressure of getting business 
became greater, new groups or associations were 
formed to enter the contract field, and definite unfair 
competition with private medical, practice was created. 
It was then a short and easy step to underbidding and 
misrepresentation to get contracts. 


Although it is claimed that the quality of service is 
as good as can be had anywhere, there is sufficient 
evidence to show that this is not universally true. Under 
some contracts, patients are treated by remote control, 
at long distances. Patients often prefer to pay the 
family physician to manage a serious illness or to do 
an operation rather than to accept the sendees of the 
contract physician or staff. It is charged that some con¬ 
tract physicians do as little as possible for their contract 
patients since to treat them well would encourage them 
to demand more treatments, calls or medicine than are 
considered necessary by these contract ph 3 ’sicians. 

It is ajipropriate here to quote the following state¬ 
ments taken from a report on contract practice pre¬ 
pared by a special committee of the - County 

Medical Society appointed to study the question of 
contracts operating under the state law and to define 
the position of the medical profession with respect to 
this subject: 

Early in 1930 the - County Medical Society ordered a 

fact finding investigation and the initiation of efforts to correct 
certain conditions which were kitown to have progressed to 
the point of having become public health problems. 

Official action of the medical society limited the activities 
of the committee to three specific problems: 

1. Certain contracts under the - law. 

2. Certain so-called medical contracts executed by doctors 

contracting under the - law. 

3. Commercial solicitation of professional business, particu¬ 
larly to secure the above contracts, cither by physicians them¬ 
selves or by lay agents hired direct or through corporate 
agencies. 

The- law has been in operation thirteen years. Con¬ 

ceived in altruism toward the workmen to ease the financial 
burden incident to the surgical care of injuries, it has made 
possible the c.xploitation of the medical aid fund by contract 
doctors for profit to the possible tragic detriment of the injured, 
a condition contrary to good financial policy and good public 
health policy. 

The law legalizes contracts and provides that the employer 
and employees in conference may choose the contract alterna¬ 
tive. It docs not provide nor docs it specifically prohibit, nor 
was it the intent of the law that doctors should take the initia¬ 
tive, go themselves or send their hired lay representative to 
employers and groups of employees to solicit the contracts as 
they have done and are now doing. 

Under the terms of the contracts as executed by contract 
doctors, ten cents on the dollar of the medical aid trust fund 
goes to the state for administrative expense; ninety cents on 
the dollar, at the time of collection from labor and industry, is 
turned over to the contract doctor. He is custodian of the 
fund; he administers it, determining what services shall be 
rendered, including his own professional services, hospital, 
nurses, drugs, appliances, and even professional consultants. 
He disburses for all services and keeps as his own the 
unexpended portion. 

Therein lies the censurable financial policy, and therefrom 
arise the possibilities of detriment to public health. 

In exploiting financial possibilities for personal gain under 
the law, contract doctors sometimes reduce services to injured 
workmen to the point of inadequacy and inefficiency. Under 
their administration of the fund a leg may be amputated to 
save the hospital expense incident to effort to save the leg, or 
workmen with fractures and serious internal injuries may be 
allowed to succumb without effort to determine and treat the 
internal injuries because of the hospital expense entailed dur¬ 
ing repair of the fractures in case life is saved. They hire 
laymen to solicit the contracts, thereby diverting a considera¬ 
ble portion of the fund to channels of commercialism, and as 

a corollary to the - law contracts, contract doctors are 

carrying on a wildcat health insurance business. They are 
known to have paid up to 20 per cent of the gross revenue 
_ derived from the contract and up to ?600 a month to lay agents 
through whom the contracts were secured. Through the use 
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of hired lay agents they secure contracts remote from their 
home town, then sublet to local doctors for 25 per cent of the 
total revenue, their sole service being to secure and to sublet 
the contract, or they hire the cheapest available local doctor 
to render sen’ice under the remote contracts and often require 
him to pay them SO per cent of the gross revenue derived 
from all private practice developed while in their employ. 

In some instances a local physician has secured the neces¬ 
sary signature to the petition intending to take over the con¬ 
tract for the industry. Remote organizations hearing of the 
fact, through influence they could bring to bear, caused word 
to be sent to the mill that the employees should rescind their 
signatures immediately or if necessary every employee would 
be fired and an entire new crew hired. In these instances the 
workmen contributed SO per cent of the revenue and under the 
law are supposed to have equal authority with the employer 
regarding who shall do their medical work under the law. A 
remote group of physicians is so intrenched that they are able 
to take the bread and butter from the mouths of laborers, their 
wives and children unless the medical aid contract is awarded 
to them. The workmen have grievances on this score and 
about the adequacy and efficiency of the services to the injured, 
but they dare iiot protest. 

The groups of workmen included under the-law com¬ 

prise convenient groups to bring into the wildcat health 
insurance activities. For from seventy-five cents to one dollar 
and fifty cents a month, contract doctors agree to render all 
professional services and pay all costs incident to the care of 

accidents not included under the - law and all sicknesses 

with specific limited exceptions. This contract is a limited 
health and accident insurance policy with all the evil possi¬ 
bilities of wildcat insurance, to wit: 

1. The contract doctor is the insurer. 

2. The insurer is unsupervised as to financial resources, and 
as to performance under his contract. 

3. He determines the rates, administers the insurance fund, 
determines what services shall be rendered, renders that service 
personally or through agents in his hire, and retains the 
unexpended portion. 

Any insurance actuary will testify to the fact that the rate 
is utterly inadequate; every man operating would go bankrupt 
in a short time if he fulfilled the terms of the contract. Any 
unprejudiced physician will testify to instances of failure of 
the insurer to fulfil his contract. 

A man with a perforating ulcer of the duodenum went nine 
times to the contract doctor. The eighth and ninth times he 
was so ill his son had to take him after refusal of the contract 
doctor to call at the home. No adequate history was obtained, 
absolutely no examination was made. He was given a box of 
pills, some ten cents in value, which proved so laxative that 
their use had to be discontinued. He then consulted his family 
physician, who rendered proper service, including hospitaliza¬ 
tion and operation, incurring some $400 expense. The contract 
doctor wilfully and negligently evaded financial obligation, 
the professional responsibility and effort to save for himself the 
cost of hospitalization and special nurses. 

The ideals and ethics of the medical profession have through 
all time paralleled very closely the ideals and ethics of the legal 

profession. The- act of the slate of- specifically 

prohibits the use of hired lay solicitors for securing professional 
work for lawj'ers. It is declared to be against public policy. 

Xhe - act of the state of - does not contain any 

similar clause, although seventeen states and territories do 
have laws prohibiting the practice with revocation of license 
as the penalty. 

CLOUDING OF CONTRACT CLAUSES 

Not all patients having contract privileges understand 
the coverage or exemptions of the contract. Under the 
pressure of increasing competition, the agent or solicitor 
may have misrepresented the coverage when making 
the sales. The patient suffers from these fraudulent 
methods when he finds that conditions for which he 
presents himself for treatment are not included in the 
contract and therefore he must pay for the treatment 
or-seek a private physician. Almost all types of con-' 


tracts, except those used by the cooperative groups and 
newspapers, cover the industrial workers only. It is 
claimed that there is too much bookkeeping to warrant 
taking contracts with individuals not on a payroll or 
members of the employee’s family. -Whatever the 
advantages claimed for strictly industrial contract prac¬ 
tice, these benefits cannot accrue to women, unless they 
are employees, and in no case to chikiren, 

PREVENTIVE MEDICINE DISREGARDED 

In only one instance that has come to our notice is 
any attention ever given, under contract coverage, to 
preventive medicine. Generally speaking, contract prac¬ 
tice is essentially curative medicine and the person who 
wishes to keep well by such means as the periodic health 
examination must still use his family physician or pay 
the contract group. Even though preventive medicine 
were to be practiced in contract medicine, two groups 
with which prevention is most important and effective, 
viz., women and children, would not be touched except 
for the few women who might be employed in the con¬ 
tract covered groups. 

FREE CHOICE OF PHYSICIAN A MISREPRESENT.\TION 

It is claimed that some contract plans offer the indi¬ 
vidual covered a free choice of physician. It is possible 
that there are such plans contemplated but, as far as is 
known at present, there is no plan which includes all 
the jiliysicians in a community. It is usually stipulated 
that such free choice of physician is limited to those 
physicians who are associates of or who are approved 
and designated by the contract holders. Use of the term 
“free choice of physician” is, under tliesc conditions, 
definitely misleading if not fraudulent misrepresentation. 

EFFECT OF CONTRACT PRACTICE ON THE PUBLIC 

Contract practice has created in the minds of both the 
individual and the public a false impression of physi¬ 
cians and medical service. In contract practice not only 
the financial or business but also the intimate profes¬ 
sional relationships between patient and physician are 
changed. These relations, which for centuries have been 
peculiarly close and personal, are now robbed of that 
intimacy and friendliness of understanding which 
characterizes medical jiractice. 

Now contract advocates come out with a new, high 
powered model of medical service characterized by mass 
production methods, short cuts and abbreviations in 
procedure which benefit the physician or group not the 
patient, cold impersonality, long distance remote con¬ 
trol and cash-in-advance payments. 

There is little occasion for surprise that the layman 
who comes in contact with such a pseudoprofessional 
process and who analyzes it should consider the physi¬ 
cian in the scheme a mere robot and his treatment 
procedures only stereotyjied mechanical mimicry'. 

Most types of contract practice are devised for the 
promoters and not for the patients. It is because of 
this fundamental fallacy that confidence in the jirofes- 
sion is disturbed. Nor is the quality of medical service 
the only element that influences profoundly the estab¬ 
lishment and maintenance of confidence. The rates 
charged for contract work imply that all other medical 
fees are unreasonably high. Ildien the truth is known, 
contract practice is not a complete coverage. Were it 
not for the exemptions, the dodging of responsiliility 
and the almost 100 per cent collection guarantee, the 
holders of contracts would be forced to discontinue 
the practice because of its economic impracticability. 
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Contract rates also imply that physicians have a slid¬ 
ing range of fees. Medical and surgical treatment are 
indefinite scientific services measured in nature and 
amount according to the demands of the individual. 
Medical service, therefore, is not comparable to com¬ 
modities sold by units of measure or weight, which are 
always constant. The bidding and underbidding and 
bargaining and adjusting practiced in securing contracts 
places medical services on a level with ordinary mer¬ 
chandise. 

CONTRACT PRACTICE DEFINED 

This brief discussion, with the few examples cited, is 
intended to stimulate an earnest, exhaustive examina¬ 
tion of the methods of providing medical service rather 
than to describe completely the complex and disturbing 
system known as contract practice. 

The Judicial Council has defined “contract practice’’ 
in the following words ; 

By the term “contract practice,” as applied to medicine, is 
meant the carrying out of an agreement between a physician 
or group of physicians as principals or agents and a corpora¬ 
tion, organiaation or individual, to furnish partial or full medi¬ 
cal services to a group or class of individuals for a definite 
sum or for a fixed rate per capita. . 

This definition, I believe, will be found to cover every 
form of contract practice. It will be observed that in 
the definition no mention is made of the ethics of the 
practice for the reason that contract practice per se 
is not an ethical question, ethics being concerned witli 
the form of the contract and the conditions under wliich 
it is made. That there are many conditions under 
which contract practice is not only legitimate and 
ethical, but in fact the only way in which competent 
medical service can be provided, becomes evident on 
analysis. For instance, when large numbers of work¬ 
men are employed remote from urban centers, as in 
some mining or logging camps, efficient medical service 
can be secured only fay contracting with some compe¬ 
tent physician to do the work. Certain industrial situ¬ 
ations arise wherein large employers of labor are 
compelled by law to provide medical services for their 
employees under certain conditions, and this at times 
can be secured only by some form of contract. A com¬ 
munity too small to offer sufficient inducements to a 
competent physician to locate therein may secure one 
by some form of contract or agreement as to compensa¬ 
tion. It is perfectly evident, therefore, if one is to 
judge whether a contract is ethical or not, that the form 
and terms of the contract must be known, as well as 
the particular circumstances under which it is made. 
As there is such a great variety of contracts, and as 
their form and the circumstances under which they are 
made differ so widely, it seems impossible, or at least 
inadvisable, to attempt to define what constitutes an 
ethi^l contract. Each case must be judged on its own 
merits after all the facts pertaining thereto are known. 
There are certain points, however, that may be formu¬ 
lated which, when present, one or more of them, 
definitely determine a contract to be unfair or unethical. 
These may be stated as follows; 

1. When the compensation received is inadequate, 
based on the usual fees paid for the same kind of 
service and class of people in the same community. 

2. When the compensation is so low as to make it 
impossible for competent service to be rendered. 

3. When there is underbidding by physicians in order 
to secure the contract. ■ 


4. When a reasonable degree of free choice of physi¬ 
cians is denied those cared for in a community in which 
other competent physicians are readily available. 

5. When there is solicitation of patients directly or 
indirectly. 

In the interpretation of the rules of ethics as applied 
to the practice of medicine; (1) By the word “practice” 
is meant tlie performance or application of medical 
knowledge; (2) by “solicitation” is meant to bespeak 
professional patronage by oral, written or printed com¬ 
munications either directly or by an agent; (3) by 
“patient” is meant any person ill or otherwise. 

SO-CAELED HOSPITAL AND HEALTH ASSOCIATIONS 

In its report to the House of Delegates at Philadel¬ 
phia, the Judicial Council gave consideration to the 
ethical and economic status of so-called hospital and 
health associations, controlled by groups of laymen, or 
by individuals, offering medical and hospital service to 
any who will buy “membership” and pay a nominal sum 
each month as “dues.” 

The Judicial Council’s report states: “Such schemes 
have been put into operation in various places and have 
failed within a few weeks or months because of inad¬ 
equate income or because of failure to render good 
service. The Judicial Council has regarded these 
schemes as being economically unsound, unethical and 
inimical to the public interest. 

“Within the last year, (1930-31) some community 
hospitals have announced their intention to provide 
medical, surgical and hospital service to families on a 
flat rate basis. In at least one instance, such service has 
been offered to families for $35.00 a year, irrespective 
of the number of members in such families. In most 
instances, certain exceptions are made in that persons 
with chronic diseases are not entitled to receive the 
benefits of the plan and obstetrical service is not sup¬ 
plied without additional compensation. The members 
of the Judicial Council doubt that it is wise to lead the 
people in any community to believe that all necessary 
medical and hospital service, even though chronic dis¬ 
eases and obstetrical care be excepted, can be provided 
for the average family for $35.00 a year. In the cases 
presented to it the Judicial Council has advised against 
adoption of such plans by community hospitals because 
it is believed that they are not economically sound in 
that they may be unfavorably affected by conditions 
entirely beyond control under which contracts cannot be 
fulfilled. There are other aspects of the matter that 
readily present themselves for consideration involving 
the interests of physicians in the community who can¬ 
not participate in such plans.” 

With these definitions and explanations it should not 
be difficult to determine the ethics of any type of con¬ 
tract practice. Personal interests and professional 
advantages must be eliminated when judging the merits 
of each plan; the welfare of patients, the integrity and 
competence of those operating the plan, and the method 
and adequacy of meeting the medical fee should receive 
first consideration. 

TIME FOR THOROUGH INVESTIGATION AND 
MODIFICATION 

The organized profession has no desire to obstruct 
reasonable and honest efforts to provide the best medi¬ 
cal care possible to persons receiving low incomes. In 
examining tire methods now being promoted to accom¬ 
plish this end, it is essential that the welfare of the 
individual be kept always foremost. 
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It is believed that the success of any system must 
be predicated on the separation of the medical service 
rendered by the profession and the collection and 
administration of funds with which to pay for the 
service. Furthermore, it is believed that the practice 
of requiring physicians to certify to cash benefits must 
be modified or entirely eliminated. The physician's 
chief interest and dut\- should be in the care appropri¬ 
ate to returning his patient to normal health as soon 
as possible; his is a service benefit to the patient and he 
should not be made the “goat" in passing judgment by 
certificates or otherwise on cash benefits in which his 
patient may share. 

Since contract practice is essentially a form of insur¬ 
ance benefit, it becomes necessary to consider well the 
method of certifying incapacity for work in any modi¬ 
fication of the present system. 

It is well. also, to consider whether we are under¬ 
taking, in the preparation of physicians, to produce a 
brand of jn'ofc.ssional attainment which we shall not 
be able to use because of the cost. Is the medical pro¬ 
fession entering an era of transition or must it develop 
a changed method of practice to meet changing social 
trends ? 

Is the culmination of centuries of development, 
research and refinement in medicine to become a mere 
mechanical manipulation controlled by a few nonmedi¬ 
cal managers or shall the medical profes.sion perfect 
its own methods of providing sound, scientific service 
at prices people can pay? 

SCMM.\RY 

Although there are many details of contract practice 
which deserve much more detailed description and com¬ 
ment than is possible in this report, it may be stated 
that contract practice 

1. Took its origin largely from necessity; 

2. Has been legalized, in certain places by state 
statute; 

3. Under certain conditions and in some forms is 
both ethical and legitimate; 

4. In general, has become highlv commercialized and 
competitive; 

5. Is largely limited to the pay roll class; 

6. Does not. in most cases, extend its provisions to 
women and children; 

7. Concerns itself, almost without exception, to cura¬ 
tive medicine and does not include preventive measures; 

8. Shows no interest in public or individual welfare; 

9. Furnishes medical care which is often inferior in 
character; 

10. In many instances is characterized by underbid¬ 
ding, subletting, misrepresentation and racketeering; 

11. Is economically unsound in many of its present 
forms; 

12. Is essentialh" sickness insurance usually not 
supervised or regulated; 

13. Is often used by the operators thereof to influ¬ 
ence legislation in favor of extension of the plan; 

14. In many of its present forms, lowers the confi¬ 
dences of both the individual and the public in the 
medical profession; 

15. Has some features that deserve refinement and 
extension and others that are unethical and dangerous 
and should be abolished. 

533 North Dearborn Street. 


APPEXDIXES 

The following appendixes are examples of some of 
the contracts to which reference has been made in the 
foregoing article. The form and wording of the con¬ 
tracts are based on information that has been received 
by the American Medical Association and documents 
on file in its headquarters. 

APPE.VOrX T-l 

THIS entercti into Ijctuccii TUB -———■ CUXIC 

of-» party of the first part, and -, of-, party of the 

second part, 

WITNESSETH: The parly d£ the first part in considerntion of the 
payment by the jhirty of the Sccontl part of the snm of money herein 
mentioned hereby agrees to furnish, perforin, and render to the emploie!' 
of the party of the second part the foJIo^ving medical service: 

HOSPITAL SERVICES: Care in a ward hed of the - or 

• - General or - Contagions Hospital as Jong as necessary, hut 

not to exceed six months, for sncli conditions ns are ordinarily accepted 
hy the management of aforesaid hospital. Private room and private 
nurse in necessary cases will he fnrnishcd at the discretion of the part> 
of the first part. 

Operating room, lahoratory work, plaster cast, x-rays and all drns'* 
and medicines, will he fnrnishcd while at the hosi>ital. 

Sl'RCHCAI- SER\’ICES: All surgical services for o{ieration« or 
injiines not pro\ uled for nmler the State Compensation Act will he 
fnrnishcd. 

SICKNESS: All iliseasc.s, inclmling cnntagioti.s tliseasci, such ns .small¬ 
pox, diphtheria, scarlet fever, etc., will he t.aken care of at the above 
mentioned hospitals, or at home, or our ofllcc. 

ADDITIONAL SERVICE': All medicines, drugs, prescriptions at 
authorized drug stores, crutches, hraccs, surgical belts, dressings, plaster 
casts, and splints will be furnished. AH necessary laboratory work, 
x-r.ays, including dental x-ray, and all examinations for glasses (but not 
including gla-^ses), will be (uriiiilied. Insulin will be furnished for a 
pciiod of six months. 

House calls wlicn neccss.iry will 1)C made. 

Ambulance service in necessary cases will be fnnilshed. 

A physical examination, including dental c-xamlnation and x-iay of 
teeth when nccessar>, will fre given free of clinrge to the employees and 
prospective employees when desired hy the eiiiployer. 

First aid training will he given to the safety men of the firm at stated 
mterv.als. Necessary first aid kits .md supplies will he furnished. 

E.XCEPTIONS: X'^enercal discasc.s, conditions peculiar to sex, and 
conditions existing before commencing to pay medical fees under tins 
contract. 

GENERAL AGREEMENTS: Pnrty of the first pnrt agrees to at all 
times maintain a staff of at least a Major Surgeon, Physician, E)e, Ear, 
Nose and Throat Specialist and a Dentist. 

Complete x-r.\v, phy no therapy, and laboratory dcparlmcnts and 2-1-hour 
telephone sendee will be mninmined. 

Tlic party of tlic second part agrees to notify the parly of the fir.st 
part of .any sickness or injury renuirrng medical or surgical services. In 
no event will the party of the first jiart pay for service.^ of any physician 
or surgeon otlicr than those dciigimtcd by *!aid party of the first part, 
nor be liahle for or pay for anj services, bills or c.xi»cn5es. unless author¬ 
ized and approved by the part^ of the first part. 

When <Ieemcd necessary hy the party of the first p.nrt, services of. n 
specialist to be de.«;ignated hy said first pnity will be furnished. 

PAYMENTS: That the said jtarly of the second part shall collect 
from each of its employes tlic sum of ten cents per day for the first 

- days of each month or any fraction thereof that each man in their 

employ works, and that the mone\s so collected is a trust fund as pro¬ 
vided by Chapter Uf> of the Session Laws of 1929, and that the second 
party shall hold same in trust and pay same to the party of the first 
pari on or before the 20th day of llie month following collection. 

This contract shall become dTcctive —-- .and continue for a period 

of - years. 

the- CLINIC, 

Party of the First Part, 

By -- . 

-Party of the Second Part, 

By --. 

APPENDIX T-2 

Tins AGREEMENT, made tln.s first day of -, 193, between 

the - COUNTY INDUSTRIAL .AfEDICAL AND SURGICAL 

SERVICE BUREAU, INC., of -, party of the First Part, and 

• -, Party of the Second Part: 

WITNESSETH: 

HOSPITAL SERVICE: 

That in consideration of tlie prompt payment by said Party of the 
Second Part of the amount liercinafter set forth, said Party of the First 
Part agrees to furnish medical and surgical treatment to those employes 
of said Party of the Second Part who may icquire same. Such service^ 
and care to be prompt and efficient, without discrimination or favoritism, 
and to cover injuries occurriog at all times not covered by the First Aifl 
Law, and illness, with exceptions as hereinafter noted. 

Said treatment to consist of medical and surgical attendance, inchulin': 
opemtions, drugs, medicine.^, nursing, bed and board in a w.ard of the 
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—— General IlospUnl, or - llospital (at the option of the 

patient), in the City of -. T!ic use of an anii)v\lancc will be 

allowed when necessary. Said service and treatment not to exceed ninety 
da^'s (accidental injuries and surgical operations excepted), 

non-hospital SERVICE: 

In the event of any employee or said Party of thc^ Second Part 
neediny the scr\’iccs of a physician, but not needing hospital care, said 
Parly of the Pirst Part agrees to furnish treatment at the office of the 

physician chosen or at the home of the employee if necessary. Said 

treatment to include all neccssaiy drugs, medicines, dressings, etc. Pre¬ 
scriptions will be filled free of charge at drug stores designated.^ Said 

treatment and service not to exceed ninety days (accidental injuries and 
surgical operations excepted). 

Eye Injuries and diseases of the eye shall receive the immediate atten¬ 
tion of an eye specialist. 

PAYMENTS: 

The employees of said Party of the Second Part sliall be divided into 
two groups as regards payment. 

The first group shall include all those employees who come under the 
State Medical Aid Law, and who arc covered by the First Aid contract 
which is a joint contract herewith. The Party of the Second Part agrees 
to pay to the Party of the First Pait for each employee of the group# 

the sum of - per mouth, which together with the atnoxtnt provide<i 

in the First Aid Contract, shall constitute full payment. 

The second group shall include all those employees who do iiot come 
under the provisions of the State Medical Aid I.aw, The Parly uf the 
Second Part agrees to pay the Party of the First Part for each employee 

of the sernnd group, the sum of -. 

Ail payments to be made on or before the 15th of each month for the 
pay-roll of the previous mouth. 

The Party of the First Part reserves the right to inspect the pay-roll 
of said Party of the Second Part to ascertain the number ami identity 
of employees. The said Party of the First Part shall not be held li.able 
for treatment under this contract while said Party of the Second Part 
shall be in default of any monthly payment, 

EXCEPTIONS: 

Illness not common to both sexes; illness or disalhlity caused by or 
received while insane; injuries incurred while fighting, rioting, or other¬ 
wise violating the law; caused by or resulting from the use of narcotics 
or intoxicants; venereal diseases and tuberculosis arc not entitled to 
care or treatment under this contract 

GENERAL AGREEMENTS: 

The employees of said Party of the Second Part shall be entiUed to 
select any physician, surgeon or specialist, who is a member of the 
Bureau, a list showing said membership to be posted at the pfaec of 
employment. 

The party of the first part shall not be liable for the bill of any physi¬ 
cian who is not a member of the Bureau. 

Any employee entitled to medical attendance or hospital care, shall 
present to bis physician an order for treatment properly filled out and 
signed by some one representing said Party of the Second Part with 
authority to issue same. 

Employees entering the hospital must comply with tl:c rules and regula¬ 
tions thereof and the orders of the physician in charge of tlje case and in 
case of their failure to do so, they may be excluded therefrom and shall 
not be entitled to further services hereunder, 

. Said Party of the First Part shall not be held liable for treatment of 
any injury or sickness existing, prior to the employees entering the 
employment of said Party of the Second Part, or before commencing to 
pay medical dues. Said Party of the First Part shall not be lield liable 
for treatment of sickness or injury after the termination of this contract, 
or after the patient has left the employ of said Party of the Second Part. 

Said Party of the First Part shall pay for all x-ray pictures when 
authorized. Appliances such as glasses, atomizers, rubber stockings, and 
plates, shall not be paid for by the Party of the First Part, 

This contract is a joint contract with the State First Aid Contract 
of even date herewith between the parties hereto, and shall terminate 
jointly whb said First Aid Contract in case of legislative change, or it 
may continue from year to year, and may be canceled by cither party 
giving thirty days* written notice to the other party of its intentions 
so to do. 

IN WITNESS WHEREOF, the parties hereto have caused this agree¬ 
ment to be executed in duplicate by their proper officers on the day 
and year first above written. 

Py --> Party of the First Part. 

By -- , Party of the Second Part. 

APPENDIX L R-1 
Copy of Identification used in plan 1 
Personal Identification Card 
for members of 

- HEALTH SERVICE LEAGUE 

Tins is to certify that the bearer, whose name is signed hereto, is a 

member of The - Health Service League, and as such is entitled 

to the benefits of^ the special rates for medical, surgical and hospital 
sei^ices by physicians and surgeons and other treatment agencies pro¬ 
vided by The - System, for hearer and family. 

It is understood that in consideration of the special arrangement the 
bearer is to pay cash for services or comply with the credit require¬ 
ments of the respective systems. 

If ;s further understood that the bearer’s membership in The _ 

Health Service League, with accompanying benefits, is contingent upon 

bis remaining a subscriber to The - for one year from this date. 

, Date - - , 

Member s Signature --. 


APPENDIX L R-2 

APPLICATION FOR ‘‘DESIGNATED AND APPROVED" PHYSI¬ 
CIAN & SURGEON OF THE - SYSTEM. -,-. 

Date -, 193—. 

TO -- 

•—— System, Inc., ———. 

I hereby make application for appointment as one of your "designated 
and approved" pliysicians and surgeon?. 

I declare that I am a graduate, licensed, registered physician and 
surgeon in the Stale of --. 

I further declare that I am now or my qualifications arc such that 
I am eligible to become a member of the medical society in the county 
in which I reside. 

I agree to faithfully fulfil my professional obligations to my patients 
to the best of my ability and to coope-ate with the instructions, rules and 
regulations of your "System." 

I understand that I am to charge for my professional services in 
accordance with your approved fee schedule, which is based upon fees 
the same as or similar to those as set forth in that which is generally 

referred to as the --- Compensation Fee Schedule. 

I graduated from —-- Medical School in ty^ar]. 

Signed --, M.D. 

Office Address --. 

Office Telephone Number --. 

Residence Address -. 

Residence Telephone Number-- 

City -. 
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NEW AND NONOFFICIAL REMEDIES 

The roLLOwiXG additional articles have been accepted as con¬ 
forming TO THE RULES OF THE COVNCIL ON PlIARMACV AND CjiEMISTRY 
OF THE American Medical Association for admission to New and 
Nonqfficial Remedies. A copy of the rules on wiiicu the Council 

BASES ITS ACTION lYJLL BE SENT ON APPLICATION. 

W. A. PucKNER, Secretary, 


DIPHTHERIA IMMUNITY TEST (SCHICK 
TEST) (.See New and Xonofficial Remedies, 1931, p. 383).’ 

Eli Lilly & Company, Indianaj)oiis. 

Dthltthcritt Toxm for Schick Test, Diluted Ready for Usc-Liliy. —A 
diphtheria toxj.i diluted with physiological solution of sodium chloride 
containing 0.1 per cent gelatin and having a f'n of 7.8 to 8.0. The 
diluted toxin is of snch strength that 0.1 cc. (one dose) given intra- 
cutaneously constitutes one-fiftieth minimum lethal dose for a guinea-pig 
of 250 Cm. weight. It is marketed in packages of one vial containing 
sufficient for ten tests (V-926), and in one vial containing sufficient 
for 100 tests (V‘928). 

NORMAL HORSE SERUM (See Kew and Noiiofficial 
Remedies, 1931, p, 346). 

Lederle Laboratories, Inc., Pearl River, N. Y, 

Nonnai Horse Scrum (1:10 Dilution) for the Conjunctival Test .— 
Normal horse serum one part, diluted with physiological solution of 
sodium chloride nine parts, and containing 0.4 per cent chlorbutanol. 
Marketed in packages of one vial with dropper outfit. To determine 
hypersensitiveness to the proteins of horse serum, one drop is placed 
in the conjunctival sac. 

SCARLET FEVER STREPTOCOCCUS ANTI¬ 
TOXIN (See New and Noaofficial Remedies, 1931, p. 353). 

The Gilliland Laboratories, Inc., ^larietta, Pa. 

Scarlet Fever Streptococcus Antitoxin (Refined and Concentrated ).— 
It is prepared by the method of Drs. Dick under U. S. patent 1,547,369 
(July 28, 1925; expires 1942) by license of the Scarlet Fever Committee, 
Inc. The serum is concentrated by the method employed in concentrating 
diphtheria antitoxin. ^Marketed in packages of one syringe containing 
2,000 units (prophylactic dose), and in packages of one syringe containing 
10,000 units (therapeutic dose). 

TRICHLOROETHYLENE. — Trichloroethylenum. — 
Trichlorethylene.—CHCl: CHCL.—l-chloro-2-dichloro-ethylene. 

Actions and Uses ,—The actions of trichloroethylene have not 
been investigated comprehensively, and it was introduced into 
tlierapeutics following some observations on man. Trichloro¬ 
ethylene appears to have a selective action on the sensory endings 
of the trigeminal^ nerve, whereby it affords relief in trigeminal 
neuralgia, but it is not clear that the action even of therapeutic 
doses is limited to these endings, and different individuals seem 
to show rather wide differences in susceptibility to this action; 
hence the dose necessary to afford relief varies correspondingly. 
Therapeutic doses sometirnes cause transitory giddiness, with 
lassitude, distress, palpitation and nausea. Large doses cause 
narcosis,^ and excessive doses cause death. There was no per¬ 
ceptible mjuo'to the lungs, heart or liver after narcosis repeated 
several times in the dog, but there was slight hyperemia of tlic 
gastric mucous membrane and marked reddening of the duo¬ 
denum. The liquid is irritant; hence it should not be allowed 
to come in contact with the nose when the vapor is inlialcd. 
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Dosage .—Fifteen minims by inhalation, to be repeated after 
a few minutes if necessary; but it appears probable that not 
more than 60 minims should be inhaled within twenty-four hours 
when it is used for any considerable period of time. 

Trichloroethylene occurs as a clear, colorless, mobile anti volatile 
liquid, possessing an odor similar to that of chloroform. It is miscible 
with ether and very soluble in alcohol; it is practically insoluble in 
water. The specific gravity is from 1.458 to 1.460 at 25 C. The 
refractive index is from 1,4770 to 1.4780 at 20 C. 

Transfer 25 cc. of trichloroethylene to a distilling flask. Determine 
the distillation range according to Method I of U. S. Pharmacopeia X, 
Ninety-five per cent distils over at from 86 to 88 C. (corrected) at 
760 mm. The refractive index of the distillate is the same as that of 
the material before distillation. 

Transfer 5 cc, of trichloroethylene to a glass stoppered cylinder, add 
5 cc. bromine water and shake the mt.xture vigorously at intervals of 
fifteen minutes: at the end of an hour .a white turbid solution forms in 
the lower layer. Agitate gently S cc. of trichloroethylene with 2 cc. of 
silver ammonium nitrate solution in a narrow glass stoppered cylinder 
of from 30 to 15 cc. capacity: no turbidity is observed in cither layer 
at the end of ten minutes (.acetylene). 

Agitate _20 cc. of trichloroethylene with a SO cc. portion of water .'tnd 
repeat, using a 25 cc. portion of water; transfer the combined aqueous 
layer to a flask and add to the aqueous solution two drops of methyl 
red indicator solution: if the color of the solution is yellow, not more 
than 0.1 cc. of tenth normal hydrochloric acid is required to assume a 
pink color; if the color of the solution is pink, not more than 0.1 cc, 
of tenth normal sodium hydroxide is required to assume a yellow color. 

Agitate 10 cc. of trichloroethylene with 25 cc. of water and allow the 
liquid to separate completely. Separate 30 cc. portions of the aqueous 
layer are affected as follows: No turbidity is noted five minutes after 
the addition of 0.1 cc. of nitric acid and 0.1 cc. of silver nitrate solution 
(chlorides); no blue color is observed after the addition of 0.1 cc. of 
potassium iodide test solution and 0.1 cc. of starch test solution (readily 
Q.ridicing substances such as free chlorine). 

Add 0.1 cc. of alcohol to 5 cc. of trichloroethylene: a turbid solution 
is formed (disiiuciion from chlorofonn). 

Evaporate 25 cc. of trichloroethylene in a platinum or porcelain dish 
on a steam bath and dry to constant weight at 100 C.: No wcighablc 
residue is obtained. 

Trichlorethylene-Calco,—A brand of tnchloroethylene- 
N. N. R. 

Manufactured by Calco Chemical Co., Inc., Bound Crook, N. J. No 
U. S. patent or trademark. 

Tubes TrichhrcthyIcnc'Calco, J cc. 


REPORTS OF THE COUNCIL 

The Councii. has authoeued pudlication op the poleowino 
EEFOET. A. PucKKER, Secretary 

FERRO-COPRAL TABLETS NOT 
ACCEPTABLE FOR N. N. R. 

Ferro-Copral Tablets, proposed for use “wliencvcr iron is 
to be used in the treatment of anemia," were presented for 
the Council’s consideration by Brewer & Co., Inc. Each tablet 
is stated to contain: saccharated ferric oxide-N. F., 1 grain; 
manganese citrate, 10 grains; copper proteinatc, one-fourth 
grain; cocoa and sugar q. s., 16 grains. Tlie copper profeinate 
is stated to be prepared by interaction of egg albumin and 
copper citrate and is stated to contain from 4.6 to 4.7 per cent 
of copper (Cu). 

Brewer & Company, Inc., submit no evidence of clinical trials 
carried out with their product. In the submitted advertising 
the firm emphasizes anything that favors the use of iron, copper 
and manganese, citing evidence dealing with animal experiments 
and some cases of clinical trials with copper and iron which 
do not constitute acceptable evidence for the value of the admin¬ 
istration of copper and iron or of copper, iron and manganese. 
While reports of experiments have been published indicating 
the value of copper wiien added to a copper free diet, these do 
not prove that it has any value when added to ordinary diets 
that already contain copper. The latter is indeed improbable 
since it is necessary to take extreme precautions to exclude 
copper from foods in order to demonstrate that its addition has 
any effect. The evidence cited by the firm does not constitute 
conclusive proof of the value of such a product as Ferro-Copral 
Tablets containing iron, copper and manganese, and the implied 
claim that this combination is more efficacious than iron alone 
must"be held an unwarranted therapeutic claim until positive 
clinical evidence for the value of the mixture over simple iron 
preparations becomes available. 

Because of lack of originality, a proprietary name cannot 
be recognized for a mixture of saccharated ferric oxide, man¬ 
ganese citrate, and copper proteinate; the name “Ferro-Copral” 
is therefore objectionable. 

The Council declared Ferro-Copral Tablets unacceptable for 
New and Nonofficial Remedies because it is marketed under a 
nondescriptive proprietary name and because the claims made 
for it are unwarranted. 


Committee on Foods 


The roLLOwiNC products have been* accepted by the Committee 
ON Foods of the American Medical Associatio.v pollowinc axy 
necessary CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE KULES AND REGULATIONS. TlIESS 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI* 
CATIONS OF THE AMERICAN MeDICAL ASSOCIATION, AND 
^***»V"^ FOR GENERAL PROMULGATION TO THE PUBLIC. ThEV WILL 
BE INCLUDED IN THE BoOK OP ACCEPTED FOODS TO BE PUCLISUED BV 

THE American Medical Association. 

Raymond Hertwic, Secretary. 


CLOVERDALE MINERAL WATER 
(CARBONATED) 

Manufacturer. — Clovcrdale Spring Company, Ncwville, 
Cumberland County, Pa., and Baltimore, Maryland. 

Description. — A. bottled higlily carbonated spring water of 
very low mineral content; free of pathogenic micro-organisms. 

Manufacture .—The water is pumped from Clovcrdale Springs 
through a wrought iron pipe line to the bottling plant and dis¬ 
charged into a glass lined tank, from which it is run through 
three different filters: a bed of fine sand, artificial stone, and 
five white filter papers. The sand filter is treated with chlorine 
solution each week and is inspected several times a month to 
assure that it is in good condition; if not, the sand is removed, 
washed, treated and replaced. "The stone filter is treated with 
chlorine solution at least once a week. The filter papers are 
changed every day. The paper filters act as a check on the 
other filters and come off clean each day. The filtered water 
is refrigerated over block tin or german silver coils to 1 C, 
is carbonated to contain 4.7 volumes of carbon dioxide, and is 
delivered to the filling machine through a pure block tin pipe. 

The bottles used are processed for twenty minutes in a 5 per 
cent solution of caustic soda at 82 C., drained, rinsed with pure 
water, drained, and immediately automatically filled and capped 
without contact with human hands. 

Analysis (submitted by manufacturer).— 

(Analysis of uncarbonalcd water) 

parts per milUon 


Phosphate (PO^) . trace 

Metaboratc (BOj)... 0.0 

Arsenate acid (AsOi). 0.0 

Silica (SiO«). 14.0 

Sulphate (SOD ... 22.0 

Carbonate (COD . 0.0 

Bicarbonate (IICO 3 ) . 99.0 

Nitrate (NO 3 ) . trace 

Nitrite (NOD . 0.0 

Chloride (Cl). 1.0 

Bromide (Br) .. 0.0 

Iodide (I) . 0.0 

Iron (Fc). 4.0 

Manganese (Mn) . trace 

Calcium (Ca) . 29.0 

Mafnesiura (Mg). 7.0 

Potassium (K) .... 2.0 

Sodium (Na) . trace 

Ammonium (NH^) . 0.1 

Oxygen (Calculated) (0)... 0.2 

(Sanitary analysis) 

Ammonia nitrogen .. O.IS 

Albuminoid nitrogen . O.IO 

Nitrite nitrogen . 0.002 

Nitrate nitrogen . 0.000 

Oxygen consumed . 2.0 

JllicrO’Organisms.-^ 

Colonies per cc. (37 C., 96 hours).. 10 

Colonies per cc. (25 C., 96 hours). 15 

Gas producers (5 cc.). 0 

B. coli*communis . absent 

Streptococci . absent 


Claims of Manufacturer .—A pure higlily carbonated spring 
water of a low mineral content. 

DEBUS SLICED BREAD AND DEBUS 
QUALITY BREAD 

Manufacturer .—Debus Baking Corporation, Hastings, Neb. 

Description .—^A white bread made by the sponge dough 
method. 

Manufacture .—The sponge dough ingredients, patent flour of 
Northwest wheat, water, salt, sucrose, yeast and a yeast food 
containing calcium sulphate, ammonium, chloride, sodium 
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chloride and potassium hromate, arc mixed in a high speed 
mixer. The sponge dough is fermented for from four to five 
hours, after which arc added flour, water, salt, sucrose, lard, 
malt syrup, and sweetened condensed skim milk to make the 
completed dough, which is cut into pieces of desired weight. 
The pieces are fermented for a short time, molded into loaf 
form, panned, further fermented, baked for from thirty to thirty- 
five minutes, cooled, and wrapped in wax-paper. 

The factory, equipment and storage rooms are kept in strictly 
sanitary condition. 

Analysis (submitted by manufacturer).— 

per cent 


Moisture (entire loaf) 


Fat (direct ether extraction method) 
Protein (N X 6.2S). 


Carbohydrates other than crude fiber (by dilTerence).. 


34.7 

0.9 

1.1 

9.1 

0.2 

54.0 


Cannes.' —2.6 per gram; 74 per ounce. 

Claims of Manufacturer—A bread of good quality. 


BANNER BLUE CORN SYRUP WITH 
CANE FLAVOR 

Packer.—D. B. Scully Syrup Company, Chicago. 

Description.—A table syrup; corn syrup flavored with refiners’ 
syrup. 

ilfaiui/flcturc.—The corn syrup ingredient is manufactured 
from a purified corn starch. Corn is soaked in warm water 
containing 0.2 per cent sulphur dioxide until softened to enable 
the separation of tlie germ, hull, gluten and starch. The starch 
is repeatedly washed until almost completely free from the 
other materials. 

The purified starch in 0.2 per cent hydrochloric acid suspen¬ 
sion is cooked under pressure at about 140 C. until the starch 
has been sufficiently hydrolyzed to produce 43 per cent reducing 
sugars as dextrose on the basis of tire solids content of the final 
product. The mixture is almost completely neutralized with 
sodium carbonate, which throws out of solution the protein and 
other nonsugar constituents. The hot sugar liquor is filtered 
through cloth filter presses, concentrated, and filtered through 
bone-black, yielding a water clear solution which is concen¬ 
trated in "vacuum” pans to the desired density. 

The manufacturing process is under laboratory control. The 
finished syrup has a pn of 5.0 for mixing syrups and 5.5 for 
confection syrups. The ash consists essentially of sodium 
chloride. 

A representative analysis of the corn syrup follows: 


per cent 

Moisture .'.. 19.5 

Ash . 0.3 

Protem (N X 6.25). 0.03 

Reducing sugars as dextrose..... 34,6 

De.xtrins (by diiference). 45.6 

Sulphur dioxide... 0.002 

pa . 5.0 


The refiners' syrup ingredient conforms to the United States 
Department of Agriculture Standard for that product. 

The corn syrup and a relatively smaller quantity of refiners' 
syrup are heated to 80 C. and mixed together in a tank, which 
acts as a reservoir to the filling machines for packing the syrup 
in air tight tins. 

Analysis (submitted by manufacturer).— 

per cent 


Moisture .... 23.0 

Ash ... 0.7 

Fat (ether extract)... 0.0 

Protein (N X 6.25). 0.2 

Reducing sugars, as dextrose.. 31.0-41.0 

Reducing sugars, as dextrose after invertase inversion. 40.0-50.0 

Sucrose (estimated from reducing sugars). 8.0-11.0 

Dextrins (by difference)... 37.1-24.1 

Sulphur dioxide . 0.001 


No methods are available for accurately determining the com¬ 
position of syrups of this nature; therefore the foregoing analy¬ 
sis is roughly approximate. 

Calories .— 3.1 per gram; S8 per eunce. 

Claims of Manufacturer.—A syrup for cooking, baking and 
table use. It is suitable as a carbohydrate supplement for 
milk modification for infant feeding. 


HYGEIA PURE STRAINED MIXED 
VEGETABLES WITH RICE 
AND BEEF EXTRACT 
Contains Vitamin D 
Added Irradiated Ergostcrol 

Manufacturer. —Snider Packing Corporation, Rochester, N. Y. 

Distributor. —Hygeia Nursing Bottle Company, Buffalo, N. Y. 

Description.—A mixture of strained potatoes, carrots, celery 
and rice with beef extract prepared under conditions which 
largely retain the natural mineral and vitamin content; w'ith 
added vitamin D (irradiated ergosterol), 60 D units per fluid- 
ounce; packed in glass jars. The D units are those defined by 
the Council on Pharmacy and Chemistry of the American 
Medical Association (New and Nonofficial Remedies, 1931, 
p. 414). One fluidounce is equivalent in vitamin D to the D 
content of one teaspoonful of cod liver oil. No sugar or season¬ 
ing is added. 

Manufacture. —The potatoes are put through an onion peeler 
to remove the outer skin, are cleaned, and the eyes are cut out. 
The celery is cleaned and scrubbed by hand; the root, butt end 
and leaves are cut off and the stalks separated in order that 
each stalk may be washed separately and scrubbed. A definite 
quantity of water plus the ground potatoes, carrots and celery 
are placed in a tin lined steam jacketed kettle and heated to 
from 71 to 76 C. After fifteen minutes the beef extract is added. 
The batch is cooked for a definite period, -when the boiled rice 
is added, after which the entire batch is cooked for five minutes. 

The cooked vegetables are then passed through a pureeing 
device similar to that used for peas. All subsequent steps are 
similar to those described for the preparation of the Strained 
Peas (The Journal, Feb. 13, 1932, p. S5S). 

Irradiated ergosterol is incorporated in the product, as 
described for the Strained Peas, 

Analysis (submitted by manufacturer).— 


Specific gravity 20 C./20 C. 1.03 

per cent 

Moisture . 92.0 

Total solids . 8.0 

Ash . 0.5 

Fat (ether extract). 0.1 

Protein (N X 0.25). I.O 

Starch (acid hydrolysis method). 3.3 

Crude fiber. 0.4 

Carbohydrates other than crude fiber (by difference).. 6.0 

Calcium (Ca) . 0.02 

Iron (Fe) . 0.001 

Phosphorus (P) . 0,01 


Calorics. —0.3 per gram; 8 per ounce. 

Vitamins and Claims of Manufacturer. —See these sections 
for Strained Peas. 


CHECK BREAD 


(Sliced and Unsliced) 

Manufacturer. —Banner Baking Company, Birmingham, Ala. 
Description. —A white bread made by the sponge dough 
method. 


Manufacture. —The sponge dough ingredients, "short patent” 
flour from Southwest wheat, water, yeast and a yeast food 
containing ammonium chloride, calcium sulphate, sodium 
chloride and potassium persulphate, are mixed in a high speed 
mixer. The sponge dough is fermented for from four to five 
hours, after which are added flour, water, salt, sucrose, lard 
and powdered skimmed milk to make the completed dough, 
which is cut into pieces of desired weight. The pieces are 
fermented for a short time, molded into loaf form, panned, fer¬ 
mented, baked for from thirty to thirty-five minutes, cooled, and 
wrapped in wax-paper. 

The factory, equipment and storage rooms for the materials 
used are kept in strictly sanitary condition. 

Analysis (submitted by manufacturer).— 


Moisture (entire loaf). 

Ash . 

Fat (direct ether extraction method) 

Protein (N X 6.25)...... 

Crude fiber ....... 

^rbohydrates other than crude fiber (by difference)! 


per cent 
37.2 
0.9 
1.9 
10.0 
0.2 
49.8 


Ca/ontr.?.—-2.6 per gram; 74 per ounce. 

Claims of Manufacturer. —A bread of good quality. 
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DUODENAL ULCERS AFTER LOSS OF 
PANCREATIC JUICE 

While, a priori, the total loss of any one of the 
digestive fluids should not prevent entirely the con¬ 
version of the foodstuffs to assimilable forms, the 
chemical characteristics of certain of these secretions, 
apart from the content of appropriate hydrolytic 
enzymes, are such that total loss is usually followed by 
grave consequences. McCaughan ^ has recently dis¬ 
cussed the factors in\-olved in the death resulting from 
complete drainage of pancreatic juice to the outside in 
experimental animals. It ajipears that, save for the 
terminal increase in urea of the blood, there is little 
demonstrable alteration in the blood, on chemical exami¬ 
nation. The loss of water in the daily secretion of 
pancreatic juice, which amounts to from 300 to 450 cc., 
was thought to be an important factor in the fatal out¬ 
come. Pancreatic juice given by mouth in these studies 
had a beneficial effect, whereas intravenous injection 
of the juice or the diah'sate from it proved ineffective. 
Other studies on the same theme but from a somewhat 
different point of view have lately been reported by 
Elman and Hartmann." In this investigation an effort 
was made to determine the etiology of the peptic ulcers, 
which almost invariably occurred proximally to the 
pylorus in the duodenum after the total loss of pan¬ 
creatic juice for a comparatively short time. 

The animals were prepared for the experiment by 
ligation and subsequent intubation of the pancreatic 
duct. The external secretion of the entire gland was 
obtained in this way under sterile conditions and col¬ 
lected for the entire twenty-four hours. To avoid the 
fatal outcome of this procedure, intraperitoneal injec¬ 
tions of 500 cc. of a solution containing sodium 
chloride, potassium chloride, calcium chloride, sodium 
lactate and de.xtrose were given each day. The animals 
were fed a mixed diet and remained in good condition. 
After intervals of from thirteen to eighteen days had 
elapsed, duodenal ulcers were found at necropsy. They 

1. McCaughan, J. M.: Am. J. Physiol. 97 : 459 (June) 19p. 

2. Elman, Robert: and Hartmann, A, P..' Spontaneous Peptic Ulcers 
of Duodenum After Continued Loss of Total Pancreatic Juice, Arch. Siirg. 
!;S: 1030 (Dec.) 1931. 


were generally round or oval, frequently showed bleed¬ 
ing. and although perforation did not occur there was 
no evidence of healing. Abnormalities were not found 
in the stomach, pancreas or elsewhere in the bod_v. 

The absence of definite chemical changes in the 
blood leads to the conclusion that the main factor con¬ 
cerned in the development of the duodenal ulcers is not 
a general metabolic one. It appears that after gastro¬ 
enterostomy the development of peptic ulcers is fre¬ 
quent on the distal side of the exit from the stomach, 
irrespective of the portion of the small intestine to 
which it is joined, provided the pancreatic juice is not 
permitted to enter the intestine. Under ordinary cir¬ 
cumstances there is evidence that the neutralization of 
die acid chyme takes place on the proximal side of the 
pyloric sphincter as a result of the regurgitation of the 
alkaline pancreatic juice. According to Elman and 
Hartmann the duodenal ulcers, in their studies, repre¬ 
sent a local tissue erosion brought alioiit by the acid 
material from the stomach. Supporting evidence is at 
hand that partial pyloric occlusion is followed by high 
gastric acidity and ulcers in the gastric mucosa. 

These conclusions naturally direct attention to the 
normal mechanism of tlie opening of the pyloric 
sphincter. The recent review by Murlin “ summarizes 
the conflicting evidence hearing on this question and the 
consequent difiiciilty in formulating a sound hypothesis. 
The foregoing discussion provides important supple¬ 
mentary information on the normal functions of this 
pyloric structure. It indicates that the opening of the 
pyloric sphincter is significant not only in permitting 
the egress of material but also in allowing the neutraliz¬ 
ing fluids from the intestine and pancreas to enter the 
stomach, thus guarding the functional and structural 
integrity of both stomach and duodenum. 


THE DISCOVERY OF THE TUBERCLE 
BACILLUS, 1882 

I 

The science of bacteriology is one of the youngest of 
the biologic disciplines on which the development of 
modern medicine rests. Bacteria were probably seen by 
the pioneer Leeuwenhoek before the end of the seven¬ 
teenth century. Generations passed, however, before 
the beginnings of the remarkable progress that resulted 
in the formulation of the germ theorj' of disease. The 
doctrine of contagium vivuin had, indeed, been proposed 
in earlier days; but it failed to take firm root and 
gradually disappeared from men's minds. There was 
some revival, after 1840, of the theory that contagious 
disease might be due to microscopic forms of life; but it 
remained for the great triumvirate—for the work of 
Pasteur, Koch and Lister—to build the firm founda¬ 
tion on which the present germ theor}- of disease rests. 

March 24, the entire world of biologists and men of 
medicine will celebrate the fiftieth anniversary of a 
great event in the history of medicine—^the discovery of 


3. Murlin, J. R.: J. Nutrition 3:311 (Jan,) 1930. 
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the tubercle bacillus by Robert Koch in 1882. It 
formccl the basis for an entirely new approach to the 
unclcrstancling of a disease that was not only baffling but 
also c.xtreniely devastating. The attack on a secret 
enemy or the defense against it is usually fraught with 
great difficulties. When its identity and location are 
ascertained, intelligent effort can supplant empiric 
undertakings in the plans for conquest. Important as 
the identification of the bacillus of tuberculosis is, this 
contribution is only one of many researches by Koch 
that attained the goal of success and have greatly 
promoted the development of medicine. 

In liis volume on biology and its makers, Locy ' has 
pointed out that Koch, with the rigorous scientific spirit 
for which he is noteworthy, estahlished four necessary 
links in the chain of evi¬ 
dence to show that a par¬ 
ticular organism is con¬ 
nected with a particular 
disease. These four pos¬ 
tulates of Koch are, first, 
that a microscopic organ- 
isTn of a particular type 
should be found in great 
abundance in the blood 
and the tissue of the sick 
animal; second, that a 
pure culture should be 
made of the suspected 
organism; third, that this 
pure culture, when intro¬ 
duced into the body of 
another animal, should 
produce the disease; and, 
fourth, that in the blood 
and tissues of that animal 
there should he found 
qvrantities of the particular 
organism that is suspected 
of producing the disease. 

“Koch’s postulates,’’ es¬ 
tablishing the pathogenic character of a given micro¬ 
organism, were first outlined in the classic descrip¬ 
tion of the finding of the tubercle bacillus.- Sjjecial 
methods of culture and staining were probably of 
help in the discovery. In ^Microbe Hunters, de Kruif.® 
in a chapter on Koch, pays his respects to 

die man who really proved that microbes are our most deadly 
enemies, who brought microbe hunting near to being a science, 
the man who is now the partly forgotten captain of an obscure 
■iicroic age. 

Let us hope that before the centennial anniversary, in 
1943, of the birth of this distinguished German savant, 
medicine, aided by his great discovery, will have secured 
2 firm mastery over tuberculosis. 

niology anti Its Makers, New York, Henry Holt & 
Co. 19ai. 300.301. 

-. Kod;, Robert: Bcrl. klin. Wchnsdir. 31:221, 18S2. 

/•«Paul: Microbe Hunters, S’ew S'ork, Harcourt, Brace 
Co., 1926, p, 


NEW HAVEN’S PUBLIC' HEALTH ' 
RECORD FOR 193' 

The medical profession is striving for the day when 
the well trained physician will enjoy fully the whole¬ 
hearted and intelligent cooperation of the layman. 
Given such collaboration and the present achievements 
of the science of medicine, anxiety over the elimination 
of specific infectious diseases could probably be largely 
eliminated. In 1931, for the first time. New Haven was 
without a death from diphtheria and in this year there 
were only four cases of this disease, a new low record 
for this city of 162,670 inhabitants. Furthermore, this 
was the third year, in recent times, during which no 
death from scarlet fever has occurred. Nrot only were 
there forty-seven fewer cases of tuberculosis reported 

in 1931 than in the imme¬ 
diately preceding year. Imt 
the mortality rate was the 
lowest in history. Two 
epidemics were experi¬ 
enced, yet even in respect 
to these the death rates 
were unusually low; of 
4,636 cases of measles 
only 2 were fatal, and 
there were 150 cases of 
poliomyelitis witli 9 
deaths, a rate much lower 
than that in the cities in 
the general vicinity of 
New Haven. 

The record for health 
established in this com¬ 
munity is important 
because of the methods 
whereby such distinction 
was attained. As with 
most noteworthy achieve¬ 
ments, individual records 
of this sort represent the 
fruition of progressive 
improvement, not only national but world-wide. In 
regard to diphtheria, for instance, real progress in its 
eradication began with the establishment of the rela¬ 
tionship between the diphtheria bacillus and the disease 
in 1884 by Loffler. There followed the demonstration 
of first tile toxin, then later the antitoxin, and in 1910 
Schick’s studies, on which modern prophylaxis so 
largely rests. A general tendency to decrease in diph¬ 
theria has been noted. In New Haven the number of 
deaths per hundred thousand of population was 184 in 
1877 and 130 in 1890; by 1910 it had fallen to 12.7. In 
1920 there were 466 cases with 17 deaths, and in 1923 
an active campaign was begun to root out this disease. 
The worlv was carried out for the most part in the 
schools and up to the middle of 1931 the toxin- 
antitoxin treatment had been administered to 35,496 
children. Of these, 11,936 had received treatment 



Robert Koch 
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previously as babies or preschool children. In addition, 
the Schick test showed that 13,739 indir-iduals were 
already protected aganist diphtheria, ^^0lereas for the 
ten 3 '^ears prior to the beginning of this work in 1923 
the average number of cases was 313 a year with 20 
deaths, the number of cases of diphtheria in 1930 
was 14, with 1 adult death. The past year, with only 
4 cases and no deaths, completes a remarkable record 
of preventive medicine on a large scale. The 49,235 
children who have been treated not only were protected 
against the disease but have taken part in a public 
health demonstration of national importance. 

Vital statistics similar to these arc available for many 
cities in this and other countries. They are the occasion 
for a feeling of civic pride on the part of those who 
read them; they represent, to a relatively small group 
of workers, dear results obtained after many dis¬ 
couragements. especially during unfa\'orable times; 
they indicate to many citizens a new appreciation of the 
power of knowledge and the value of preventive 
medicine; finally, such data mean more effective 
cooperation with the physician on the part of the 
lajmian. Not the least value in an accomplishment of 
this kind is the incentive and e.-cample for similar 
attacks on other diseases. 


Current Comment 


WHAT IS BONE? 

Every beginner in physiology knows that bone 
consists of water and about equal parts of organic and 
inorganic material. If he has had some chemical 
training he has learned to identify the organic basis 
of bone with the albuminoid collagen, the precursor 
of gelatin. He is surely aware, too, that bone is rich 
in the elements calcium and phosphorus. This mineral¬ 
ization of the osseous tissue serves at once to explain 
the rigidity of the structures that form the skeleton and 
thus determine to some extent the form of the body. 
The more detailed studies of recent years have demon¬ 
strated, however, that the inorganic make-up of bone 
is not adequately expressed by the assumption that it 
consists of calcium phosphate. The application of the 
newer methods of roentgen analysis, such as the 
chemist now applies to the study of crystals, indicates 
that bone has a crystalline structure which may be 
compared with that of the apatite minerals. According 
to Roseberry, Hastings and Morse ^ of the University 
of Chicago, the chemical composition of untreated bone 
is similar to that of the mineral dahlite. This has been 
verified by Bogert and Hastings - in the same labora¬ 
tories. The chief inorganic constituent of bone is 
probably a crystalline salt, CaC 03 .»iCa 3 (P 0 .i) 2 , n 
approximating the value 2 in untreated bone. This new 
information may serve to throw light on the factors 

1. Roseberry, H. H.; Hastings, A. B., and Morse, J. K.: X-Ray 
Analysis of Bone and Teetb, J. Biol. Client. 90: 395 (Feb.) J93I. 

2. Bosert, L. J., and Hastings, A. B.: The Calcium Salts of Bone, 
J, Biol. Cbem, 94:473 (Dec.) 1931, 


governing the precipitation of calcium salts from body 
fluids not only in normal bone formation but in such 
pathologic deposits as calcified tissues, hardening of 
the arteries and gallstones. The bones are looked on 
today not only as structural parts of the body but also 
as storehouses of calcium. This element can easily 
be laid down in the skeleton and easily removed. The 
mineral ingredients are in a state of flux. Obviously 
the mobilization of this element from the skeletal units 
must be determined or modified to some extent by the 
nature of the inorganic sources in the bones. The 
newer knowledge also indicates that many tissues, hut 
especially bone, contain an enzyme, phosphatase, that 
can liberate pitosphate from hexose phosphate widely 
present in the body. It probably plays some part in 
bringing about a local increase in phosphate ions and 
thereby facilitating the deposition of calcium phosphate 
in growing bone. The story of the chemistry of bone 
is tlius growing into a larger chapter of biochemistry. 


THE BACTERIA OF FOOD POISONING 

Reports of cases of food poisoning are interesting, 
c-speciallj' if the alleged))' causative organism has been 
isolated from the food, from the e.xcreta of persons ill 
or, perhaps, more rarely, from both, Geiger ^ and his 
associates have recently reported three outbreaks, two 
of which occurred in hospitals. The organisms isolated 
were B. enteritidis, B. pnratyphosus B (Aertrj'cke type) 
and B. paratyphosus A. The contaminated foods were 
incompletely cooked veal, rice pudding and an egg 
souffle, respectively. It is particularly important to note 
the absence of infections, as would be indicated by 
prolonged fevers, in the outbreak apparently due to 
B. parat}'pbosus A, in which the food was contaminated 
by a carrier, the assistant chef of the hospital. That 
outbreaks of food poisoning may be caused by the 
paratypboid-enteritidis group of organisms only has 
been long questioned by workers in this fjeld. Seem¬ 
ing!)', many organisms may be isolated that do not lend 
themselves to serologic classification with the well 
known members of the accepted groups. In fact, tlie 
isolation of organisms so general in nature as B. pro- 
tcus and many others closely allied in type from food 
involved in outbreaks may lead public health officials 
astray in interpreting the causative factors. Further¬ 
more, the iin’olving of the cocci group, notably the 
staphylococcus, by Jordan = and his co-workers, may 
further confuse the situation. The evidence seems 
dear, however, that this organism, so universal and so 
closely associated with the human skin and therefore 
with the preparation of food, may be isolated and, in 
suitable medium, produce a poison that is a gastro¬ 
intestinal irritant in man. The significance of the 
staphjdococcus and of other organisms that may be 
isolated from foods suspected of causing outbreaks may 
be accepted as sufficient. Presumably the clinical 

1. Geiger, J. C.; Nelson, Margaret; and Gray, J. P.; Three Out¬ 
breaks of Food Poisoning Apparently Due to B. Enteritidis, B. Para* 
typhosus B (Aertrycke Type) and B. Paratyphosus A, Respectively, 
Pub. Health Rep. 46: 15G5 (July 3) 3931. 

2. Jordan, E. O.: Staphylococcus Food Poisoning, J. A. M. A. 
97:3704 (Dec. S) 1933. 



Volume 93 
Number 10 


ASSOCIATION NEWS 


S21 


symptoms described as well as the incubation period of 
the intoxication from bacterially contaminated food are 
similar in all outbreaks, despite the specific organism 
responsible. 


Association News 


ABSTRACT OF MINUTES OF BOARD OF 
TRUSTEES HELD AT ASSOCIATION 
HEADQUARTERS, FEB. 18 
AND 19, 1932 

A meeting of the Board of Trustees was held at the Asso¬ 
ciation headquarters, Feb. 18 and 19, 1932. 

appointments of representatives 
Dr. Dean Lewis, Baltimore, was appointed to serve as the 
Association's representative on tlic Committee on Autopsies, 
under the auspices of the American Hospital Association. 

Dr. E. P. Sloan, Bloomington, Ill., was appointed to repre¬ 
sent the Association at the second International Conference on 
Goiter, which will be held in Bern, Switzerland, in August, 
3933. 

THIRD INTERNATIONAL CONFERENCE ON GOITER TO 
HE INVITED TO THE UNITED STATES 

It was decided to add the Association’s invitation to the 
invitations of other national bodies in the hope that the third 
International Congress on Goiter may be held in the United 
States in 1937. 

ELECTIONS 

Nominations to fill vacancies on the editorial boards of the 
special journals, on councils and on committees were considered 
and the following appointments were made: 

Drs. Isidore Friesner, Ludvig Hektoen, Frederick Tilney, 
Wallace 1. Terry, George kl. MacKee and Fritz Talbot were 
elected to succeed themselves on the editorial boards of the 
Archives of Otolaryngology, Archives of Pathology, Archives 
of Neurology and Psychiatry, Archives of Surgery, Archives 
of Dermatology and Syphilology and the American Journal of 
Diseases of Children, respectively. 

Dr. J. D. Heard, Pittsburgh, was elected to succeed Dr. 
Joseph L. Miller on the editorial board of the Archives of 
Internal Medicine. 

Dr. Sanford R. Gifford was named to succeed himself, and 
Dr. Walter R. Parker to succeed Dr. George S. Derby 
(deceased) on the editorial board of the Archives of Ophthal¬ 
mology, 

Dr. C. C. Bass was appointed to succeed himself on the Com¬ 
mittee on Scientific Research. 

Dr. Reid Hunt and Dr. W. W. Palmer were elected to 
succeed themselves, and Dr. Alfred F. Hess, New York, to 
succeed Dr. A. J. Carlson on the Council on Pharmacy and 
Chemistry. 

Dr. Charles A. Doan, Columbus, Ohio, was appointed to 
succeed Dr. William F. Petersen on the Division of Medical 
Sciences, National Research Council. 

RESIGNATION OF DR. FRANCIS CARTER WOOD FROM 
COUNCIL ON PHYSICAL THERAPY 
The Board accepted with regret the resignation of Dr. Francis 
Carter Wood from the Council on Physical Therapy, the tender¬ 
ing of which was made necessary because of the burden that 
has been placed on his time by his duties as editor of the 
American Journal of Cancer. 

BUREAU OF HEALTH AND PUBLIC INSTRUCTION 
Dr. John 1*1. Dodson, who has acted in the capacity of director 
of the Bureau of Health and Public Instruction over a period of 
years, was retired on account of ill health. 

Dr. W. W. Bauer, who has recently been employed to act as 
assistant director of that bureau, was made director. 


SURVEY OF HOSPITALS FOR THE CARE OF NERVOUS 
AND MENTAL P.VTIENTS 

The Board approved the employment of a trained psychiatrist 
to analyze the information procured through the questionnaire 
sent out by the Committee on Mental Hygiene and through 
other sources, with a view to the preparation of a report and 
the adoption of certain standards. 

TESTIMONY OF DR. SEVAN BEFORE SENATE COMMITTEE 

The Board of Trustees approved the editorial in The 
Journal concerning the testimony of Dr. Arthur Dean Bevan 
before a Senate committee, and instructed the editor so to 
inform Dr. Bevan. 

MISCELLANEOUS 

Appropriations were made to carry on the work of the various 
councils and bureaus, as well as for the Committee on the Pro¬ 
tection of Medical Research and for the committees on scientific 
and therapeutic research. Other more or less routine matters 
were given careful consideration. 


THE NEW ORLEANS SESSION 
Indications Point to Well Attended Meeting 
Reports received from Dr, W. H. Seemann, general chairman 
of the Committee on Arrangements for the New Orleans Session 
of the American Medical Association, May 9 to 13, indicate a 
large attendance. Advance hotel reservations are being received 
in large numbers by the New Orleans Hotels Committee, of 
which Dr. Emmett L. Irwin is chairman. 

Dr. Irwin reports that the Hotel Roosevelt is booked to 
capacity with advance reservations and has been obliged to 
turn a number of requests for rooms over to his committee for 
placement with other New Orleans hotels. A large number 
of reservations have already been placed with the St. Charles 
and Monteleonc, and scattering reservations have been bandied 
through all the larger hotels of New Orleans. 

The New Orleans committee assures adequate housing facili¬ 
ties through its large number of fine hotels. The convention 
city’s hotel committee urges, however, that for choice of accom¬ 
modations members should mail requests for reservations with¬ 
out delay. A list of hotels with rates appeared on advertising 
page 41 of The Journal, February 6. Hotel reservations 
should be mailed to Dr. Emmett L. Irwin, Chairman, Hotels 
Committee, Post Office Box 1460, New Orleans, La. 

Women’s Auxiliary Planning Entertainments 
Mrs. Walter J. Freeman, president of the Women’s Auxiliary 
of the American Medical Association, visited New Orleans, 
February 25 and 26, and met with the local committee, of 
which Mrs. Joseph Hume is chairman. The Hotel Bienville 
has been designated as headquarters for the M’omen’s Au.xiliary, 
and plans are materializing for what promises to be one of the 
most enjoyable entertainment programs ever arranged for the 
Women’s Auxiliary. Mrs. Hume points out that New Orleans 
holds so much of interest, particularly to womankind, that the 
only difficulty existing in planning the entertainment program 
is to find time to include opportunities for observing the many 
historical and romantic points of interest, beautiful gardens of 
semitropical and native flowers, interesting old patios, and the 
other innumerable attractions of the South’s metropolis. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on ^londay 
from 12 noon to 12:05 p. ro.’over Station WBBAI (770 kilo¬ 
cycles, or 389.4 meters) and other stations of the Columbia 
Broadcasting System, and on Wednesday and Friday from 
2:25 to 2:30 p. m. over Station' WBBM, Chicago. 

The program for the week is as follows: 

March 7. Principal Causes of Illness in Typical American Community. 

March 9. Common Sense and the Open Window. 

}yiarch 11. Why We Run Away. 

There is also a fifteen minute health talk sponsored by the 
Association on Saturday from 11; IS to 11; 30 a m over 
Station WBBM, Chicago. ' 

The program for the week is as follows: 

March 12. The Sign on Vour House. 
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Medical News 


(PnVSICIAKS WILL CONFER A FAVOR DV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW UOSPITALS, EDUCATION, PURLIC HEALTH, ETC,) 


CALIFOKNIA 

Diploma and Certificate Missing. — Dr. Paul P. E. 
Michael, a graduate of McGill University, May 30, 1928, 
licensed as a physician and surgeon in California, Aug. 30, 
1928, reported, February 2, tliat his California certificate (num¬ 
ber A-04771) was recently lost along with other things when 
a bag of bis disappeared. A diploma from Northwestern Uni¬ 
versity Medical School, 1904, belonging to Dr. Claire Willard 
Fulton, Los Angeles, was stolen from his office, February 7. 

University News. — Dr. John C. Meakins, professor of 
medicine and director, department of medicine, McGill Univer¬ 
sity Faculty of Medicine, will be at the University of California 
Medical School as university lecturer from March 11 to April 
2. The university lectureship was established at the medical 
school in 1930. Dr. Lewellys F. Barker, Baltimore, was the 
first lecturer, and Dr. Herman M. Adler, the second. The 
physician serving as lecturer conducts clinics and demonstra¬ 
tions at the medical school during his month’s incumbency. 

COLORADO 

Licenses Renewed.—At a recent meeting of the state board 
of medical examiners, the license of Dr. Silvius S. Craig, 
Wilmar, Calif., was renewed. Dr. Craig's license had been 
revoked, July 1, 1930, for unprofessional and dishonorable con¬ 
duct in advertising. The license ot Dr. Toros Sarkisian, 
Denver, was renewed at a meeting of the board, January 5. 
Dr. Sarkisian's license had been revoked in 1923 for perform¬ 
ing an abortion. 

White House Conference. — A continuation committee, 
appointed at the last session of the Colorado White House 
Conference on Child Health and Protection, Denver, January 
14-16, is now endeavoring to discover ways by which the find¬ 
ings may be used to guide future activities in the different 
counties of the state. F. J. Kelly, Ph.D., Washington, D. C., 
representing the national conference, and Dr. Estella F. Warner, 
U. S. Public Health Service, were the guest speakers. 
Dr. Franklin P. Gengenbach, Denver, was director of the con¬ 
ference. The chairmen of the four divisional sessions were; 
medical service. Dr. Maurice H. Rees, Denver, president, Colo¬ 
rado State Medical Society; public health service and adminis¬ 
tration, Dr. Samuel R. McKe!vey,_ Denver, secretary, state 
board of health; education and training, Mrs. Inez Johnson 
Lewis, state superintendent of public instruction; the handi¬ 
capped, Miss Eunice Robinson, president, state conference of 
social work. 

DISTRICT OF COLUMBIA 

Cancer Clinic.—Dr. Joseph C. Bloodgood and his associates 
at Johns Hopkins University School of Medicine and Johns 
Hopkins Hospital, Baltimore, conducted a bone and cancer 
clinic in the department of pathology, Howard University 
School of Medicine, February 19-20. 

Personal.—^At the bicentennial convocation of George Wash¬ 
ington University, February 22, the honorary degree of doctor 
of laws was conferred on Dr. Luther Halsey Reichelderfer, 
and the degree of doctor of science on Dr. Sterling Ruffin. 
Both physicians, who are residents of Washington, are alumni 
of George Washington University School of Medicine. 

Dr. Allemann Retires.—Dr.. Albert _ Allemann retired at 
the end of February from active duty in the library of the 
surgeon general’s office, where he has been since 1900. 
Dr. Allemaim was born in Soleure, Switzerland, in 1860, and 
came to the United States in 1884. He entered the library in 
1900 and began the study of medicine, graduating from George 
IVashington University School of Medicine in 1904. Dr. AUe- 
mann was for fifteen years principal assistant librarian and 
editor of the Index Catalogue. At one time he was assistant 
editor of the Index Mediens and later was on the staff of the 
Quarterly Ctimulatk’c Indc.r Mediens. Dr. Allemann will be 
remembered for his editing on the Index Catalogue, including 
four volumes of the second and all of the third series. Testi¬ 
monials of the esteem and affection of his fellow workers at 
the library were presented to Dr. Allemann at the time of his 
retirement. 


Annual Banquet of Society.—Dr. E. Starr Judd, Roch¬ 
ester, Minn., President of the American Medical Assodation, 
was the guest speaker at the annual reunion of the George 
Washington University Medical Society, February 20. His 
subject was “Research and Practical Studies of Diseases of 
the Biliary Tract.” Among the other guests of honor were 
Cloyd Heck Marvin, LL.D., president of George Washington 
University; Dr. Earl Baldwin McKinley, dean of George 
Washington University School of Medicine; Dr. Alan M. Ches- 
ney, dean, Johns Hopkins University School of Medicine; 
Dr. William Gerry Morgan, dean, Georgetown University 
^Medical School; Surg. Gen. Robert W. Patterson, U. S. Army; 
Surg. Gen. Charles E. Riggs, U. S. Navy; Surg. Gen. Hugh 
S. Ctimming, U. S, Public Health Service; Dr. Luther H. 
Reichelderfer, chairman, board of commissioners of the District 
of Columbia, and Dr. Joel T. Boone, physician to President 
Hoover. Dr. Frederick A. Reuter, president of the society, 
presided. 

Society News. — The International Afedical Club gave a 
dinner, February 4, in honor of Dr. Georges Portmann, pro¬ 
fessor of laryngologv. University of Bordeaux. At a business 
meeting later, _Dr. Adolphus B. Bennett was elected president, 
and Dr. Panigiotea S Constantinople, secretary.-The Wash¬ 

ington Society of Pathologists furnished the program for the 
meeting of the Medical Society of the District of Columbia, 
January 27. Major George R. Callender, Baltimore, spoke on 
“Prognosis of Melanoma of the Eye”; Dr, Wallace M. Yater, 
Major Paul E. JfcNabb and Dr. Edmund Horgan, “Clinko- 
pathologic Types of Hemochromatosis,” and Dr. Walter Free¬ 
man, “Cerebral Metastascs in Primary Carcinoma of the Lung." 

-Dr. Francis R. Hagner addressed the Society of Hospital 

Interns, January 13, on “Tlie Use and Abuse of the Catheter.” 
-The Hippocratcs-Galcn kfcdical Society furnished the pro¬ 
gram for the February 17 meeting of the Medical Society of 
the District of Columbia; among others. Dr. George B. Triblc 
spoke on “Present Status of Sims Surgery." 

ILLINOIS 

Society News. — Dr. Francis Eugene Senear, Chicago, 
addressed the Will-Gnmdy County Medical Society. March 2, 

on the present status of antisyphilitic treatment.-^Thc Aurora 

Medical Society was addressed, March 3, by Dr. Lowell D. 
Snorf, Chicago, on “Complications of Peptic Ulcer.” 

Chicago 

Dr. Campbell to Give Gehrmann Lectures.—Dr. Charles 
Macfie Campbell, professor of psychiatry, Harvard University 
Medical School, will deliver the Gehrmann Lectures at the 
University of Illinois College of Medicine, March 15-17, in 
room 221 of the new building at 1853 Polk Street. The lec¬ 
tures will be devoted to mental hygiene. Dr. Campbell will 
speak at 4 o’clock, March 15, on “Schizophrenic Disorders”; 
March 16, 1 o’clock, “Preoccupation and Environmental Prob¬ 
lems of the Patient,” and. March 17, 4 o'clock, “Personal 
and Environmental Problems and Resources Available for 
Treatment.” 

Personal.—Mr. Paul H. Fesler has been appointed super¬ 
intendent of Wesley Memorial Hospital, effective May 1, to 
succeed the late Mr. E. S. Gilmore. Mr. Fesler has been 
superintendent of the University of Minnesota Hospitals, Minne¬ 
apolis, since Jan. 17, 1927. For twelve years previous to that 
time, he had served in a similar capacity at the University of 
Oklahoma. Mr. Fesler, for a number of years, was secretary 
of the Oklahoma Hospital Association, and at one time its 
president. He also served as president of the Minnesota Hos¬ 
pital Association. He is now president of the American 

Hospital Association.-Dr. Janies W. Hall was appointed 

criminologist on the coroner’s staff, December 17. 

New Regulations at Medical School. — Graduation in 
medicine eight years after entering college, instead of the 
present nine years, will be possible at the School of Jlcdidnc 
of the Division of Biological Sciences, University of Chicago, 
with the beginning of the spring quarter, according to regula¬ 
tions approved at a meeting of the faculty of the division, Feb- 
ruarj; 18. The intern year will be included in the eight years. 
Abolishment of the bachelor of science degree as an admission 
requirement was also approved. For admission to the medical 
school, adequate training in physics, chemistry, biology and 
mathematics is recommended, in addition to a reading knowl¬ 
edge of German or French. After 1933, a reading loiowledge 
of German will be required. It is expected that this prepara¬ 
tion will ordinarily be completed in the first year in the divi¬ 
sion. Selection fay the committee on admissions will be based- 
OH character, aptitude and scholarship. Evidence of interest 
and ability in research will commend applicants to this com- 
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inittee. Requirements for the granting of the degree of doctor 
of medicine, as approved at this meeting, provide that group 
examinations be abandoned and general departmental examina¬ 
tions be substituted for them. The student will be required 
to pass a general departmental e.xamination in each department 
during the quarter in which he completes his work in that 
department. The requirement of a thesis for graduation is 
abolished. The degree of doctor of medicine with h 9 nors in 
one department will be given when, in addition to meeting with 
distinction the requirements for the degree of doctor of medi¬ 
cine, the student has also completed a satisfactory thesis con¬ 
stituting a contribution to knowledge. This degree will he 
awarded on recommendation of the department and approval 
of the faculty of the division. The official name of the medical 
school will be the School of Medicine of the Division of the 
Biological Sciences. 

Society News.—The Chicago Society of Industrial Medi¬ 
cine and Surgerv held a joint meeting with the Chicago Uro¬ 
logical Societv, March 2; Drs. Kellogg Speed and Edward 
William White spoke on “Pelvic Fractures” and “A Study of 
Certain Urological Complications Associated with Pelvic Frac¬ 
tures,” respectively.-Dr. Arthur Weil addressed the Chicago 

Society of Internal liledicine, February 22, on “Presence of 
Myelolytic Substances in the Urine of Multiple Sclerosis 
Patients” and Dr. Oswald H. Robertson and Helen M. Wallace, 
“Distribution of Pneumococci in Lungs During Lobar Pneu¬ 
monia.”-The Chicago Pediatric Society was addressed. Feb¬ 

ruary IS, among others, by Drs. Benjamin Gasul and Philip 
Rosenblum on “An Attempt to Use the Spinal Fluid as a 
Biologic Test for the Diagnosis of Tuberculous Iileningitis. ’ 
-Dr. John A. Larson, among others, spoke before the Chi¬ 
cago Neurological Society, February 18, on “Postural Prece¬ 
dence in Postencephalitis.”-^The Society of Medical History 

of Chicago was addressed, March 1, by Dr. Arno B. Luck- 
hardt on “History of Hemostasis,” and Dr. P. Arthur Delaney, 
"Michael Servetus and the Discovery of the Pulmonary Cir¬ 
culation." There was also an e.xhibition of old medical books 

in Billings Library, University of Chicago.-Dr. Stanton K. 

Livingston, Hines, Ill., among others, addressed the Chicago 
Orthopedic Club, Februarj" 12, on “Maggot Treatment of 
Chronic Osteomyelitis."—;-Dr. Tadcus Dundulis addressed the 
Lithuanian Medical Association of America, February 23, on 
"Elbow Fractures Treated in Extended Position.”-.A, sym¬ 

posium on mucin therapy will comprise the program of the 
Chicago Medical Society, February 16; members of the faculty 
of Northwestern University Medical School will conduct the 

program.-Dr. Austin A. Hayden, among others, will address 

the Chicago Laryngological and Otological Society, March 7, 
on "Medical Advertising.”—^The Chicago Surgical Society 
was addressed, March 4, among others, by Drs. Loyal Davis 
and Hale A. Haven on “Surgical Treatment of Trigeminal 
Neuralgia," and Charles B. Huggins, “Further Experiments 

on Bone Formation.”-Dr. Edward H. Cary, Dallas, Texas, 

President-Elect, American IMedical Association, addressed the 
students and faculty of the University of Illinois College of 
Medicine, February 26, on “Medical Education, Past and 
Present.” 

INDIANA 

New Biologic Collection.—The discovery and collection 
of nearly 700 biologic species of insect life new to science were 
announced on the return to Indiana University, Bloomington, 
of Alfred C. Kinsey of the zoology department from a 10,000 
mile scientific trip through Mexico. The Kinsey expedition 
collected more than 100,000 individual specimens. 

University News.—^The department of medicine of Indiana 
University School of Medicine, Indianapolis, has been divided 
into two sections to be known as the department of cardiology 
and the department of internal medicine, according to the press, 
January 30._ This reorganization was necessary to take care 
of steadily increasing work, it was said. Dr. George S. Bond 
will head the department of cardiology, and Dr, Janies O. 
Ritchey the department of internal medicine. Both of these 
physicians were on the staff of the former department of 
medicine. 

Society News.—^The Dvlarshall County Medical Society was 
addressed at Plymouth, February 3, on “Treatment of Sinu¬ 
sitis.”-Dr. Foster J. Hudson, Indianapolis, addressed the 

Hancock County Medical Society, February 12, on “Toxemias 
of Pregnancy; Threatened, Incomplete and Inevitable Abor- 

don.”-At the meeting of the 'Madison County Medical 

Society in Anderson, February 15, Dr. Heyworth N. Sanford, 
Chicago, spoke on “Convulsions in Infancy” with' especial 

reference to treatment.-Dr. Edgar F. Kiser, Indianapolis, 

Mdressed the Delaware-Blackford County Medical Society, 
February 16, on “The History of Medicine.”-Dr. Louis H. 


Clerf, Philadelphia, addressed the Tip^jecanoe County Medical 
Society, February 11, on "Bronchoscopic Aid in Diagnosis and 

Treatment.”-The Floyd County Medical Society was 

addressed, February 12, by Dr. Elihu P. Easley, New Albany, 
on "Relation of Doctors to Each Other and to the Public.” 

-Dr. Charles O. McCormick addressed the Indianapolis 

Medical Society, February 23, on “Fewer and Better Babies 
(From the \Tewpoint of Eugenic Sterilization),” and Dr. Del¬ 
bert O. Kearby, "Bronchoscopy as an Aid to Diagnosis,” 

KENTUCKY 

Bills Introduced.—S. 350, to amend the nursing practice 
act, proposes to require all nursing of the sick to be done by a 
registered or trained nurse, except (1) gratuitous nursing "by 
a friend or member of the family”; (2) “strictly charitable 
nursing by established hospitals”; (3) services of “nurses who 
do not assume to be trained or registered nurses, who shall 
have had ten years practical nursing of the sick at the time 
of the passage of this act." Further, the bill proposes to make 
it "unlawful for any doctor or hospital ... to employ or 
use any nurse unless that nurse be a registered or trained 
nurse.” S. 353 proposes to create a board of barber and beau¬ 
tician e.xamincrs and to regulate the practice of harbering and 
beauty culture. S. 360 proposes to make it unlawful for any 
person to possess, sell, manufacture or distribute in any other 
than its natural state, any marihuana, Indian hemp or hasheesh, 
"except under the direction and in the course of treatment by 
a licensed physician.” S. 374 and H. 724 propose to le\y on 
licensed physicians a lax of one third of their fees for issuing 
prescriptions for intoxicating liquors or for narcotic drugs. 
S. 395 and H. 635, to amend the workmen’s compensation act, 
propose to make an employer liable without any limit, other 
than the discretion of the compensation board, for such medical, 
nursing and hospital services as are necessary during the first 
ninety days after an injury to an employee. H. 521, to amend 
the laws defining the duties of coroners, proposes (I) to give 
coroners jurisdiction in cases of deaths occurring without medi¬ 
cal attention; (2) to make it the duty of any person discover¬ 
ing or having in his possession the body of a person violently 
killed or dying without the attendance of a licensed physician 
to notify the coroner of the facts, and (3) apparently, to permit 
coroners to hold inquests without juries. H. 617, to amend 
the workmen’s compensation act. proposes (1) to make the 
employer liable without any limit as to amount or time for 
such medical and hospital services as are necessary to treat 
an injured employee, and (2) to permit an injured employee 
to select his own physician. 

MARYLAND 

Child Health Activities.—About 25 per cent more chil¬ 
dren were examined last year at child health conferences in 
the counties throughout Maryland than in 1930. Dr. James H. 
Mason Knox, Jr., chief, bureau of child hygiene, state depart¬ 
ment of health, announced that a total of 8,423 children under 
school age, representing more than 5,000 families, were exam¬ 
ined in 1931, as compared with 6,169 in the preceding year. 
Of the 8,423 children, 3,797 were under 5 years old, and the 
remainder from 5 to 7 years old. Including the stops made 
by the "healthmobile” in a tour of the Eastern Shore and 
southern Maryland last year, 388 different places were visited 
by health officers and 545 health conferences were held. 


MICHIGAN 

Society Opposes “Sheppard-Townerism.” — The council 
of the Wayne County Medical Society recently adopted a reso¬ 
lution opposing further “Sheppard-’Townerism.” This action 
followed the recent introduction in Congress of two bills 
R. 7525, S. 572) intended to revive “Sheppard-Townerism.” 
These bills propose to appropriate money from federal taxes, 
raised largely from city populations, and apply it for rural 
hygiene generally and maternal and infant hygiene more par¬ 
ticularly’, in the rural districts of the various states. 

Society News.—A sy'mposiura on tuberculosis in pregnancy 
comprised the program of a joint meeting of the Wayne Countv 
Medical ^ciety and the Detroit Obstetrical and Gynecological 
Society, February 23; the speakers were Drs. Richard H. 
Morgan, u dham A. Hudson, Plinn F. Ivlorse and Harold 
Henderson. The county society held “open house,” February 
22, 111 honor of V\ ashmgton’s anniversary.-Dr. John J Cor¬ 

bett, Detroit, addressed the Macomb Countv Medical Societv, 

January 4, on Treatment of Hemorrhoids.”-Drs Wads- 

wmrth Jr., and Arthur E. Hammond,' Detroit, 

addressed the Oakland County Medical Societv, February 18 
at Pontiac, on bronchoscopy. A film on “Vaginal Hysterec¬ 
tomy was also shown. 
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Foundation Aids Study of Morphine.—The Rockefeller 
Foundation has provided for an extension of an investigation 
of the chemistry and pharmacology of morphine, with the 
object of removing the dangerous properties of the drug. This 
study has been carried on at the Universities of Michigan and 
Virginia, under the auspices of the National Research Council 
through its drug addiction committee. The Ann Arbor Tribune 
states that the results already obtained have been so promising 
that the foundation has granted a sum that will not only pro¬ 
vide for the extension of the work to Jan, 1, 1936, but also 
allow some increase in the yearly budget. Drs. Charles W, 
Edmunds and Nathan B. Eddy are in immediate charge of the 
work at the University of Jlichigan. 

Wayne County Society’s New Home Dedicated.—The 
new headquarters of the Wayne County iledical Society, 
Detroit, was dedicated with a housewarming, January 29. 
More than 1,200 of the approximately 1,600 members of the 
society were present. The new home of the society contains 
fifty rooms. In 1893, a year of depression, the society’s bulle¬ 
tin states, the expenditures for the building were said to be 
$400,000 for the house, $230,000 for decorations and glazing, 
and $300,000 for art treasures. The house, which was built 
by Air. David Whitney, took four years to erect. The mansion 
is famous for its carved woodwork and parquet floors, its 
Stained glass windows and its twenty fireplaces, each of dif¬ 
ferent marble or tinted 
brick. The first floor 
of the building has 
been given over to the 
committee rooms, 
lounges and dining 
rooms of the society. 
The second floor con¬ 
tains the executive 
offices together with 
the offices of the De¬ 
troit Physicians Busi¬ 
ness Bureau, the col¬ 
lection department of 
the society. The 
smokers’ room and 
the billiard and ping- 
pong room will occupy paneled space in the basement. A new 
feature of the society's headquarters is the Seniors’ Room, set 
aside for physicians who have been in practice more than 
twenty-five years. The Noon Day Study Club, composed of 
physicians under 40 years of age, also occupies space in the 
building. Elaborate entertainment was provided at the house¬ 
warming and forty-three valuable door prizes were awarded. 
The Wayne County Medical Society bad occupied its home in 
the Maccabees Building for five years. 

MINNESOTA 

Diquor Prescribing in Minnesota.—The Winona, Minn., 
Republican Herald cites an interview with S. B. Qvalc, district 
superintendent of the Bureau of Industrial Alcohol in Minne¬ 
apolis, in which he says that the total number of permits in 
Minnesota is 1,600. Of those who have permits, few physi¬ 
cians use the limit. Some physicians keep their books for two 
or three years without completely using them, and less than 
7 per cent of physicians in the state use the full number of 
prescriptions allowed. 

NEBRASKA 

Health at Omaha. — Telegraphic reports to the U. S. 
Department of Commerce from eighty-three cities with a total 
population of 36 million, for the week ended February 20, 
indicate that the highest mortality rate (21) appeared for 
Omaha and the rate for the group of cities as a whole. 12.5. 
The mortality rate for Omaha for the corresponding week last 
year was 13.7. The annual rate for the eighty-three cities for 
the seven weeks of 1932 was 12, as against a rate of 14.4 for 
the corresponding period of 1931. Caution should be used in 
the interpretation of weekly figures, as they fluctuate widely. 
The fact that some cities are hospital centers for large areas 
outside the city limits or that they have large Negro popula¬ 
tions may tend to increase the death rate. 

Society News. — The Nebraska section of the American 
College of Surgeons held its annual assembly in Omaha, Feb- 
ruaty 23-24. Among speakers listed on the program were 
Drs. Frank C. ilann, Rochester. Minn., who spoke on “Phj'si- 
olog)- of the Biliary Tract”; William E. Lower, Cleveland, 
"The Prostatic Problem”: Vilray P. Blair, St. Louis, “Sur- 
gerv of the Ocular Appendages and Related Structures,” and 


Louis J. Hirschman, Detroit, "Umbilical Colostomy in Car¬ 
cinoma of the Rectum.”-Drs. William L. Shearer and Rod¬ 

ney W. Bliss, Omaha, addressed the Otoe County Medical 
Society, Nebraska City, January 11, on “Upper Respiratory 

Infection.”-Drs. Frederick W. Niehaus and John P. Lord, 

Omaha, addressed the Omaha-Douglas County Medical Society, 
February 9, on "Cardiac Enlargements with Special Reference 
to Orthograms” and “Deformities and Disabilities of the Lower 
Extremities,” respectively. 

NEW JERSEY 

Society News. —Dr. Thomas McCrae, Philadelphia, 
addressed the Mercer County Medical Society, in January, on 

"Troubles of the Colon.”-Dr. Frederick T. Van Beuren, Jr., 

New York, presented a paper before the Morris County Medi¬ 
cal Society at the New Jersey State Hospital, Greystone Park, 
January 2l, on “Symptoms of Acute Intestinal Obstruction 
with Relation to Other Acute Surgical Conditions of the 

Abdomen,”-Drs, Matthew Walzer and Albert F. R. Andre- 

sen, Brooklyn, addressed the Passaic County Alcdical Society, 
Paterson, January 14, on “Allergy of the Respiratory Tract” 

and “Allergy of the Gastro-Intestinal Tract,” respectivclj'.- 

Dr. John A. Kolmcr, Philadelphia, addressed the Gloucester 
County Medical Society, Pitman, January 22, on “Specific 
Treatment of Pneumonia.” 

Bills Introduced.—S. 189 proposes (1) to require every 
motor vehicle to be covered by adequate indemnity insurance 
and (2) to permit all persons injured by motor vehicles with¬ 
out regard to the negligence of either party, to recover specific 
amounts from the insurers of the motor vehicles causing the 
injuries. The indemnity recoverable is to include "indemnity 
for medical, surgical, hospital and nursing services, and the 
cost of medicines and appliances, actually incurred as a result 
of the accident.” A. 215, to amend the workmen’s compensa¬ 
tion act, proposes to eliminate the statutory definition of hernia 
as ordinarily a disease and only rarely an accident, and as 
presumptively of cither congenital or slow development in the 
absence of a tear or puncture of the abdominal wall. Proof 
of the industrial origin of a hernia may be by preponderance 
of evidence and need not as at present be conclusive proof. 
Time for the manifestation of symptoms after the event alleged 
to have caused the injury, within which industrial origin is to 
be presumed, is extended. Detailed provisions of the present 
law defining the relative responsibilities of employer and 
employee for the treatment of an industrial hernia will be 
eliminated if this bill is passed. 

NEW YORK 

Society News. — Dr. William H. Park, New York, 
addressed the Medical Society of the County of Rensselaer. 
January 12, on prevention of diphtheria, scarlet fever and 
poliomyelitis. Dr. Eugene F. Connally, Troy, retiring presi¬ 
dent, presented a paper on Welch bacillus infection.- 

Dr. Joseph C. Doane, Philadelphia, addressed the Broome 
County Medical Society, Binghamton, January 5, on "Rela¬ 
tions Between the Medical and Nursing Professions and the 

Hospitals.”-Dr. Harry R. Lohnes, Buffalo, presented a 

paper on “Anemia in Infancy and Childhood” before the 
Genesee County Medical Society, Batavia, January 13. 

Prizes for Essays.—The Iiledical Society of the State of 
New York announces two prizes to be awarded this year. The 
Merritt H. Cash Prize will be given to a member of the state 
society who submits the best original essay on a subject to be 
designated by the committee on prize essays. This prize, estab¬ 
lished in 1863, has been arvarded only four times. The second 
prize is the Lucien Howe Prize, a medal to be given for the 
presentation of the best original contribution to the knowledge 
of surgery, preferably ophthalmology. Competitors need not be 
members of the New York society. Essays must be subraitted 
before May 9, to the Committee on Prize Essays. Medical 
Society of the State of New York, 2 East One Hundred and 
Third Street, New York. Members of the committee arc Drs. 
Edwin MacD. Stanton, Schenectady, Albert C. Snell, Roch¬ 
ester, and Edgar A. '\'^ander^'■eer, Albany. 

Bills Introduced.—S. 959 and A. 116S propose that the 
state commissioner of health assume and continue the func¬ 
tions of the bureau of venereal diseases in the state department 
of health. S. 1083 and A. 975, to amend the medical practice 
act with respect to the practice of osteopathy, propose (1) to 
denominate osteopaths as osteopathic physicians; (2) to provide 
that “a license to practice osteopathy shall not. entitle the holder 
thereof to perform any surgical operation involving incision for 
the opening of a natural body cavity, for the removal of cancer 
or other tumor, for the amputation of an extremity or an 
appendage, or for the removal of any gland or organ, or par! 
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thereof, of the human body; nor shall such license permit the 
holder thereof to administer drugs, except narcotics, anesthetics, 
antiseptics, serums, vaccines and antitoxins,” and (3) to omit 
that portion of the present law which prohibits osteopathic 
licentiates from administering drugs or performing surgery 
with the use of instruments. A. 996 and S. 1270 propose to 
prohibit hospitals, supported wholly or partly by public revenue, 
from collecting any fee for medical services rendered while 
operating public clinics. A. 1165 proposes to authorize the state 
commissioner of health to establish in every county one or more 
cancer clinics. A. 1191 and S. 1273 propose to prohibit experi¬ 
ments on living dogs. A. 1217 proposes to create a board 
of hairdressers and cosmetologists and to regulate the practice 
of hairdressing and cosmetology. A. 1477 proposes to accord 
liens to charitable or governmental hospitals, treating persons 
injured in accidents, on any judgments or settlements obtained 
by the injured persons, by reason of such injuries. 

New York City 

Course for Psychiatric Social Workers. — The New 
York State Department of Mental Hygiene is conducting an 
institute for the social workers of the state institutions under 
its direction, at the New York State Psychiatric Institute and 
Hospital, February 15 to l\Iarch 25. Among other lecturers 
taking part in the course. Dr. Howard W. Potter will conduct 
a course in child guidance, and Dr. Leland E. Hinsie a course 
in psychiatry. 

Academy Afternoon Lectures.—Coming lectures in the 
afternoon series at the Academy of Medicine are as follows: 

Jlarcli n, "Consecutive Clinical and Patliolo^-ical Events in Cancer/* 

Dr. Harrison S, Martland, Newark, N. J. 

March 18, "Practical Points in Surgical Diagnosis," Dr. Frederic W,. 

Bancroft. ^ 

April 1, "Chronic Colitis,’* Dr. Walter A. Bastedo, 

April 8, ‘‘Ultraviolet Therapy," Dr. Edgar Mayer, Saranac Lake. 

April 13, "The Influenzal Cold," Dr, William R. Williams. 

April 22, "A Discussion of the Prostatic Problem," Dr. William E. 

Lower, Cleveland. 

Dr. Nathan Rosenthal gave the lecture, March 4, on “Diseases 
of the Blood," with special reference to treatment. 

Child Guidance Bureau to Open Clinic. — The new 
Bureau of Child Guidance of the Board of Education recently 
announced tliat a clinic for the treatment of cases of malad¬ 
justment is to be opened at the school at 228 East Fifty- 
Seventh Street under the direction of Leon W. Goldrich, 
Ph.D., director of the bureau. In its first e.xperimental year 
the clinic will concentrate on the district from Forty-Fourth 
to Eighty-Seventh Street between Fifth Avenue and the East 
River. The work of the bureau has been organized into three 
divisions; the educational division, which will concern itself 
with parent education; the “liaison” division, consisting of 
representatives of city schools to serve as a link between the 
bureau and the schools, and a third division, to maintain rela¬ 
tions with social agencies. 

Graduate Course in Physical Therapy.—A six weeks’ 
Course in physical therapy for qnaliHed graduates in medicine 
will be given at Columbia University College of Physicians 
and Surgeons, beginning March IS. The course will be lim¬ 
ited to twelve and will not be given unless eight apply. It 
is divided into two weeks of lectures and demonstrations, which 
will be given at the College of Physicians and Surgeons, two 
weeks of clinical demonstrations, and two weeks of supervised 
clinical practice in several hospitals in the city. Instructors 
will be Drs. Norman E. Titus, William Bierman, Charles R, 
Brooke, Harold M. Herring, Cassius Lopez-de Victoria, Madge 
C. _ L. McGuinness, Robert Muller, Randolph Raynolds and 
William B. Snow, Jr. The fee for the course is $130. 

Demonstrations in Physical Therapy.—The Medical 
Society of the State of New York, through its committee on 
public health and medical education, sponsored a series of con- 
lerenc^ and demonstrations on physical therapy in traumatic 
wnditions for members of medical societies of New York and 
hron.x counties at the New York Academy of Medicine during 
February. Physicians in charge were Drs. William V. Healey, 
Indications and Contraindications”; Heinrich F. Wolf, “Uses 
and Technic of Superficial Health Measures”: William Bier- 
man, Uses and Technic of Diathermy”; Kristian G. Hansson, 
Uses and Technic of Massage and Therapeutics”; Richard 
^ovacs, Electrodiagnosis: Galvanic and Low Frequency Cur- 
tnts, and Herman L. Reis, “The Compensation Viewpoint.’’ 

raf —Dr. Joseph H. Globus addressed the Medi- 

Tim, County of Queens, February 23, on “Brain 

has r .Diagnosis and Management.” The society 

nipilV' formation of a section on internal 

on t'l pathologj'. - ■Among other features a symposium 

le Heart was given at the meeting of the International and 


. Spanish-Speaking Association of Physicians, Dentists and 
Pharmacists, February 19, by Drs. Russell L. Cecil, Harold 
E. B. Pardee and Carl P. Sherwin. 

Physicians’ Art Exhibit.—^Two Inindred and eighty-one 
exhibits of paintings, sculpture, prints and objects of art created 
by seventy-three American physicians make up the annual show 
of the New York Physicians Art Club, now in progress at the 
New York Academy of Medicine. According to the New York 
Times, the work is conservative and there is a preponderance 
of outdoor subjects, which indicates that for the phj’sician art 
is largely a vacation activity. Thirteen contributors from out¬ 
side New York are represented, including two from California. 
Dr. Louis C. Schroeder is secretary of the club. 

NORTH DAKOTA 

Society News.—At a meeting of the Cass County Medical 
Society, Fargo, January 25, speakers were the following physi¬ 
cians from Minneapolis: Drs. Chester A. Stewart, “Resolving 
Parenchymal Tuberculosis of First Infection in Infancy”; Solon 
Marx White, “Groundwork for kledical Service”; James M. 
Hayes, “Treatment of Acute Empyema of the Gallbladder”; 
Walter A. Pansier, “Cancer of the Rectum,” and Dr. Edward 
L. Tuohy, Duluth, Minn., “Chronic Nontuberculous Lung 

Lesions.”-Dr. Avery D. Prangen, Rochester, Minn., was 

the guest speaker at the midwinter meeting of the North 
Dakota Academy of Ophthalmology and Oto-Lar 3 'ngology, 
Fargo, February 13; his subjects were early management of 
strabismus, operative treatment of strabismus, and problems 
and procedures in refraction. 

OREGON 

Meeting of Medical Alumni.—The annual meeting of the 
Alumni Association of the University of Oregon Medical School 
will be held at the university, March 7-9. Disorders of the 
heart will be the principal topic for discussion, with Dr. Wil¬ 
liam C. Munly, San Francisco, as the guest speaker. Eigh¬ 
teen clinics covering general- and special phases of medicine 
and surgery are scheduled. 

PENNSYLVANIA 

Society News.—Dr. Hugh R, Robertson, Warren, discussed 
the history of anatomy in his address as retiring president of 

the Warren County Medical Society, January 18.-Dr. George 

Harlan Wells. Philadelphia, addressed the York County Medi¬ 
cal Society, January 16, on treatment of pneumonia. At the 
societ 5 ''’s annual banquet, January 7, Drs. Spencer M. Free, 
DuBois, and Wilmer Krusen, Lansdowne, spoke on "Senti¬ 
ment in a Doctor’s Life” and "The Doctor in Literature,” 

respectively.-Dr. John R. Caulk, St. Louis, will address 

the Pittsburgh Urological Association, March 14, on "Use of 
the Cautery Punch in Relief of Urinary Obstruction Caused 
by Carcinoma of the Prostate.”-At a meeting of the Pitts¬ 

burgh Academy of Medicine, February 23, Dr. Charles C. 
Guthrie presented a “Summary of Results of Twenty Years’ 
Experimental Study of the Heart,” and Dr. Robert C. Grauer, 
a paper on “Practical Aspects of Calcium Metabolism in the 

Light of Recent Experimental Study.”-Drs. Elmer H. Funk, 

Philadelphia, and Samuel B. English, Glen Gardner, N. J., 
were the guest speakers at the forty-second winter meeting of 
the Lehigh Valley Aledical Association in Allentown, January 
28. Dr. Funk spoke on diseases of the kidneys and Dr. Eng¬ 
lish on compression of the lungs.-Dr. John A. McGlinn, 

Philadelphia, addressed the Berks County Medical Society, 

February 9, on “Control of Uterine Bleeding.”-Dr. Donald 

Guthrie, Sayre, addressed the Erie County Medical Society, 
Erie, February 2, on early diagnosis and treatment of acute 
intestinal obstruction. 

Philadelphia 

Society News. — Dr. William H. Kraemer, Wilmington, 
Del., was elected president of the Alumni Association of Jef¬ 
ferson Medical College at the thirty-sixth annual meeting, 

February 18, at the college.-Dr. Calvin M. Smyth, Jr., 

delivered the_ postgraduate seminar of the Philadelphia County 
Medical Society, February 26, speaking on traumatic surgerjv 

-At a meeting of the Philadelphia Neurological SocieUs 

February 26, speakers were Drs. Melbourne J. Cooper, “Tumors 
of the Gasserian Ganglion”; Ross H. Thompson, “Focal 
Enlargement of the Temporal Bone as a Sign of Brain Tumor”; 
George Wilson and Murray M. Friedman, “Hereditary Cere¬ 
bellar Ataxia.” 

Personal.^Dr. Charles E. Bricker, said to be the oldest 
city police surgeon in point of service, has resigned, effective, 
March 1, because of ill health. He was appointed in 1884.- 
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Dr. Robert A. Schless was appointed acting chief of tlie Bureau 
of Charities and Correction, February 11, by Clinfon R. Wood¬ 
ruff of the departnient of public welfare. 

Da Costa Lecture.—The second annual lecture under the 
John Chalmers Da Costa Foundation, established in 1930, will 
be delivered by Dr. Thomas A. Shallow, professor of surgery, 
Jefferson Jledical College, before the Philadelphia County 
Medical Society, March-9, on “Diverticulum of the Esophagus.” 
Dr. Da Costa delivered the lecture in 1931, reviewing his forty 
j'ears’ work in surgery (The Jouknal, March 14, 1931, p. 871). 

SOUTH CAROLINA 

Personal.—Dr. D. Lesesne Smith, Spartanburg, has been 
appointed a member of the state board of health to succeed 
the late Dr. Davis Furman, it is reported. 

Bills Introduced.—S. 1286, to amend the pharmacy practice 
act, proposes to permit any licen.sed phj’sician to obtain, with¬ 
out e.xamination, a license to practice pharmacy. H. 1520 pro- 
po.ses to create a commission of charitable institutions to assume 
and e.xercise all powers, duties and functions now e.xercised by 
the superintendents of the state hospital, the state training 
school and the John de La Howe industrial school. H. 1521 
proposes to abolish the board of medical examiners and the 
board of pharmaceutical examiners and to vest their respective 
powers, duties and functions in the state medical college. 

VIRGINIA 

Third McGuire Lecture.—Dr. James S. McLesfer, Bir¬ 
mingham, Ala., delivered the third annual Stuart McGuire 
Lecture of the Medical College of Virginia, in Richmond, 
March 4, on “Nutrition in Its Newer Aspects.” The McGuire 
Lecture was established in recognition of the service of 
Dr. McGuire to the college, to medical education and to surgery. 

Bills Introduced.—H. 181 proposes that the health com¬ 
missioner (1) shall be the executive officer of the state board 
of health; (2) shall be a phpician, a graduate of a medical 
college recognized by the ^^irginia State Board of Medical 
Examiners, and (3) shall be skilled and experienced in the 
administration of public health duties and versed in sanitary 
science. H. 196 proposes to accord liens to hospitals treating 
persons injured iu accidents, on any judgments or settlements 
obtained by the injured persons by reason of their injuries. 
H. 222 proposes to repeal that section of the law regulating 
the sale of "hypnotic drugs” which requires that such drugs 
shall not be sold or given away except on the written prescrip¬ 
tion of a licensed physician, dentist or veterinarian. _S. 270, 
to amend the medical practice act, proposes (1) that in pro¬ 
ceedings against a person for practicing medicine or any branch 
thereof, without a license, the burden of proof shall be on the 
defendant to establish his right to practice; (2) to authorize 
the board of medical examiners, to revoke or suspend a license 
of a person who is grossly ignorant or careless in his prac¬ 
tice. and (3) to state in detail the procedure to be followed in 
revoking a license. 

GENERAL 

Change in Date of Meeting.—^The American Association 
of Pathologists and Bacteriologists will meet in Philadelphia, 
April 28-29, instead of March 24-25, as previously announced. 
Dr. Howard T. Karsner, 2085 Adelbert Road, Cleveland, Ohio, 
is the secretary. 

Memorial to War Dietitians.—A memorial to the dieti¬ 
tians who served in the World War, given by the American 
Dietetic Association, was unveiled in the American Red Cross 
Building, February 6. Among the speakers was Major-Gen. 
Robert U. Patterson, surgeon general of the U. S. Army, on 
“The Future of the Dietitian.” 

Midwinter Clinic.—The American Association of Obstetri¬ 
cians, Gynecologists and Abdominal Surgeons will hold its 
midwinter clinic in Philadelphia, March 7. The group will 
visit in turn for surgical, gj-necologic and obstetric clinics the 
following hospitals: Joseph Price Memorial, Temple Univer¬ 
sity, Stetson and Jefferson, including Curtis Clinic. After a 
dinner at the Union League the guests will hear addresses by 
Drs. James W. Kennedy and Barton Cooke Hirst, on “Joseph 
Price, the Iifan, Philanthropist and Surgeon” and “Develop¬ 
ment of Obstetrics and Gynecology in Philadelphia,” respec¬ 
tively, and will see a motion picture on the “Ectopic Heart,” 
pre.sented by Dr. I. Charles Lintgen. 

Pacific Coast Obstetrical and Gynecological Society.— 
At a recent meeting in San Francisco, the Pacific Coast 
Obstetrical and Gynecological Society was organized. Dr. Frank 
■\Y. Lvnch San Francisco, was elected president, and Dr. Albert 


L. Matbicu, Portland, Ore., was made presidciit-cleci. 
Dr. Clarence A. DePuy, Oakland, was elected secretary. The 
object of the society will be to organize members of tlie medi¬ 
cal profession who limit their practice to obstetrics and gyne¬ 
cology for the promotion of the highe.st ethics of the specialties. 
The membership is composed of active, senior and honorary 
memhers. The active membership is limited to fifty. The next 
meeting of the society will be held in Los Angeles in November. 

Society News.—The American P.sychiatric Association will 

hold its annual meeting in Philadelphia, May 30-June 3.- 

The American Urological Association will meet. May 30-June 

2. in Toronto.-Dr, Ira .Solomon Wile, New York, was 

elected president of the American Orthopsychiatric Association 
at its annual meeting in Baltimore, February 18-20; Dr. Fred¬ 
erick H. Allen, Philadelphia, was elected vice president, and 

Dr. George S. Stevenson, New York, reelected secretary.- 

The American Association of School Physicians will hold its 
fifth annual meeting in Washington, D. C, October 21-22, pre¬ 
ceding the meeting of the American Public Health Association, 

October 24-27.-Dr. Clarence A. Sbore, Raleigh, was elected 

president of the Tri-Statc Medical Association of the CaroHtias 
and Virginia, at the annual meeting in Raleigh, N. C., Feb¬ 
ruary 15-17. Among speakers at the meeting were Drs. John 
Shelton Horsley, Richmond, on "Double Harelip"; Wingate 

M. Johnson, Winston-Salem, N. C, “Influence of General 
Infections on Local Lesions"; Charles S. White, Washington, 
D. C., “Reidel’s Tliyroidilis,” and Tom Douglas Spies, Cleve¬ 
land.^ “Pellagra a Disease of Unknown Etiology—Response to 
an L'liorthodox Diet.” Dr. Henry' Jfason Smith. Tampa, Fla., 
made an ci'cning address, February IS, on "The Cerebral' 
Mechanism of Sleep and Some of Its Disorders.” 

Medical Bills in Congress .—Changes in Status: S. 100 
has passed the Senate, aiilhorizing any institution heretofore 
incorporated tinder the laws of the District of Columbia, oper¬ 
ating exclusively in a foreign country, to use the words 
"American,” “Federal,” and similar words in its title. S. 695 
has been favorably reported to the Senate, with amendment 
(Senate Report No. 295). The bill originally proposed among 
others things to authorize an appropriation for §20,877,000 for 
additional hospitals and domiciliary and outpatient facilities. 
The aniendineiits offered by the committee strike from the bill 
everything relating to such proposed construction and only 
provide for a reduction in payments to veterans under the 
Disabled Emergency Officers Retirement Act while thejj are 
being maintained in institutions by the Veterans' Administra¬ 
tion. _S. 894_ has passed the Senate, directing the retirement 
of acting assistant surgeons of the United States Na\'y at the 
age of 64 years. S. 3110 has passed the Senate, with an amend¬ 
ment, authorizing the Secretary of the Interior to arrange with 
the states for the education, medical attention and relief of 
Indians. H. R. 9699, the Treasury and Post Office Depart¬ 
ments appropriation bill, has been reported favorably to the 
House. It carries an appropriation of §11,421,413 for the 
United States Public Health Service, including the sum of 
$300,000 for special studies of, and demonstration work in. 
rural sanitation. Tlie bill also proposes an appropriation of 
$1,625,000 for the Bureau of Narcotics. Bills Introduced: 
S. 3759, by Senator Norbeck, South Dakota, to construct and 
equip a hospital for Indians at Wagner, S, D. S. 3766, by 
Senator Thomas, Oklahoma, to provide that any c.x-service 
person shown to have had a tuberculous disease of a conipeiisa-. 
blc degree for a period of five or more consecutive years, 
and whose disability on account of such disease during such 
period has been rated as total and temporary', shall be held to 
be totally and permanently disabled for all purposes under the 
World War Veterans’ Act. S. 3781, by' Senator Costigaii, 
Colorado, to authorize an appropriation of $100,000 to recon¬ 
dition the buildings at the veterans’ hospital. Fort Lyon, Colo¬ 
rado. S. 3800, by Senator Copeland, KRw York, to provide 
for federal cooperation with the several states in the physical 
restoration, education, vocational guidance and vocational edu¬ 
cation of “any person below the age of twenty-one years who 
by' reason of physical defects or infirmities, whether congenital 
or acquired by' accident, injury, or disease, are or may be 
expected to be totally or partially incapacitated for participa¬ 
tion in the educational and vocational activities expected of 
normal persons." S. 3818, by Senator Copeland, New York% 
to provide for the vocational rehabilitation of persons disabled 
in industry or otherwise. S. 3819, by Senator Copeland, New 
York, granting permits for the importation or manufacture 
for nonbeverage purposes of spirituous liquors of a particular 
kind or quality' where the supply' in the United States is insuf¬ 
ficient to meet the current needs therefor. H. Res. 161, by 
Representative Rayburn, Texas, to provide a special rule for 
the consideration of H. R. 7525, the Bankhead rural health,. 
and maternity and infancy hygiene bill. This resolution is 
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before the House Committee on Rules. H. R. 9260, bj’’ Repre¬ 
sentative Crowe, Indiana, to provide additional compensation 
for Il^orld War veterans for the loss of use of an eye in active 
service in line of duty. H. R. 9307, by Representative Janies, 
Itlicbigan, to repeal the Emergency Officers’ Retirement Act. 

Deaths in Other Countries 
Geheimrat Max von Frey, Ordinarius at the Physiological 
Institute, University of Wiirzburg, Bavaria, Germany, known 
for his research in the field of tactile, pain and caloric sensi¬ 
bility, died, January 25, in his eightieth year. 


Government Services 


U. S. Public Health Service 
The following physicians have recently entered the public 
health service and have heen assigned to active duty as folloiys; 
Asst. Surgs. David C. Elliott assigned to the marine hospital 
at Louisville; Benton Oliver Lewis, assigned to duty at Roma, 
Texas; Charles T. Meacham, Jr., Kinston, N. C., assigned to 
the marine hospital, Stapleton, N. Y., and Henry L. Wollen- 
weber, Los Angeles, assigned to the marine hospital at San 
Francisco; Asst. Siirg. Ralph Gregg has been promoted and 
commissioned as passed assistant surgeon, effective Dec. 28, 
1931; P. A. Surg. Langdon R. White, relieved at Helena, 
Mont., and assigned at Albuquerque, N. M.; P. A. Surg. 
Elmer A. Carberry, relieved at San Francisco, and assigned 
at Manila, P. 1.; P. A. Surg. George G. Holdt, relieved at 
Honolulu, Hawaii, and assigned at marine hospital, San Fran¬ 
cisco; Surg. Henry A. Rasmussen, relieved at Cebu, P. L, and 
assigned at marine hospital, San Francisco. 


Change of Station in the Navy 
Lieut. Warren G. Wieand from navy hospital, Parris Island, 

S. C., to second brigade, U. S. Marines, Nicaragua; Lieut. 
Conidr. Oscar Davis, from navy hospital, Pensacola, Fla., to 
first brigade, U. S. Marines, Port au Prince, Haiti; Lieut. 
Comdr. Francis E. Locy from first brigade, U. S. Marines, 
Haiti, to navy hospital. League Island, Philadelphia; Ljeut. 
Comdr. Leon W. ^IcGrath from first brigade, U. S. ilarines, 
Haiti, to navy hospital, Annapolis, Md.; Lieut. Comdr. John T. 
Stringer from first brigade, U. S. Llarines, Haiti, to navy 
academy, Annapolis; Lieut. Edward P. Kunkel from navy 
station. Guam, to Navy ^ledical School, Washington, D. C.; 
Lieut. Edward T. Knowles from navy hospital, Marc Island, 
California, to navy station, Guam; Lieut. Comdr. Russell I. 
Craig from navy yard. New York, to Asiatic Station; Lieut. 
Bruce M. Summers, from navy training station, Newport, R. L, 
to Asiatic Station; Lieut. Burr Dalton, from navy hospital, 
Newport, to Asiatic Station; Lieut. Freeman C. Harris, from 
navy hospital. New York, to second brigade, U. S. Marines, 
Nicaragua; Lieut. Comdr. Elmer F. Lowry, from second bri¬ 
gade, U. S. Marines, Nicaragua, to treatment, Norfolk Navy 
Hospital, Portsmouth, Va.; Comdr. Gordon D. Hale, from 
Guardia Nacional ^lanagua, Nicaragua, to navy hospital, Mare 
Island, Calif.; Comdr. John F. Riordan, from Norfolk Navy 
Hospital, Portsmouth, Va., to navy hospital. Pearl Harbor, 

T. H. 


The Government Needs Physicians 
Examinations are announced by the U. S. Civil Service 
Commission for the position of senior medical officer, medical 
officer and associate medical officer (cancer diagnosis and treat¬ 
ment). Applications must be on file with the U. S. Civil 
Service Commission at Washington, D. C., not later than 
March 22. Examinations are to fill vacancies in the v'eterans’ 
administration throughout the United States. The entrance 
salaries range from S3,200 to S4,600 a year, less §570 a year 
for quarters, laundry and full subsistence when furnished. 
Competitors will not be required to report for examination at 
any place but will be rated on their education, training and 
experience. Applicants must have been graduated with a 
degree of doctor of medicine from a medical school of class A 
standing, senior medical officers or medical officers not more 
than twenty years and associate medical officers not more than 
three years prior to March 22, 1932. In addition, certain spe¬ 
cified experience is also required. Further information may be 
ohtahied from the secretary of the U. S. Civil Service Board 
of Examiners at the postolfice or customhouse in any city, or 
from the U. S. Civil Service Commission, Washington, D. C. 
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LONDON 

(From Our Regular Correspoudeut) 

Jan. 30, 1932. 

Malformations of the Body from a New Point of View 

In his lectures at the Royal College of Surgeons, Sir Arthur 
Keith said that fifty years ago Sir John Bland Sutton wrote a 
book to prove that in making its great evolutionary advances 
nature used methods akin to those of disease. An illustration 
was to be seen in the human body during the second and third 
months of development. Hernia was then produced outside 
the abdominal cavity and within the umbilical sac, where the 
greater part of the intestine underwent differentiation and 
growth. .4t the same time, preparations were being carried 
forward within the abdomen for their final fi.xation there. It 
was interesting to compare the modern operation for the radical 
cure of hernia with that which had been discovered by nature. 
At the end of the third month of development, the hernia at 
the umbilicus was cured automatically in a few days; the 
intestine was drawn back into the abdomen and the opening 
closed. Prof. J. E. S. Frazer has show.n how this takes place. 
First, the walls of the abdomen e.xpand by growth, so that room 
is made within for the intestine. Secondlj', the mesenteries 
which attach the intestine to the posterior abdominal wall 
shorten and widen their attachments and draw in the intestine 
in a fixed and orderly manner. Thus the hernia, which has 
served a developmental purpose, is cured. But this process fails 
in 1 child in 3,000, who is born with an umbilical hernia. 

How did hernia at the umbilicus become a normal process in 
the development of the higher animals? It began when a part 
of the intestine had to undergo a premature development to 
contain a store of yolk for the developing fish or frog until it 
could fend for itself. The developing bowel of the dogfish 
grows over, envelops and encloses its stock of yolk. At first 
the fish swims about with the yolk sac suspended from its body, 
being born with a congenital umbilical hernia, the covering of 
which is supplied by the body wall. As the yolk sac empties, 
the hernia is reduced, leaving no scar. When land-living, air- 
breathing vertebrates were evolved, the skin covering the yolk 
sac became more important than the sac itself. By precocious 
development and enormous e.xpansion of the covering of the 
yolk sac, a hood was formed. This grew over and enclosed 
the developing embryo in a double envelop, the inner of which 
contained water. Thus the delicate tissues of the embryo were 
submerged in and supported by water, as are the eggs of the 
fish or frog, which can develop only in a’fluid medium. The 
outer envelop serves as a lung. The umbilicus is the scar left 
at the point of detachment. Part of the body wall has been 
sacrificed for the development of the individual, and the umbilical 
scar is the token of this. In the higher mammals, including 
man, matters are carried a stage further. In the earlier stages 
of development, all efforts are expended on an extensive forma¬ 
tion of that part of the body wall which in' lower vertebrates 
(reptiles and birds) forms the envelops of the embryo. Develop¬ 
ment within a rigid shell and development within a living con¬ 
tractile uterus require different methods. The developing human 
ovum has to burrow into the living membrane of the uterus 
and in this position throw out its envelop—amnion and chorion. 
During this early period, from the eighth to the fourteenth day, 
the embrj'o itself remains in abeyance; all efforts are spent on 
the development of the coverings and the placenta, which have 
been evolved out of that part of the body wall which covers the 
yolk sac of fish and frog. The epithelial covering of the skin 
becomes the wildly growing devouring trophoblast. Part of 
the body wall becomes drawn out to form the umbilical cord. 
It is therefore not surprising that at a certain stage of develop- 
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merit the cord contains coils of intestine, nor, when the elaborate 
processes for the withdrawal of the intestine from the sac are 
considered, that children should occasionally be born with a 
developmental hernia unreduced. 

Sphalinger Discloses His Secrets 

For many years, Sphalinger’s treatment of tuberculosis has 
been brought before the British public. Extravagant claims 
were made for it, principally in the lay press, where campaigns 
describing him as a scientist who had spent his fortune in 
investigation for the benefit of humanity have been carried on 
from time to time. In 1922 the British Red Cross voted a 
large sum to enable him to produce his remedies, and the 
ministry of health offered facilities for their trial under scien¬ 
tific supervision. But while appealing for funds, Sphalinger 
resolutely refused to disclose the method of production of his 
vaccine, declaring that this would lead to improper exploita¬ 
tion. Hence the medical profession, with a few exceptions, 
ignored him. At last he has changed his tactics, and at a 
meeting held in a private house in London attended by some 
persons of social but not of medical importance (many of whom 
had given him financial support) he announced that his vaccine 
for immunization of cattle is prepared by culture of tubercle 
bacilli obtained from tire slaughterhouse. A bovine body fluid 
(defibrinated serum, organ or tissue extract) is coagulated in 
an incubator at 65 C. When cold, there is spread on the 
coagulated surface a small quantity of normal (nonheated) 
bovine body fluid. These mediums are inoculated with native 
bovine bacilli (unaltered by passages on artificial mediums or 
through another animal species) and are incubated in the dark 
at from 38.5 to 39 C. As soon as the culture has sufficiently 
grown it is reinoculated on specific normal (unheated) bovine 
mediums, preferably liquid, consisting of defibrinated blood, 
serum, organ extract or tissue extract. These cultures are 
again incubated in the dark at the same temperature. The 
bacilli from them are collected and made into an emulsion, in 
the absence of oxygen, with distilled water or physiologic solu¬ 
tion of sodium chloride. The emulsion is kept cool and in the 
dark until all the bacilli have died a natural death. It is neces¬ 
sary to keep a vaccine a year or more before it can be used. 
It is then harmless, though effective for immunization. For 
man the vaccine comprises a mixture of thtee types of vaccine: 
(1) the bovine vaccine described, (2) a vaccine made from 
bovine bacilli grown in the dark at 37,5 C. on human defibri¬ 
nated blood, serum, ascitic or pleural fluids, and (3) a vaccine 
made from human bacilli grown on the last mentioned mediums. 
The human bacilli should be isolated from a human lesion with¬ 
out animal passage to avoid adaptation to another species. The 
human and bovine culture mediums must come from 
tuberculosis-free bodies. Sphalinger says that, while there are 
fifteen kinds of tuberculin on the market, his is the only one 
that confers immunity. 

Poisoning by Arsenic in Wall Paper Rendered 
Gaseous by Molds 

An inquest was held on a girl, aged 7 years, who lived in 
the forest of Dean. The county analyst found 2.65 mg. of 
arsenic in her body. In the sitting room of her house he 
discovered that arsenic was being given off in gaseous form 
from the wall paper, which was affected by mold. In samples 
of the paper from the dry parts of the wall he found 8.3 parts 
of arsenious oxide per million, but where the mold grew there 
were only 2.3 parts; in the plaster there were 91 parts. The 
spores of the mold attached themselves to the damp paper, 
grew vigorously, and generated a gaseous form of arsenic. 
He also found traces of arsenic in the systems of other mem¬ 
bers of the family. Prof. H. A. Scholberg, honorary pathol¬ 
ogist to the Cardiff Infirmary, said that what he considered 
had happened was that the flour paste used for putting on the 
paper provided a medium for the growth of the mold, which 


then liberated the arsenic. The jury returned a verdict of 
death from dysentery, with arsenical poisoning as a contribu¬ 
tory cause. 

Crystalline Vitamin D 

At a meeting of the Royal Society, F. A. Askew, R. B. 
Bourdillon, H. M. Bruce, R. K. Callow, J. St. L. Philpot and 
T. A. Webster reported that further purification of vitamin D 
had been achieved by esterification of the distillate formerly 
described as “calciferol.” The purified product has an activity 
twice as great as any previously recorded and appears to be 
identical with vitamin D- of Linsert and Windhaus. It produces 
toxic effects when given in excessive doses. A simplified process 
was described for preparing the pure product from the irradia¬ 
tion products of ergosterol without distillation, 

PARIS 

Cfrom Our Regular Correspondent) 

Jan. 20, 1932. 

Annual Assembly of the Confederation of French 
Medical Syndicates 

The annual assembly of the confederation of the French 
medical syndicates is a convention of the delegates chosen by 
the medical syndicates of the various departments of France 
and is devoted solely to the consideration of professional prob¬ 
lems. This last assembly was characterized by considerable 
agitation and gave rise to heated discussions on problems that 
are disturbing the minds of French practitioners. The most 
important question considered was the law pertaining to social 
insurance. By their concerted action and by threatening to 
refuse to cooperate with the government in the application of 
this law, the syndicates have succeeded in creating for them¬ 
selves a tolerable situation, since persons holding such social 
insurance are compelled to pay their physician immediately 
themselves and are then reimbursed by the departmental sick 
benefit funds for a certain proportion of the sum expended. 
In this manner the physician is always certain of being paid 
the fee that he asks, and the patient is absolutely free to choose 
the physician that he prefers. But this situation is threatened 
in various ways; for the law is based on an unfortunate con¬ 
ception that is costly for the insured, for the employers and 
for the state, and the gor-ernment is seeking to take away from 
the physicians, in a roundabout way, a part of the guarantees 
that it was obliged to concede to them at the time the law was 
voted on. Thus, a new bill has been proposed that provides 
for the administration of the sick benefit funds by the old 
mutual aid societies, which have not ceased to exist, in spite 
of the fact that they fulfil the same purposes as the law, and 
which continue to exert a wide influence, from the political 
point of view, on the members of parliament. The confedera¬ 
tion of the medical syndicates has decided to oppose this bill 
by every' available means; for these societies apply a much 
lower fee schedule than the regular fee schedule of the physi¬ 
cians. Furthermore, the societies pay the physician according 
to the societies’ schedule; the physicians do not collect from 
the patient. If the pending bill is passed, all the advantages 
that the syndicates secured for the medical profession at the 
time the law was voted on will be lost. The confederation 
protested likewise against a proposed bill that would lower the 
fee schedule agreed on for occupational accidents, on the ground 
that, since this agreement was entered into, there has been a 
decline in the cost of living. The statement is inaccurate, and, 
furthermore, there has been considerable increase in the pro¬ 
fessional taxes imposed on physicians. Long discussions were 
carried on with regard to the creation of centers of diagnosis, 
a proposal originating with the administration of the sick 
benefit funds. Many of the representatives of the medical syn¬ 
dicates were systematically opposed to the idea, because they 
feared it would result in the diminution of fees for the physi- 
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cians who specialize in radiologic and biologic examinations. 
The general secretary of the confederation, Dr. Cibrie, who 
was attacked at first for the support he gave the project, suc¬ 
ceeded, by force of eloquence, in convincing the assembly that 
the syndicates would find it to their advantage to take the lead 
in the creation of such centers, provided the physicians serving 
in the centers would agree not to accept private patients out¬ 
side the centers, would confine themselves to patients sent to 
them by the practitioners, and would accept the fee schedule 
adopted by the syndicates. This would be the best means of 
preventing the health insurance societies from establishing such 
centers themselves, which would entail a much heavier finan¬ 
cial loss for the members of the syndicates. 

A Model Radiologic Service in Paris 
At the Hopital St. Louis, a large radiologic service has been 
created that embodies all modern improvements imaginable. 
The minister of public health attended in person the opening 
of the new service. The institute was erected through the 
initiative of Dr. Belot, director of the service, who supervised 
himself all the details of the construction. A thick wall 
sheathed with sheets of lead insulates completely the roentgen 
apparatus from the booth occupied by the patients and the 
operators. The operators control the apparatus from a dis¬ 
tance. The floor is entirely insulated by a thick layer of rub¬ 
ber. In addition to numerous dressing rooms for the patients, 
there are three rooms for radiologic diagnosis. The physician 
dictates his observations to secretaries, seated in an adjoining 
room, by means of a microphone and loud-speaker. The roent¬ 
genologist is enclosed in a special booth that assures him abso¬ 
lute protection. A powerful generator enables the operator to 
make roentgenograms of the lung at the rate of one every 
7 ioo second. Dummy lifts are used to transfer the plates at 
once to the laboratories on the ground floor, where they are 
immediately developed and then placed in an electric drier. 
The radiotherapeutic service comprises ten rooms. The patients 
are enclosed in a booth and the nurses control the apparatus 
from without, while they supervise the patient through a small 
window in the wall. There are two sets of equipment for 
superficial roentgenotherapy, an apparatus for moderately pene¬ 
trative roentgenotherapy, and three sets of equipment for high 
voltage roentgenotherapy with 250 kilowatts. The generators 
are coils with a constant tension of 30 milliamperes. The 
Coolidge tubes, standard type, are enclosed in opaque con¬ 
tainers. In other rooms are the various types of apparatus 
for physical therapy; mercury lamps, diathermic devices, arc 
lamps, and the like; the filing cabinets; in addition, there are 
assembly and recreation rooms. Foreign physicians who visited 
the institute at the time of holding of the International Radio- 
logic Congress stated that nowhere else is there an institute 
so complete and so modern. From the standpoint of capacity, 
10,000 patients a j'ear can be given diagnostic examinations 
and 30,000 patients can receive widely divergent forms of 
treatment each year. 

Distribution of a Large Government Appropriation 

Mr. Camille Blaisot, minister of public health, has decided 
on the manner of distributing the sum of 385,000,000 francs, 
which has been placed by parliament at the disposal of his 
department as a portion of the appropriations made for the 
improvement of the national equipment for the promotion of 
public health. The dominaitt idea governing the distribution 
was the desire to use the appropriated sums chiefly for under¬ 
takings that would necessitate the employment of a large 
amount of man power. The distribution as affecting hospital 
centers was influenced, in part, by a consideration of the needs 
and the local possibilities for absorption of the appropriated 
sums during 1932. For the hospital units the subsidies allowed 
amount to 180,000,000 fraiics. Subsidies amounting to 30,000,000 


francs were accorded to societies that support the crusade 
against child mortality. The sum of 5,000,000 francs was 
granted to the vacation camps and the camps located adjoining 
hot springs. As regards the organizations carrying on the 
crusade against the social diseases, it will be observed that the 
anticancer centers are to receive 27,000,000 francs; the societies 
devoted to the eradication of venereal disease, 16,000,000; the 
sanatoriums, 33,000,000; the preventoriums, 21,250,000; the anti¬ 
tuberculosis dispensaries, 2,960,000, and the schools for the 
training of nurses, 15,590,000. Certain societies that have an 
appeal from the scientific or social point of view are to receive 
efficient financial aid; such, for example, as the Institut du 
radium of the Curie Foundation, 12,500,000 francs; the anti¬ 
cancer center at Villejuif, 12,500,000; the Renaissance sanitaire 
(hospitals of the mutual aid societies), 11,500,000; the Ecole de 
puericulture de la Faculte de medecine de Paris, 8,091,000; the 
Foch Foundation, 4,000,000, and the society for the mutual pro¬ 
tection of railway employees (Etrembrieres, Haute-Savoie), 
2 , 000 , 000 . 

Budget of the Assistance Publique in Paris 
The municipal council of the city of Paris has finally accepted 
the budget of the Assistance publique for the year 1932. The 
director of the service, Mr. Louis Mourier, had been compelled 
to make a demand that the Assistance publique be reimbursed 
by the department of social insurance for the expenditures 
occasioned by the hospitalization of its insured members. The 
sum set aside for the purpose was 62,000,000 francs; but, during 
the year, this allowance was reduced to 22,000,000 francs, of 
which only 13,000,000 francs has been turned over. Mr. Mourier 
holds that, in order to regulate definitely the relations between 
the Assistance publique and the department of social insurance, 
the law should be modified and a lump sum agreed on, which, 
after careful calculations, he placed at 54,600,000 francs. Such 
a system would obviate a great deal of paper work, which would 
constitute the best argument in favor of the change in the law. 
He will bring the matter before the government authorities at 
a later date. The council then agreed on the subsidy that the 
city was to allow the Assistance publique, which was fixed at 
321,470,617 francs, 3,470,617 of which was for the bureaus of 
public charity. It approved likewise the various proposals of 
the chairman of the budgetary committee concerning the erection 
of hospitals, and repairs and improvements in the existing 
hospitals. 




(From Oiir Rcffitlar Correstoudent) 

Jan. 18, 1932. 

Automobile Accidents Due to Drunkenness 
Both the Prussian ministry of commerce and industry and 
the ministry of the interior have drawn attention to the fact 
that numerous traffic accidents occurring in recent months have 
been due to intoxicated drivers. It is emphasized that a small 
quantity of alcoholic beverages is sufficient to reduce materially 
tbe steadiness, the keenness of observation and tbe reaction 

time of the driver. The driver of an automotive vehicle_ 

whether public or private—who, in compliance with the ordi¬ 
nance affecting the traffic of automotive vehicles, is “under 
strict obligations to exercise proper care in the driving and 
management of his vehicle,” violates the law if he drives his 
car after he observes that he is under the influence of alcohol. 
In such an event he is under obligations under all circum¬ 
stances to desist from driving his car. In the future, every 
driver of an automotive vehicle who causes an accident as a 
result of the ingestion of alcoholic beverages will without 
c.xception be deprived of his license. According to a decision 
of the supreme court, no consideration should be given to the 
financial status of the driver or to the contention that the 
financial position of the driver would be jeopardized if his 
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license should be canceled. In the schools that give instruc¬ 
tion in automobile driving, special emphasis should be placed 
on the consequences of such violations. 

Eugenics as a Subject for Medical Students 
The state council of Prussia will in the near future consider 
a proposal that the study of eugenics and of the theory of 
heredity be made obligatory for phj-sicians, teachers and theo¬ 
logians and a subject for examination for physicians. The 
proposed legislation provides also that the pupils of the upper 
classes in the grammar schools, high schools, trade schools 
and continuation schools be given instruction concerning the 
essential significance of eugenics and the theory of heredity. 
Furthermore, an exchange of eugenic health certificates before 
being engaged to marry, and the widest possible spread of 
knowledge in these fields to the whole rcich are demanded. 
A pamphlet showing the reasons for such legislation, prepared 
by Dr. Struve, refers particularly to the research of Prof. 
Dr. Muckermann and of Dr. v. Vcrschuer of the Berlin Kaiscr- 
Wilhelm-Institut and gi^•es a picture of the danger associated 
with the neglect of eugenic ideas as affecting the future of 
the people. 

Hockey Injuries 

The public does not usually have clear ideas in regard to 
the frequenc}’ of injuries resulting from participation in sport. 
It will doubtless occasion surprise that statistics covering 2,152 
hockey games, in which 23.672 players participated, show that 
only 0.33 per cent of the players suffered injuries. This re.sult 
was reached by Privatdozent Dr. Arnold of the department of 
athletics at the University of Leipzig. The injuries were dis¬ 
tributed as follows: men players, 0.35 per cent; male juveniles, 
0.25 per cent, and women and girls, 0.35 per cent. The low 
percentage in male juveniles is explained by the facts that they 
do not enter into the game quite so vigorously as do adults, 
and that their greater elasticity in case of falls and collisions 
reduces the danger. If one considers only the typical hockey 
injuries, those that are caused by hockey sticks and balls, and 
e.xcludes those that occur also in connection with other sports, 
the proportion of hockey accidents is reduced to 0.19 per cent. 
Arnold observed twice as many injuries from hockey sticks 
as from the puck. Among women players, however, injuries 
resulting from the driven object were more frequent. Injuries 
from hockey sticks concern chiefly the head and only sec¬ 
ondarily the lower extremities — less frequently the upper 
extremities and the trunk. Injuries inflicted by the driven" 
object have a similar distribution. Indirect injuries, on the 
other hand, concern more frequently the limbs, and more rarely 
the head and trunk. Almost two thirds of the injuries in the 
narrower sense are injuries of the soft parts. Injuries of the 
bones and joints follow but are much less frequent. Fractures 
are, however, rare. Commensurate with the predominance of 
the stick and ball injuries, persons so injured recover rapidly. 
However, after indirect hockey injuries, considerable time 
usually elapses before injured persons can again take up the 
game. 

The Storing of Roentgen Filins 
A police ordinance concerning the storing of roentgen films 
went into effect in Prussia, January 1. The ordinance applies 
not only to hospitals but to all other institutions for the care 
of health and the promotion of public welfare: care-taking and 
consultation centers, policlinics, ambulatoriums, laboratories and 
the offices and "institutes” of practicing physicians. There is 
a general prohibition against leaving roentgen films around 
open for any length of time. They must not be kept perma¬ 
nently in sickrooms, even when wrapped or enclosed in holders. 
Various regulations that presuppose a far-reaching control are 
imposed also for unused and for developed films, files and 
supply houses. In buildings that are permanent!}' occupied by 
human beings, the storing of supply stocks Is permitted only 
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in the top story, and the use of the building for that purpose 
must be in accordance with the municipal fire regulations, 
which applies also to store rooms that serve solely as deposi¬ 
tories of films. Special regulations must be followed with 
reference to heating, the installation of electric lights and pro¬ 
tection against lightning. Not only the hospitals but also the 
genera! practitioners must secure permission to store roentgen 
films. These safety provisions are not applicable if roentgen 
safety films are used exclusively or stored by themselves. The 
safety films bear on the package and on each film the name 
"DIN-Sicherhcitsfilm.” This designation can be applied only 
to a film which, if a piece 20 cm. long and 3.5 cm. wide is 
held vertically and is lighted with a match at the lower edge, 
after removal of the flame either ceases to burn or requires 
sixty seconds for its complete combustion. 

The Anatomy of the Child 
The “Museum des Kindes” is to be opened, April 1, in the 
building of the Allgemeine Ortskrankenkasse in Hamburg. 
For this purpose, the method of the Leipzig anatomist Spalte- 
holz for the making of anatomic preparations transparent has 
been further developed. The object of the exhibit is to make 
an exact knowledge of the healthy and the sick child available 
to every one. The exhibit will comprise ISO preparations that 
illustrate the normal and pathologic anatomy of the child, 
showing the development from the third day of embryonic life 
up to the ninth month inclusive. The original preparation.s 
will be finely executed and great importance will be laid on 
technical accurac}'. For example, one will be able to see the 
stained blood vessels and the internal organs. 

POLAND 

(Ft 0 ) 1 ) Oitr Rriyiilnr Corrcjf'ondi’Ut) 

Jan. 5, 1932. 

Polish Conference on Tuberculosis 
The fourth Polish Conference on Tuberculosis was held at 
Zakopane, a climatic resort on the slope of the Tatra Mountains, 
in September, 1931. The sessions were held under the chair¬ 
manship of Dr. Severin Sterling, dean of the Polish phthisiolo¬ 
gists, in the sanatorium of the Polish Red Cross Society. 
Especially interesting were the papers of Drs. Michalowicz 
and Popowski of M’'arsaw, and of Skibiiiski of Zakopane, which 
dealt with the relation that exists between the allergic mani¬ 
festations and the resistance of the organism in tuberculosis. 
Dr. Skibiiiski expressed the view that pulmonary tuberculosis 
should be treated by introducing active bacilli into the patient. 
Children under 2 years of age should be protected against 
infection, and should be immunized by inoculation before reach¬ 
ing the age of puberty. It is more difficult to contract tuber¬ 
culosis after puberty, but the infection is then more dangerous. 
Skibiiiski considers the installation of isolation services in the 
sanatoriums as superfluous, for such action tends to increase 
fear. Supplementary infections are not alwaj's harmful; they 
sometimes develop a greater resistance than the elementary 
infection and may aid in the treatment of the existing disease. 

The conventionists visited the sanatorium for teachers and 
the hospital, and attended the dedication of a new health center 
in Zakopane. The following da)-. Dr. Etienne Rudzki lectured 
on the classification of tuberculous patients. The diagnosis must 
not be based solely on the physical examination but must take 
into account also the bactcriologic, serologic and radiologic tests. 
It must be discovered whether the tuberculous process is active 
or stationary. Not until after the establishment of a sure diag¬ 
nosis should the patient be sent to an institution in keeping 
with his condition. All patients should be registered in the 
antituberculosis dispensaries. He advocated the application in 
Poland of the classification of Sterling, adopted by the fir.-l 
Polish Conference on Tuberculosis, held in 1925. As for the 
preventive treatment, it is applied to those who have not 
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developed as yet an active process but who come from a milieu 
contaminated by tuberculosis; also to suspects, and to patients 
who have passed through a congestion of the lungs or a surgical 
tuberculosis. The new-born who may have been contaminated 
by their environment should be subjected to a preventive inocu¬ 
lation and should be kept isolated as long as possible. 

Patients affected with active tuberculosis receive clinical 
treatment at home and in the sanatoriums. When feasible, 
provision should be made in the dispensaries for pneumothorax 
treatment. The dispensaries should preserve their character of 
preventive institutions, after the pattern conceived by Philippe 
and Calmette. Patients in whom slight toxic symptoms have 
been discoverefl can be treated at home or in the dispensary. 
Patients who, it is thought, will recover their earning capacity 
within six months are sent to the sanatorium. Patients who 
present little chance of a complete recovery or a prolonged 
amelioration are candidates for the retreats, organized after the 
plan adopted in Norway. 

Dr. Dabrowski of W^arsaw emphasized the immense impor¬ 
tance of the dispensary and approved the proposal to organize 
dispensaries in the hospitals. His paper was illustrated by a 
.series of interesting slides. 

Dr. Fiszer of Zakopane discussed a series of individual cases 
that required sanatorium treatment and gave some interesting 
details on present methods of treatment. 

On the third and last day, Dr. Zychon presented a paper on 
the advantages of an Alpine climate for the treatment of tuber¬ 
culosis. Drs. Gaston Poix of France, C. ^^'■roczynski, head of 
the Polish Red Cross Society, and G. Babecki of W^arsaw pre¬ 
sented papers on the role of social insurance in the crusade 
against tuberculosis. Dr. Wroczyiiski traced the historical 
development of the social insurance movement and explained 
the part played by the health insurance societies {kranhen- 
kasscii) in the fight against tuberculosis. Dr. Poix, who read 
a paper on “The Role of Social Insurance in France in the 
Crusade Against Tuberculosis,” e.xplained the methods chiefly 
employed in the crusade against tuberculosis and emphasized 
the predominant role of the dispensary, where pneumothorax 
treatment is generally applied. 

Dr. Babecki read a paper on a proposed merger for the social 
crusade against tuberculosis, in which he explained the work 
accomplished by the health insurance society in the domain of 
the crusade against this disease. The federation of the health 
insurance societies has appealed to the governmental, communal 
and private organizations to cooperate in the development of 
preventive measures. The speaker proposed the organization 
near large urban centers of colonies for the tuberculous wbich 
would be provided with sanatoriums for persons gravely iH, for 
persons suffering mild attacks, and for convalescents. There 
would be furthermore day sanatoriums and night sanatoriums, 
and industrial colonies in which convalescents will be given 
opportunities to earn their living. 

.•\ftcr the presentation of papers, these ten resolutions were 
adopted without a dissenting vote: 

1. The fourth Conference on Tuberculosis appeals to the people of 
Poland, and it urges it not to diminish its contributions in aid of the 
crusade against the great social scourge tuberculosis, the e.xtension of 
which is again becoming more threatening, on account of unemployment 
and the misery that results therefrom. 

2. The fourth conference, taking into consideration the economic con¬ 
dition of the country, as a result of which the sanatoriums arc almost 
empty, advises against the ^ erection of luxuriously equipped sana¬ 
toriums and of pseudosanatoriums and expresses the \iew that hospital- 
sanatoriums with moderate prices should be organized. 

3. The fourth conference^ makes an appeal to all the governmental, 
communal and social institutions and to the institutions of social 
insurance to collaborate in the organization of the crusade against 
tuberculosis in their respective regions under the form of special associa¬ 
tions, taking as an example the association for combating tuberculosis 
organized at I.odz (Poland). 

4. The fourth conference considers it advisable that all the institutions 
timt lunicipale in the crusade against tuberculosis contribute funds for 
tbc creation of special colonies for the tuberculous where patients of all 
classes may find the best conditions for treatment and where patients 


and convalescents may work witkont iniurins tbcir health or endangern g 
their entourage: whereas, if they were transferred to a different roi 
ment and were compelled to work under less favorahle conditions, their 
condition would deteriorate, and, at the same time, they would pro\e a 


5. Tlie fourth conference, since there is in the Alpine region no 
secondary school possessing the character of a sanatorium, apiieals _ to 
the government to supply this need, as soon^ as i>ossible, by carrying 
out the plan of the minister of public instruction. 


6. The fourtli conference decides as follows with relation^ to the 
accepted designations for therapeutic institutions for the beneficiaries of 
social aid: (n) A sanatorium is an establishment, under professional 
management, to winch are admitted tuberculous patients who require 
treatment and in whom the treatment can be expected to give niarked 
and durable results. (b) A hospital-sanatorium is an establishment, 
under professional management^ destined for the treatment of tuberculosis 
under any and all aspects susceptible of treatment, not excluding 
incuralde cases. Such an establishment should have a special service 
termed “observation and diagnostic service." 

7. The fourth conference, having in mind the great importance, in the 
social crusade against tuberculosis, attaching to prophylactic education, 
as applied to the younger generation, expresses the hope that the school 
ph>sicians who have recently been temporarily removed from office, by 
way of retrenchment, may be reinstated as soon as the economic situa¬ 


tion permits. 

8. The fourth conference confirms the absolute need of enacting for 
Poland antituberculosis legislation, and appeals to the organizations con¬ 
cerned to elaborate, as soon as possible, the draft of such a regulation. 


9. The fouith conference expresses furthermore these views: (a) All 
agencies of a professional character; general ]iractitioners, dispensarie-s, 
hospitals and sanatoriums are authorized, and even under obligations, 
to interest themselves in the fate of patients and to wage constant war¬ 
fare against tuberculosis. (6) The cost of treatment of the tuberculous 
jiatient should not be charged to his account alone, but should be borne 
in part by government, communal and social institutions, (r) Zakopane 
possesses the climatic conditions requisite for the treatment of tuberculo¬ 
sis. (d) A sanatorium with moderate prices for the benefit of the 
middle class should be erected in Zakopane, (r) A central institution 
should be provided in Zakopane for the study of tuberculosis. 

JO. The fourth conference expresses the conviction that the restoration 
of the ministry of public health, abolished several years ago, will not 
only exert a favorable influence on the advancement of health and hygiene 
in Poland but will likewise effect, in the long run, a great saving for 
the state treasury. 


NETHERLANDS 

(From Oitr Rcfittlar Correspondent) 

Jail. S, 1932. 

Accidents Affecting the Circulatory System 
The association for the combating of alcoholism has pub¬ 
lished a brochure on the accidents affecting the circulatory 
system, occurring in the Netherlands. This brochure may be 
considered a continuation of that published in 1929. The data 
collected include the accidents in all the cities, or communes, 
of more than 20,000 inhabitants (forty-six in all). In these 
communes there were 28,227 accidents affecting the circulatory 


Accidents AJJciting Circidatory .System in Sct'cn 
Coinnuincs in 1930 



Total Number 

Accidents 
Due to 

Percentage 
Due to 


of Accidents 

Automobiles 

Automobiles 

Amsterdam . 

. ... 7,754 

0.275 

80.9 

Rotterdam . 

_ 4,830 

3.Sol 

73.7 

The Hague . 

_ .\226 

2,695 

83.5 

Utrecht . 

,... 1.175 

W21 

78.4 

Groningen . 

_ 1.180 

889 

75.3 

Enschede ... 

.... 602 

392 

65.1 

Leeuwarden ...... 

324 

218 

67.3 


system, 262 of which had fatal results, while 1,748 persons 
received grave, and 5,370 slight, wounds. These figures are 
higher than those for the previous year. 

Accidents caused by street cars are not included in these 
figures. In thirty-six communes, ISS accidents affecting the 
circulatory system were caused by intoxicated drivers. 

Postvaccinal Encephalitis 

Dr. Josephus Jitta has presented to the permanent committee 
of the International Bureau of Public Hygiene a communica¬ 
tion on postvaccinal encephalitis. In connection with 866,100 
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vaccinations against smallpox, performed in the I'Cctherlands 
from 1924 to 1931, there were 186 cases of postvaccinal 
encephalitis, or 1 case to 4,656 vaccinations, on an average. It 
should be noted that since May, 1930, no case has occurred, 
although from IMay 1 to Dec. 31, 1930, 19,000 vaccinations 
were performed. The number of vaccinations performed in 
1931 has not been announced: but, judging by the quantity of 
lymph distributed, the number ma)’ be estimated at 5,800, so 
that from May, 1930, to ^lay, 1931, one may assume that at 
least from 24,800 to 25,000 vaccinations have been performed 
with not a single case of encephalitis having been noted. It 
appears so far from the statistics that early childhood is the 
period least affected. Although the public health service does 
not state that postvaccinal encephalitis may not occur in the 
first year of life, nevertheless, in a comprehensive circular, it 
advises physicians to vaccinate children during the first year, 
preferably between the ages of 3 and 6 months. A further 
factor that has been noted, and is worthy of consideration, is 
that vaccination at that age causes but little general reaction 
and yet furnishes adequate protection. The fact that, for the 
space of a 3 'ear, no case of postvaccinal encephalitis occurred 
is an indication that the cases of encephalitis are becoming more 
and more rare. 

Accidents and Suicides 

In the Gnicshujtciigc Tijdschrift dcr Rijksverzcheritiysbank 
of June, 1931, Dr. Van Lit discusses five cases of suicide (taken 
from the statistics of a health insurance society) that followed 
occupational accidents. When a person who suffers an accident 
commits suicide, it is reasonably certain that there is a relation 
of cause and effect, ^'an Lit stated. The first example that he 
cited was the case of a workman, aged 50, who had resumed 
his work after having suffered a fracture of the wrist, for 
which he had been allowed SO per cent of disability. As he 
found himself awkward about his work, by reason of Itis injury, 
it seemed to him that he would never be able to work properly 
again. Then it was that thoughts of suicide came into his mind. 
The second case concerned a telephone operator, aged 29, who 
had suffered a compound fracture of the right leg and a fracture 
of the patella. Following the accident, mental disturbances were 
likewise observed. The patient committed suicide. It was 
found that he bad suffered before the accident from psjeho- 
pathic disturbances but that the accident had aggravated his 
mental condition. That was likewise the case in the third 
example cited, that of a boatman, aged 38, whose right thumb 
was about to be amputated. He fled and committed suicide. 
The fourth case belongs to the same category as the first. It 
concerned a lighterman who had suffered a fracture of the 
cuneiform bone without luxation. He was allowed 50 per cent 
disability but it seemed to him, likewise, that he would never 
be able to work properh-, so he ended his life. The fifth case 
was entirely different. An engineer had suffered an injury of 
the right arm. Five weeks later, he committed suicide. It was 
found that he had already been an inmate of a psychopathic 
institution and likewise that he was wanted by the Belgian 
police for moral delinquencj-. In this case, it is certain that 
his injury alone did not lead to his suicide. 

Report of Radiotherapeutic Institute 
In the annual report for 1930, issued by the Radiotherapeutic 
Institute of Rotterdam, the medical director gives a detailed 
account of the method of treatment in cancer of the uterus. 
From his study on the combined treatment with surgery and 
radiologj’, he reached the following conclusions: 1. The value 

of prophylactic irradiation in its present form is as yet uncertain. 
Conseauently, one has not the right to make an absolute demand 
for the application of this method. That can be done onlj' 
when an increasing number of patients treated in that manner 
shall show that this treatment improves the state of health. 
2. Preliminary surgical treatment, by means of electrocoagula¬ 


tion, encounters the same objections. In the case of conditions 
fairly well advanced, it may aid the radiologic treatment. When 
the development of the tumor is still in the beginning stage, it 
can be replaced by the application of radium needles. 3. The 
radical operation, following the preliminary ra}- treatment, is 
advisable in all cases in which the period of the first onset has 
passed; also in the grave cases when, of course, the ray treat¬ 
ment has improved the condition temporarily and has thus 
prepared the way for the operation. The radical operation is 
to be recommended likewise when the preliminary treatment 
with rays appears to have affected the clinical cure. The cure 
may, however, be only apparent; for tbc cancer cells that have 
escaped the fatal action of the rays may at any moment provoke 
a recurrence. At the institute, 239 patients affected with can¬ 
cerous tumors have been treated, and in 121 a satisfactory result 
was achieved, while in 69 no results were obtained. 

THE UKRAINE 

(From Our Fcpulor Cprrcit'^udciH} 

Odessa, Jan. 24, 1932. 

The Institute for First Aid 
Before the revolution, the Odessa station of first aid existed, 
as the majority of such establishments, by means of philan¬ 
thropic donations. Even before the revolution a number of 
stations ceased working because of the want of means; the 
Moscow station did not work from 1911 till 1917, and the Kiev 
station several times ceased its work only to resume it again. 
Under the soviet regime this situation has changed. The 
first aid stations, which were placed under the supervision of 
the commissariat of public health, received a solid material 
basis. The number of stations increased. At present there 
are sixteen stations in the Ukraine, three times more than 
existed before tbc revolution in all Russia. Every town with 
a population over 50,000 has its own station of first medical 
help. The Odessa station from the day of its foundation, 
April 20, 1903, has been open continuously. Special means 


Suicides in Odessa 


Period 

Years 

Workers, 

Per 

Cent 

Em¬ 

ployees, 

Per 

Cent 

Others, 

Per 

Cent 

Before the imperialist war..,. 

1903.191-1 

40.6 

39.S 

19.6 

During the tmperiaJist war... 

3914-3917 

34.3 

43.9 

21.S 

Revolution period . 

1917-1918 

25.1 

51.6 

23.3 

Civil \\-ar, famine, intervention 

3938'1922 

n.o 

55.0 

34.0 

Reconstructive period . 

1922-1931 

23.6 

15.4 

61.0 


for transportation and a medical and technical staff guarantee 
that aid will be administered promptly. Not more than half 
a minute elapses from the moment of the telephone call for 
help to the moment of the car's departure. In four minutes, 
on the average, the motor-car arrives at the place of the acci¬ 
dent. Every motor-car is equipped with three bo.xcs, one with 
surgical instruments for urgent aid and with dressing material, 
another with antidotes and instruments for lavage of the 
stomach, and a third with an apparatus for the injection of 
saline solution. In an average time of four minutes the patient 
receives at the place of the accident a transfusion of sterile 
saline solution. In every car there is oxj’gen and carbon 
dioxide, for purposes of resuscitation. 

The work of the station was demonstrated in 1911 at the 
hvgienic e.xhibition in Dresden, where the station received a 
diploma and the Esmarch medal. During its existence the 
Odessa first aid station has registered about 167,259 visits. 
It has become popular. From its material the station organ¬ 
ized a scientific museum, the aim of which is to popularize and 
develop first aid. The material is divided into twelve depart¬ 
ments. Great interest is shown in the department of trauma- 
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tism, especially suicides. The material on the question of 
suicides is the largest collection in Europe. It contains about 
10,000 detailed records of suicides in which questions of age, 
social conditions, education, place, means of suicide and motives 
are mentioned. These cards cover twenty-eight years. It is 
interesting to note the influence of social conditions on suicide. 
The number of suicides is diminishing every year, particularly 
among the working class; the number in the group of "others,” 
on the contrary, is increasing. 

A thorough investigation in the field of administering first 
aid is going on. The museum has worked out lists of poisons 
and antidotes and to.xic gases. These lists are now used in 
all the dispensaries and stations of first medical aid in the 
Ukraine. 

Death of Professor Golovin 

The death of Prof. Serge Selivanovitch Golovin, a prominent 
Russian ophthalmologist, was reported, April 28, 1931, from 
coronary thrombosis. He was born in 1866 in Boichov and 
graduated in 1889 from the kledical Faculty of the Moscow 
University. He was invited to join the clinic of eye diseases 
of the Moscow University as an assistant. In 1895 he was 
made lecturer in ophthalmology'. In 1903 he was elected pro¬ 
fessor of ophthalmology at the Odessa University. He remained 
at Odessa eight years. In 1911 he became professor of ophthal¬ 
mology at the Moscow University. Professor Golovin made 
many contributions to ophthalmology. He offered a cytotoxic 
hypothesis on the etiology of sympathetic ophthalmia and 
cataract, and a hypothesis of the vascular origin of glaucoma. 
He introduced an osteoplastic operation for empyema of the 
frontal sinus which is known the world over; also the ligation 
of the upper orbital vein as treatment of pulsating exophthalmos. 
He invented the roentgenographic method for detecting foreign 
bodies in the eye, and retrobulbar diaphanoscopy. 

Professor Golovin wrote twelve monographs, all of which 
brought new data in the field of ophthalmology. He published 
“Clinical Ophthalmology” in 1924 and “Ophthalmotonometrical 
E.xaminations,” the classic on statistics of blindness in Russia, 
in 1910. He was one of the founders of the Moscow 
Ophthalmologic Society, an honorary member of many Russian 
ophthalmologic societies, and a member of several international 
congresses and foreign societies. He founded a Russian 
ophthalmologic school and had many brilliant pupils. He wrote 
over 100 scientific works, many of which are printed in foreign 
languages. For Prof. S. S. Golovin’s forty year jubilee of his 
medicoscientific work, the Russian Ophtliabnologk Journal 
issued a special number. His name was known through all 
the world, particularly in the United States. 


Marriages 


Robert Church Knott, Siou.x City, Iowa, to Jliss Cath¬ 
erine Peck of Sioux Falls, S. D., January 18. 

George A. Henxies, Chester, S. C., to l\Irs. Elizabeth 
Bennett .Mkinson of Holly Hill, February 10. 

Charles Allen Perera, New York, to Miss Ruth Hoopes 
Brinton of Haddonfield, N. J., February 20. 

W.ALTER D. Higgins, Peabody, Mass., to Miss Alma Edith 
Knowles of North Andover, Nov. 28, 1931. 

Benja.min G. Broghammer to Miss Lucille Murphy, both 
of Cedar Rapids, Iowa, January 14. 

Benjamin Lynn Bridges, Ellaville, Ga., to Mrs. Ruth Scott 
u illiams in Atlanta, February 9. 

Ernest M. Tapp, Jr., to Miss Jilarjory McIntosh, both of 
Chillicothc, Ohio, Nov. 26, 1931. 

Sidney S. Smith, Jr., to Miss Jfelissa Browne, both of 
Raleigh, N. C,, Feb. 6. 

Esther Cohen to Mr. Nathan M. Smolens, both of Phila¬ 
delphia, Dec. 4, 1931. 


Deaths 


Willy Meyer ® New York; Uni%-ersity of Bonn, Germany, 
1880; emeritus professor of surgery, A'ew York Post-Graduate 
Medical School and Hospital; professor of clinical surgery. 
Woman’s Medical College, New York, 1886-1892; member of 
the American Surgical Association, American Association for 
Thoracic Surgery and the American Urological .Association; 
fellow of the American College of Surgeons; consulting surgeon 
to the Lenox Hill, New York Post-Graduate, New \ork Skin 
and Cancer and Montefiore hospitals. Hospital for Joint Dis¬ 
eases, New York Infirmary for Women and Children and the 
Glens Falls (N. Y.) Hospital; author of a recently published 
book on cancer; aged 73; died, February 25, of heart disease, 
immediately following a meeting of the New York Surgical 
Society, which he was attending. 

George Clymer Stout ® Philadelphia; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1891; secretary of 
the Section on Laryngology and Otology, American Medical 
Association, 1900-1901, and member of the House of Delegates 
in 1902; member of the American Laryngological Association, 
and fellow of the American College of Surgeons ; veteran of 
the Spanish-American War; consulting laryngologist and aurist 
to the Presbyterian Hospital; aged 69; died, January 27, in 
Ventnor, N. J., of heart disease. 

Austin O’Malley, Philadelphia; Georgetown University 
School of Medicine. Washington, D. C., 1893; instructor of 
bacteriology at his alma mater, 1893-1895; professor of English 
literature, Notre Dame University, 1895-1903; author of 
“Thoughts of a Recluse,’’ “Essays in Pastoral Medicine,” and 
other books; aged 73; died, February 25, in St. Agnes' Hos¬ 
pital, of uremia and arteriosclerosis. 

James Monroe Watkins, Troy, Ala.; Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn., 1894; member of 
the Medical Association of the State of Alabama; member of 
the Alabama Board of Censors; past president of the Pike 
County Medical Society; physician-in-chief of the Alabama 
Baptist Orphanage; aged 61; died, January 25, in a hospital 
at Montgomery, of coronary occlusion. 

. Jeremiah Black Clayton ® Colonel, U. S. Army, retired. 
Corning, Calif.; University of Alaryland School of Medicine, 
Baltimore, 1893; entered the army as an assistant surgeon in 
1897 and was promoted through the various grades to that of 
colonel in 1917; was retired in 1930 for disability in line of 
duty; aged 59; died, February 2, of chronic endocarditis and 
bronchopneumonia. 

Abraham Albert Levine, Mount Vernon, N. Y.; Fordham 
University School of Medicine, New York, 1917; member of 
the Medical Society of the State of New York; served during 
the World War; on the staff of the Bikur Cholin Convalescent 
Home for Greater New York; aged 42; died, January 30, of 
acute dilatation of the heart and mj-ocarditis. 

Alfred F. White, Flovilla, Ga.; Georgia College of Eclectic 
Medicine and Surgerj-, Atlanta, 1892; member of the Medical 
Association of Georgia, and the state board of medical e.xam- 
iners; past president of the Butts County Medical Society; 
aged 76; died, Dec. 24, 1931, in a sanatorium at Atlanta, of 
suppurative pancreatitis. 

Mallie Adkin Clark @ Macon, Ga.; Bellevue Hospital 
Medical College, New York, 1890; fellow of the American 
College of Physicians; past president of the iledical Associa¬ 
tion of Georgia; formerly trustee and member of the facultv 
of Mercer University; aged 65; died, February 6, of myocarditis 
and endocarditis. 


Frederick Andrew Jackson, Salida, Colo.; Denver Col¬ 
lege of Aledicine, 1888; member of the Colorado State Medical 
Society; mrmerly on the staff of the Denver and Rio Grande 
Western Railroad Hospital; aged 67; died, January 22 in St. 
Josephs Hospital, Denver, of cardiovascular renal disease. 

Edward Michael Burns, Poughkeepsie, N. Y.; College of 
Physicians and Surgeons in the City of New York 1894 • 
member of the Medical Society of the State of New' York ’ 
aged 60; on the staff of St. Francis Hospital, where he died' 
January 31, of carcinoma of the stomach. ’ 

Robert Earl Higdon Brookhaven, Miss.; Tulane Univer¬ 
sity of Louisiana School of Aledicine, New Orleans, 1896- 
member of the ifississippi Sta^ Medical Association; aged 
59, on the staff of the King s Daughters’ Hospital, where he 
died, January 24, of acute nephritis. 


5 Indicates “Fellow” of the American Jledical Association. 
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Harold Main Vango, Edmonton, Aita., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1923; asso¬ 
ciate professor of medical jurisprudence and assistant professor 
of pathology, Universitj" of Alberta Faculty of Medicine; aged 
36; died, Dec. 29, 1931. 

Frederick Herbert Massecar ® New York; University of 
the City of New York Medical Department, 1884; clinical 
visiting physician on the tuberculosis service, Harlem Hospital; 
aged 70; died, February 2, at Waterford, Ont., Canada, of 
myocarditis. 

Warren Gray Sawyer, Madison, Maine; Medical School 
of Maine, Portland, 18^; member of the Maine Medical Asso¬ 
ciation; formerly member of the state legislature and chairman 
of the board of health of Madison; aged 76; died, Dec. 16, 
1931. 

Frederick Nicholas Henry, Detroit; Medical Faculty of 
Trinitj' University, Toronto, Ont., Canada, 1892; Victoria 
University Medical Department, Coburg, Ont., 1892; aged 64; 
died, January 15, in the Grace Hospital, of diabetic gangrene. 

Joseph John Scholtes, Sinking Spring, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1920; on the 
staff of the Homeopathic Medical and Surgical Hospital, 
Reading; aged 33; died, January 24, of pneumonia. 

Gottlob Hartung, Cullman, Ala. (licensed. Alalmnia, 1892); 
member of the Medical Association of the State of Alabama; 
past president of the Cullman County Medical Society; aged 
88: died, Dec. 17, 1931, of cerebral hemorrhage. 

Roelf Barkenta, Patton, Calif.; University of Groningen 
Faculty of Medicine, Groningen, Netherlands, 1923; member of 
the California Medical Association; aged 37; died, January 2, 
of.peritonsillar abscesses and septicemia. 

Michael Calvin Dinger ® Aforrisdale, Pa.; Western Penn¬ 
sylvania Medical College, Pittsburgh, 1905; aged 55; died, 
January 10, at the Clearfield (Pa.) _ Hospital, of peritonitis, 
following an operation for appendicitis. 

James Wesley Tucker, Lindsay, Okla.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1892; member 
of the Oklahoma State Medical Association; aged 71; died, 
January 21, of chronic myocarditis. 

John Vance Greene, San Diego, Calif.; Kansas City 
Medical _ College, 1897; member of the California Medical 
Association; aged 59; died, Dec, 24, 1931, of diffuse arterio¬ 
sclerosis and coronary occlusion. 

Edwin Blair Hanna ® York, Neb.; Chicago Homeopathic 
Medical College, 1900; member of the city council; on the 
staff of the Lutheran Hospital; aged 63; died suddenly, Jan¬ 
uary 5, of cerebral hemorrhage. 

Malvin V. Replogle, Bryan, Ohio; Starling Medical Col¬ 
lege, Columbus, 1894; member of the Ohio State Medical 
Association; for ten .years health officer of Williams County; 
aged 61; died, Dec. 31, 1931. 

Samuel R. Harbin, Canton, Ga.; Georgia College of Eclec¬ 
tic Medicine and Surgery, Atlanta, 1898; member of the Medi¬ 
cal Association of Georgia; aged 59; died, January 26, of 
carcinoma of the bladder. 

Jeremiah P. Worsham, Barry, Texas; Southwestern Uni¬ 
versity Medical College, Dallas, 1904; member of the State 
Medical Association of Texas; aged 60; died, Nov. 13, 1931, 
in a hospital at Dallas. 

Elna Cicillia Bjork, San Diego, Calif.; Grand Rapids 
Medical College, 1900; aged 73; died, Nov. 13, 1931, in the 
San Diego County Hospital, of lobar pneumonia and cardio¬ 
vascular renal disease. 

Henri Lambert, Brunswick, Maine; School of Medicine and 
Surgery of Montreal, Que., Canada, 1906; member of the 
Maine Medical Association; aged SO; died, Dec. 30, 1931, of 
carcinoma of the liver. 

John G. Chambers, Sr., Birmingham, Ala.; University^ of 
Nashville (Tenn.) Medical Department, 1898; aged 58; died, 
February 6, in the Norwood Hospital, of arteriosclerosis and 
subacute cholecystitis. 

Henry Hall James, Jr., Detroit; Detroit Homeopathic 
College, 1910; member of the Michigan State Medical Society; 
aged 51; was found dead in his garage, January 24, of carbon 
monoxide poisoning. 

Edward Fowler Hurd, New York; College of Physicians 
and Surgeons in the City of New York, 1883; member of the 
Medical Society of the State of New York; aged 70; died, 
Dec. 26, 1931. 

James Alberdean Young, Britton, Okla.; College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1894; aged 70; died, Dec. 
18, 1931, at the home of his daughter iu Oklahoma City, of 
heart disease. 


John D. Lindores ® Stevens Point, Wis.; American 
Eclectic Medical College, Cincinnati, 1887; on the staff of St. 
Michael’s Hospital; aged 72; died, January 27, of pernicious 
anemia. 

Barton Lincoln Baker, Los Angeles; Hahnemann Medical 
College and Hospital of Philadelphia, 1887; aged 71; died, 
Dec. 10, 1931, of carcinoma of the stomach and arteriosclerosis. 

John Walter v - . ’’ th, Miss.; Memphis 

(Tenn.) Hospital “ aged 50; died, Jan¬ 
uary 9, in the Col ,'' , . , of lobar pnemnonia. 

Henry C. Miller, Greentown, Ind.; Kentucky School of 
Medicine, Louisville, 1883; member of the Indiana State Medi¬ 
cal Association; aged 82; died, January 14, of arteriosclerosis. 

William Campbell Allen, Morning Sun, Iowa; State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 1881; aged 
75; died, January 4, in Long Beach, Calif., of angina pectoris. 

Frank R. Morath, Columbus, Ohio; University of Wooster 
Medical Department, Cleveland, 1878; aged 74; died, January 
16, in the Masonic Home, Springfield, of arteriosclerosis, 

Horatio Page Gatchell, Jr., Los Angeles; Hahnemann 
Medical College and Hospital, Chicago, 1875; aged 84; died, 
Nov. 29, 1931, of cerebral hemorrhage and influenza. 

Adolpho Alfonso Luria, Chicago; College of Physicians 
and Surgeons of Ciiicago, 1895; aged 64; died, February 5, of 
clironic nephritis, myocarditis and arteriosclerosis. 

Loring Sawyer Lombard, South Portland, Maine; kfedi- 
cal School of Maine, Portland, 1893; member of the Maine 
Medical Association; aged 61; died, January 10. 

Henry North Sloan, Ninety Si.x, S. C.; University of 
South Carolina Medical Department, Columbia, 1869; Civil 
War veteran; aged 84; died, Dec, 25, 1931. 

John Henry Gaines, Newport, Vt.; University of Ver¬ 
mont College of Medicine, Burlington, 1884; aged 76; died, 
January 10, in Bradenton, Fla., of uremia. 

Hugh Harrison Conroy, Pasadena, Calif.; Louisville (Ky.) 
Medical College, 1891; aged_66; died. Dec. 14, 1931, of tabes 
dorsalis and chronic interstitial nephritis. 

Archibald Lawson, Greensboro, Ala.; University of the 
City of New York ^^edical Department, 1876; bank president; 
aged 79; died, January 11, of smallpox. 

Daniel Harris Squires, Ashville, Ohio; Columbus ifedical 
College, 1880; also a druggist; aged 81; died, January 4, in 
Sarasota, Fla., of dilatation of the heart. 

Bernard Aloysius McDermott, Omaha; Northwestern 
University Medical School, Chicago, 1903; aged 52; died, Jan¬ 
uary 13, in St. Catherine's Hospital. 

Joseph Edward Rogers, Rocksprings, Te-xas; College of 
Physicians and Surgeons, Memphis, Tenn., 1907; aged 62; 
died, Dec. 16, 1931, of heart disease. 

Margaret Vaupel Clark, Long Beach, Calif.; Hahnemann 
Medical College and Hospital, Chicago, 1893; aged 78; died, 
January 2, of cerebral hemorrhage. 

Greene Warren McConathy, Eads, Tenn.; University of 
the South Medical Department, Sewanee, 1909; aged 47; died, 
Dec. 15, 1931, of heart disease. 

James Harrison Clark, Pacific Grove, Calif.; Bellevue 
Hospital Medical College, New York, 1872; aged 90; died, 
Nov. 11, 1931, of senility. 

Earl Harlan, Harrison, Ohio; Medical College of Ohio, 
Cincinnati, 1898; aged 60; died, Dec. 25, 1931, of a self- 
inflicted incised wound. 

Liston B. Johnson, Georgetown, S. C.; Baltimore Jfedical 
College, 1897; aged 57; died, January 2, in Fort Leavenworth, 
Kan., of pneumonia. 

Gordon Hall Rutherford, Chatham, Ont., Canada; Uni¬ 
versity of Toronto Faculty of Medicine, 1927; aged 31; died 
suddenly, January 4. 

John F. Costello, Howard, Kan.; Columbus Medical Col¬ 
lege, 1880; aged 79; died, January 14, of cardiovascular renal 
disease and uremia. 

Hollis L. Courtney, Tulsa, Okla.; Ensworth Medical Col¬ 
lege, St. Joseph, Mo., 1907; aged 62; died, Dec. 16, 1931, m 
a local hospital. 

William M. Walker ® Boston; Tufts College Medical 
School, Boston, 1894; aged 66; died, January 29, of lobar 
pneumonia. 

Edwin A. Hecker, New Madison, Ohio; Columbus Medi¬ 
cal College, 1878; aged 81; died, January 26. of heart disease. 

Henry lUoway ® New York; Miami Medical Coileje. 
Cinemnati, 1869; aged 84; died, Januarj- .IS, of uremia. 
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Correspondence 

INTRAVENOUS INJECTION OF DEXTROSE 
SOLUTIONS 

To the Editor: —I am writing you on account of niy astonish¬ 
ment in reading the editorial concerning the “injection” 
intravenously of dextrose solution (The Jol’rnal, Dec. 12, 
1931). I had thought that that method had long since given 
place to the continuous infusion at the physiologic rate of 
delivery. 

A rich e.xperience has taught me that the objections which 
you mentioned in your editorial are entirely obviated by the 
adoption of this more rational procedure, mention of which 
was entirely omitted in your editorial. 

G. A. Hendon, M.D., Louisville, Ky. 

To the Editor: —May I suggest that your editorial comments 
on intravenous injections of dextrose as a therapeutic pro¬ 
cedure in the Dec. 12, 1931, issue of The Journal are 
perhaps more critical than the facts of the investigations 
referred to by you may warrant. 

So general is its use that great quantities of dextrose solu¬ 
tion in various degrees of concentration are being given in 
hospitals and in homes daily without any unfavorable reactions. 
In many clinics, reactions of any such type are practically 
unknown. 

Nevertheless the tendency of human nature seems to be to 
place the blame for any reaction that does occur on the fact 
of its being a dextrose injection, until the term "glucose 
reaction” has actually come to be a poor alibi in many 
instances for failure to observe the fundamental rules of the 
procedure. 

A review of the studies on which your editorial is based 
shows that Stuter and Lang (Arch. f. c.v{>cr. Path. ti. 
Phanmhol. 1S4:S0, 1930.) found their most significant changes 
in the chemical examination of the blood following dextrose 
injections, as you pointed out, in patients with cardiac decom¬ 
pensation, a condition to which certain such changes are 
common from the disease itself. In the fatal case reported by 
Askey and Hall (California & IVest. Med. 32:394 [June] 
1930) appears the significant statement that “the resident 
physician was ordered to give the patient, slowly, 1,000 cubic 
centimeters of 10 per cent glucose solution intravenously,” so 
that no specific information as to the velocity of the injection 
is available. One may safely assume that the average intern’s 
interpretation of "slowly” will not reach two hours, which by 
actual computation is the minimum time to be consumed for 
such an injection (1,000 cc. of 10 per cent solution) to an average 
adult at 0.8 Gm. per kilogram of body weight per hour. 

This may have been one of the velocity reactions described 
by Hirshfeld, Hyman and Wanger (Arch. Inf. Med. 47:259 
[Feb.] 1931), or may have been from the amount of the 
de.xtrose being excessive (Titus and Lightbody: Therapeutic 
Dose of Dextrose, Am. J, Obst. & Gpi. 18:208 [Aug.] 1929), 
causing an overstimulation of the pancreas and endogenous 
hyperinsulinism (Thalhimer, Raine, Perrj' and Buttles: 
Effect of Injections of De.xtrose and of Insulin and Dextrose 
on Blood Sugar, The Journal, Aug. 7, 1926, p. 391). In this 
connection it is significant that this reaction occurred as those 
from hyperinsulinism do, not during but after the injection. 
It is of course possible that thrombosis and embolism resulted 
from the injection as the authors suggest, but this is fortunately 
rare in the total of all injections being given. Tlie three cases 
of Vlanan (J. Philippine Islands hi. A. 10:440 [Oct.] 1930), 
which }-ou cite as further examples of death from dextrose 
injections, arc obviously deaths from (1) dextrose in “old, 
standing, distilled water, which most likely was contaminated, 
the solution boiled and golden yellow in color, not dear, and 


caramelized”; (2) from de.xtrose in "rain water as tiie solvent 
. . . boiled . . . and caramelized”; (3) from a de.xtrose 
solution "prepared by a local pharmacist, . . . made from 
impure glucose dissolved in distilled water several months old, 
. . . boiled, turbid and yellow.” These were not “glucose 
reactions” but “carelessness reactions.” 

Obviously, if a therapeutic measure which has proved so 
generally useful in so many conditions is to be condemned 
because bad results follow faulty technic, then we should dis¬ 
card nitrous oxide anesthesia, for example, because of an occa¬ 
sional bad result from a technical error, or never give a 
hypodermic injection because a dirty one causes an abscess. 

If dextrose solutions are properly prepared and properly 
given, reactions are almost entirely avoidable (Titus and Dodds: 
Causes and Preventions of Reactions from Glucose Injections, 
Am. J. Obst. & Gyncc. 14:181 [Aug.] 1927). They should 
not be made or given by any one who does not know this. 

A pure de.xtrose, in freshly distilled water, properly steril¬ 
ized, given no faster than at the physiologic rate, heated instead 
of cooling, and in not more than the therapeutic dose, will 
seldom give anything but beneficial results when properly 
indicated. 

Bizarre suggestions such as that which you cite of the intra¬ 
venous injection of raw orange juice are too absurd to be dis¬ 
cussed, and the injections of sucrose which are referred to 
likewise have little in common with de.xtrose. 

Please do not misconstrue rvhat I have written as indicating 
disapproval of your timely editorial. Its note of warning is 
sorely needed as a brake on our enthusiasm, I felt merely 
that the discreditable causes for some of the more outstanding 
of the bad results had not been sufficiently emphasized, whereas 
more stress than necessary seemed to have been placed on the 
more uncommon causes of reactions following de.xtrose 
injections. Stu.vrt L.swrance, M.D., Philadelphia. 


Queries ond Minor Notes 


Anonymous Communications find queries on postal cards will not 
be noticed. Every letter must contain the wi iter's name and address, 
but these will be omitted, on request. 


EEN’ICN HYPERTENSION 


To the Editor :—What is the significance of an increase In the diastolic 
pressure and an increase in the systolic pressure with a negative urinary 
examination and negative chemical examination of the blood in a patient, 
aged 50. The blood pressure is ISO systolic and 125 diastolic. This is a 
rather broad question, of course, but I would appreciate your discussion 


of it. Please omit name. 


M.D., North Carolin 


Answer. —A rise in blood pressure of the type described 
would probably fall in the group of primary or benign hyper¬ 
tension. If, as is usual, in this condition it has e.xistcd over 
a period of several years at least, there are some secondary 
changes usually present. The heart will show moderate left 
ventricular enlargement, and the palpable arteries a thickened 
wall with some tortuosity, but without the beading more char¬ 
acteristic of the senile type of arteriosclerosis. Roentgen exami¬ 
nation may show patchy calcification of the vessels. There arc 
usually definite arteriolar changes as well. These may be 
shown clinically by examination of the fundi, in which the 
arteries are narrowed, show the so-called copper wire reflex, 
and definitely indent the veins where they cross or come in 
close contact. _ The same arteriolar changes occur in the kidney 
and, if extensive, may involve some of the glomeruli in hyaline 
degeneration and sclerosis. Slight albuminuria may occur but 
usually docs not. The available tests of kidney function are 
not sufficiently sensitive to measure the amount of glomerular 
damage unless the disease process runs a course of many vears 
and the arteriolar changes are of extreme grade. This arteriolo- 
sclerosis may be demonstrated by biopsy elsewhere in the body. 

The etiology is obscure. The origin of the condition is 
probably functional and the organic vascular • changes are a 
secondar)' response to the increase in pressure. This has not 
been proved but seems the most likely hypothesis. 
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Tlie course is long, and with a pressure no higher than that 
mentioned at the age of SO, if tlie vascular sj’stem is competent, 
the outlook is good, The complications that arise are, first, 
cardiac failure, and, second, cerebral hemorrhage or throm¬ 
bosis. Disease of the coronary arteries may enter the picture. 
If vascular failure does not occur and the patient lives suffi¬ 
ciently long, renal impairment may become evident. The patho¬ 
logic terms applied then to this condition are primary contracted 
kidney, arteriosclerotic kidney or benign nephrosclerosis. 

Blood pressure readings in such a patient taken frequentls' 
show a well marked fluctuation with or without treatment. 
They respond, by rising and falling, to evironmental changes 
in much the same way as a normal individual will. The 
systolic-diastolic levels usually retain the same approximate 
relationship. A sudden marked drop, especially with a decrease 
in pulse pressure, usually is indicative of myocardial impairment 
or coronary disease. 

If the functional element is still active there may be an 
appreciable fall as the result of treatment, especiallj- relaxa¬ 
tion, rest, a normal diet, weight reduction if needed, and 
correction of faulty habits. Drug therapy is more or less 
uncertain and unsatisfactory. The best results arc obtained by 
corrective measure, but no permanent marked fall in pressure 
is to be expected if anatomic changes are well advanced. 


EPICONDYLITIS, OR OSGOOD'S “TENNIS ELBOW" 

To ihc Editor :—I have a patient, a painter by trade, n-ho gives a history 
of falling and hurting his right shoulder and arm. He complains of a 
severe pain in the right elbow, mostly in the region of the external 
epicondyle. He has much pain at night. He cannot use his hand for 
grasping anything, even an empty cup, so intense is the pain. On exam¬ 
ination I found the elbow joint free for motion and painless while moving. 
Roentgenograms are negative. There is much tenderness in the region 
of the external epicondyle. The pain seems to he a real one; i. e., it 
seems to me that the patient really has it. It has been suggested to me 
that this condition resembles a typical case of Osgood’s “tennis elbow” 
or external epicondylitis. Jfay I ask you to inform me what are the 
typical signs of epicondylitis? Does my case seem to you to be one of 
that kind? What can you suggest for therapy? Where can I find a 
description of this condition? The circumference of the right arm in 
the region of the elbow is from 0.5 to 0.75 cm, greater than that of 
the left arm. Judah hlrxKi.v, M.D., Bronx, N. Y. 

Answer. —The description would place this case immediately 
in the group considered under the term "tennis elbow,” or 
external humeral epicondylitis. The condition called tennis 
elbow is of fair frequency as a cause of disability of the elbow. 
This condition has been variously ascribed to muscular, bursal, 
periosteal, ligamentous and synovial disturbances. The radio- 
humeral bursa lies immediately distal to the e.xternal epicondyle 
deep to the common origin of the extensor group and between 
this and the radiohumeral joint. 

Trethowan believes that tennis elbow is always a traumatic 
synovitis of tlie radiohumeral joint. He does not believe that 
sepsis is a factor, as his eight patients were all cured by simple 
removal of the fringes. Ogilvie believes that the condition 
occurs not only in tennis players but also in fly-fishers, golfers, 
saber fencers and workers with a hammer. He describes a 
definitelj' localized tender spot on the outer side of the joint 
in the region of the external epicondyle. He found that clench¬ 
ing the fist is painful. He believes that the condition is due 
to a tearing of muscle fibers at their origin from the bone and 
in some cases to separation of the periosteum. 

Mills believes that the condition is similar to a displaced 
cartilage in the knee caused by a subluxation of the radius or 
displacement of the orbicular ligament. 

Carter in the Journal of Bone and Joint Surgery (7:SS3 
[July] 192S) describes epicondylitis as a condition characterized 
by pain originating in and about the lateral humeral condyle, 
radiating down the forearm and hand, giving rise to disability 
of varying degrees. The most common pathologic changes are 
localized periostitis or bursitis. 

Golf elbow results from strain of the flexor carpi ulnaris due 
to forcible abduction of the wrist causing tension on this muscle. 

The chief symptoms of tennis elbow are tenderness in the 
region of the external epicondyle of the humerus and weakness 
of the muscles of the forearm. There is usually an area of 
tenderness over the external epicondyle of the humerus or over 
the head of the radius. Movements of the elbow and movements 
of the forearm, especially pronation and supination, cause pain 
referred to the external epicondyle. 

The Mills test is carried out as follows: If the wrist and 
fingers are fully flexed and the forearm is pronated, complete 
extension of the elbow is restricted and painful. 

This condition is referred to in the American literature as 
Osgood’s radiohumeral bursitis or epicondylitis. Osgood’s article 
is one of the best descriptions of this condition. It appeared in 


the Archives of Surgery (i'.A20 [March] 1922). Osgood had 
the pathologic condition himself and while he was being operated 
on under local anesthesia he analyzed the pathologic anatomy 
and wrote a description of it. He described the bursa as the 
radiohumeral bursa which appears when a split is made in the 
conjoint tendon of the extensor muscles over the radiohumeral 
joint. The pathologic changes are thought to be due to an 
inflammatory reaction in the connective tissue plane located 
beneath the conjoint tendon of the extensor muscles between 
thb tendon and the tip of the epicondyle, the origin of the 
supinator radii brevis and the radiohumeral joint. 

Various methods of treatment have been advised, including 
the hot cautery needle, injection of camphor and phenol, immo¬ 
bilization in plaster, immobilization in splints, and operation 
which consists of removal of toe bursa. Strapping the hand, 
wrist and elbow so that the forearm is midway between prona¬ 
tion and supination is usually helpful. Alcohol injections have 
been advised. An adhesive plaster dressing has been advised. 
A similar pad for compression over the bursa has been advised. 
He places the arm in the attitude previously described, forces 
it into complete e,xtension, making firm pressure with the thumb 
over the sensitive spot. In some cases there is an audible click 
when the resistance gives way. 

An excellent description of this condition will be found in the 
following textbooks: 

Jones, Robert; anti Lovett, R. W.: Orthopedic Surgery, ed. 2, New 
York, tVilliani Wood & Co., 1929. On page C4 the authors quote 
from the article hy Robert B, O.sgootl. 

Campbell, W. C.: Textbook on Orthopedic Surgery, Philadelphia, W. B. 
Saunders Company, 1930, p. 534, 

Whitman, Royal: 'Treatise on Orthopedic Surgery, Philadelphia, Lea 
& Febigcr, 

The patient referred to in the query should have repeated 
roentgenograms made to see whether any other pathologic 
condition is demonstrable. 


CLIMATE FOR PATIENT WITH HYPERTENSION 
AND BRONCHITIS 

To the Editor :—I am writing you for information pertaining to the 
choice of surroundings for a patient of mine. Slie is suffering with hyper* 
tension (220/120), is 65 years of age, and in addition has a chronic 
bronchitis of long standing. What effects would marked changes of 
altitude have on this patient and which is the more desirable: Would the 
salty air of an ocean beach have a deleterious effect? Would she be coni, 
fortable in a climate such os exists at Hollywood, Calif.? How should 
such a patient be treated and what ought one recommend in the way ol 
surroundings? Fdorian J. BaytsKi, M.D., Buffalo. 

Answer. —Marked changes of altitude are not desirable in 
a patient of this type, and in general an altitude of sea level 
or only slightly above would be best. If changes of altitude 
are unavoidable, during the time of staying in an increased 
altitude the patient’s activities should be markedlj’ restricted 
until she is acclimatized. Because of the long standing chronic 
bronchitis, moisture and dampness of an ocean beach might 
have some deleterious effects, and in general she would probably 
be more comfortable in a dry, warm, relatively du.st and moisture 
free climate, such as Arizona, New Me.xico, and the desert 
regions of California. The treatment of such a patient should 
be directed toward the hypertension and bronchitis, the former 
being treated by the usual dietary and medicinal measures, 
including a protein poor, salt free diet; the cautious administra¬ 
tion of bromides; phcnobarbital and small amounts of sodium 
thiocyanate; the latter, by sedatives for coughing, and various 
expectorant mixtures, 

PHOSPHATURIA 

To the Editor :—^I have a patient with a resistant phosphaturia with 
alkaline urine, to whom I have given diliitefi nitric acid, acid sodium 
phosphate and ammonium chloride on different occasions. Would you 
kindly suggest something that will make the urine acid, as this treatment 
has failed. Kindly omit name. JLD,, New York. 

Answer. —In the treatment of pbosphaturia it is important 
to remember that frequently the condition is a result of nervous 
instability. Treatment then must be directed at the patient’s 
nervous system, for which purpose bromides may well be used. 
Other measures usually employed in treating neurotic individuals 
are valuable, such as sufficient rest, hydrotherapy and relief 
from worries of any sort. If, as so frequently happens in cases 
of phosphaturia, the patient is in a condition of combined 
physical and nervous fatigue, proper regulation of life is 
necessary in order to avoid the strain that produces the fatigue. 
Not infrequently the mere knowledge of the presence of phos¬ 
phaturia and the fright incident to seeing a cloudy urine produces 
a vicious circle. When this occurs, the wise physician will 
minimize the importance of the phosphaturia rather than pay 
too much attention to its therapy. 
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In addition, an acid forming diet low in calcium is advisable. 
Such calcium-poor foods as meat, bread and the cereal grains 
should be eaten liberally, and other foods which are rich in 
calcium, such as milk and green vegetables, should be avoided 
or at least decreased in quantity. Almost any kind of inorganic 
or organic acid could be used. For further information regard¬ 
ing the acid forming foods and calcium value of diets, any good 
textbook on nutrition and diet may be consulted. 


TUBERCULOUS INFECTION AND TUBERCULOUS DISEASE 

To the Editor :—I should like to have a clear and definite understanding 
between "tuberculous inCection" and "tuberculous disease.'* Also is tuber* 
evdosis usually contracted during childhood, becoming active in early 
adult life, or is it more likely that it is contracted during early adult life 
and immediately becomes active? Is it true that childhood infection often 
establishes immunity and protects during later life? What is known 
about tuberculous immunity and how can it be proved? 

C. Y, Little, M.D., SistersvUle, W. Va. 

Answer. —Tuberculous infection is the entrance into the 
human body of tubercle bacilli. This may occur by inhalation, 
ingestion or inoculation. Tuberculous disease is the change 
occurring, in body tissue incidental to the growth and develop¬ 
ment of tubercle bacilli in such tissue. Tuberculous infection 
is usually contracted during childhood, especially in child life 
in urban centers, because of the widespread presence of tubercle 
bacilli in congested areas. Such infection in childhood may or 
may not result in primary tuberculosis, which in a majority of 
instances may heal, leaving a residual disease focus. This may 
subsequently be activated in early adult life, or a new infection 
may take place in adult life which may cause disease at that 
time, without any previous childhood infection. Childhood 
infection frequently establishes sensitization to tubercle, which 
is of some value in the fixation of a tuberculous process later 
in life. It, however, does not offer more than a possible relative 
immunity. Tuberculosis immunity is only relative. Skin tested 
with tuberculin has in many instances indicated a marked sen¬ 
sitization by a severe reaction which occurred when such tests 
were made. This reaction becomes markedly lessened or may 
disappear temporarily, in the presence of an acute exanthematous 
disease, and may be reestaijlished shortly after the exanthema¬ 
tous eruption has disappeared. This has been taken as an 
indication of temporary destruction of immunity. 


THE IMPORTANCE OF DECIDUOUS TEETH 

To the Editor :—I have two references from Queries and Minor Notes 
on the question of e.vtraction of deciduous teeth which contradict each 
other. A similar problem has come op in my own practice and I should 
appreciate your advice as to which is correct. A physician from California 
asked about a child, aged 13 months, who had lost three upper incisor 
teeth in an accident. The reply was: "The loss of deciduous teeth is 
not likely to have any influence on the development of the jaw. The 
development and eruption of the permanent teeth are the factors that 
determine growth of the jaw'. The permanent teeth will probably erupt 
in proper position and the only disagreeable phase will be the absence of 
teeth until the child is about 6 years old." Dr. Brakebill asked about 
bis 19 months* old daughter who broke one of her upper incisor teeth. The 
reply in part was: **One should plan as best one can to meet develop¬ 
mental conditions that will arise during the ne.ct six or eight years. 
The space occupied by the broken tooth should be maintained in order 
that there will be room for the permanent tooth when it erupts. If this 
is not done, the adjacent teeth approximate each other and proper growth 
of the maxilla is retarded.” Some details are then given for maintaining 
the space left by the missing tooth. 

M. Beknard Eraudy, M.D., Mount Vernon, N. Y. 

Answer. —Attention is called to the conditions of growth of 
the jaws ip the incisor region. At about the third year, the 
deciduous incisor teeth, upper and lower, begin to move apart 
and continue to do so until they are lost. During this period, 
the permanent upper incisors are moving downward (the lowers 
upward) and they appear to direct the growth of the bone in 
this region. The permanent central incisors are usually formed 
m the bone with their edges to the front; they gradually rotate 
as they approach eruption, and thus cause the bone to grow. 
This is a part of the process of widening the dental arch. It 
IS not necessary, therefore, that space retainers be used for 
deciduous incisor teeth that are lost by accident or otherwise 
before the time when they would be normally shed. If one is 
lost, the space will gradually become wider. 

On cither side of the jaw, where the deciduous molar teeth 
are situated, the conditions are far different. If the deciduous 
first molar is lost, the deciduous second molar mav move for¬ 
ward. reducing the space. If the deciduous second molar is 
lost before the first permanent molar erupts, the permanent 
molar will likely erupt too far forward. It is important, there¬ 
fore, to use space retainers when deciduous molars are lost 
too early. 


FLATFOOT 

To the Editor :—I have a patient who has an aente flatfoot of the 
second degree. He has been wearing arch supports for five months. How 
long should he continue to wear them before he tries to go without them. 
Please omit name and address. M.D., Tennessee. 

Answer. —The patient should get away from metal plates 
as soon as possible, and should substitute any one or combina¬ 
tion or all of the following: 

1. Adhesive strapping of the foot and ankle. 

2. High lace shoes with rigid shank, straight last and round 
toe. 

3. Modified heels and sole of the shoes (the most common 
being three-eighths inch rise on the inner border of the heel and 
one-eighth inch rise on the outer border of the sole). 

4. Resilient support to be inserted in the shoe for the longi¬ 
tudinal arch. 

5. Special longitudinal arch exercises. 

6. ilassage of the feet twice daily. 

7. Contrast foot sprays. 

S. Reduction in weight, if there is indication for it. 


CONSUMPTION OF RIVER WATER AND INCIDENCE 
OF DISEASES 

To the Editor:~~The water supply of this city is taken from the 
Missouri River about 20 miles below the discharge of the sewage of a city 
of some SO.OOO. Tiie water is extremely turbid and is purified in settling 
tanks with the help of rather ill regulated additions of alum and lime. 
No filter is used, and the tanks where the impurities arc supposed to settle 
are not covered, so that when a strong wind blows over the hill where 
the tanks are situated the settling is even less thorough than under 
more favorable circumstances. After leaving the settling tanks the 
water gets an ill regulated addition of solution of chlorinated lime, 
which IS supposed to kill all the bacteria. Often the man in charge 
appears to use an overdose of this disinfectant, so that our drinking 
water frequently has a decided smell and taste of bleaching powder. 
Can it be said that the constant use of drinking water that often contains 
hypochlorites and always a high percentage of chloride and sulphate 
of calcium is detrimental to the general well being? Is such constant 
absorption of hypochlorites, etc., either directly or indirectly detrimental 
to health? Or is there a lowering of the resistance to diseases? Or 
might it not be said that the energy or vitality used up to counteract 
the detrimental effect of such water is lacking for other purposes, such 
as business enterprises or community life? I am considering the 
possibility of starting a movement witli the end of improving the man¬ 
agement of the water works. But before doing so I would like to have 
an authoritative opinion from a recognized organization whether or not 
my ideas are defensible. Please omit name and city, ji^ jj Kansas. 

Answer. —From the description of the water supply as given, 
it would appear that the consumers are not getting adequate 
protection against water-borne diseases. Some indication of 
the truth of this surmise might be obtained from a study of the 
incidence of intestinal infections in the city or even from a study 
of the typhoid incidence and death rate alone. There is no 
evidence that waters containing chlorides or sulphate of lime 
are in any way detrimental to health or that they produce any 
physiologic strain which might predispose to disease. Neither 
is there any evidence that the constant consumption of water 
containing hypochlorites of sodium or calcium in amounts 
generally used for the treatment of public water supplies is 
detrimental to health, although it may' be disagreeable. No 
statement is made as to the amount of hypochlorite added or 
the amount of hypochlorite remaining in the water supply when 
it reaches the consumer, so that a direct and definite answer 
is difficult to make. Experience in many parts of the country 
has shown that the best method of preparing a river water for 
human consumption is by screening or sedimentation followed 
by the addition of alum or other coagulant together with some 
alkali if necessary, filtration and final chlorination. The alum 
treatment followed by filtration takes care of the greater number 
of bacteria and the chlorination gives the necessary added factor 
of safety. 


SUCTION OF NASAL SINUSES 
To the editor;—What is the best method of suction in the treatment 
of nasal sinuses? What technic would you advise? Where can I find 
a description of the procedure in detail? Please omit name. 


A.nswee.—I t is difficult to state which method of suction is 
best. It IS possible to apply satisfactory suction by means of 
a small rubber hand bulb to which is attached either a glass or 
ail aluminum tip. By compressing the bulb and placing the tip 
in one nostril and tightly closing the other, having the patient 
say some word with the sound of k in it, at tlie same time 
releasing the pressure on the bulb, adequate suction will be 
provided. U ater suction pumps are also convenient and quite 
powerful. The pump itself is attached to the faucet and the 
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tubing with a nasal tip leads from there to the nose. The degree 
of suction is regulated by the speed of the water passing through 
the pump. Electric motor suction pumps are also available for 
use in offices and hospitals. One method is probably as good 
as another provided care is taken not to use too powerful a 
suction for fear of causing bleeding or severe pain. It should 
be remembered from the physics involved that it is impossible 
by suction alone to evacuate a cavity that has fluid in its depth 
unless there is some way of getting air into the cavity so tliat 
the fluid is displaced by the air. Using this suction with rather 
frequent interruptions will allow air to enter the sinus and 
displace the fluid, ^^'^hen the pus escapes from the sinuses into 
the nose, suction of course can easily remove it. The hand 
suction is most easily controlled and is therefore perhaps best 
from that standpoint. The patient himself can apply suction at 
home if properly instructed. The subject of nasal suction is 
discussed in most of the textbooks dealing with the nose and 
throat, such as those by Ballenger and by Phillips. 


CAUTERIZATION OF CERVIX 

To the Editor: —Will 3'ou be so kind as to descrilje in detail the oflice 
procedure of cauterizing the uterine cervi-v. I iiave in mind tile c.'niteri- 
aation of erosions and old lacerations tvith the Post cautcrj*, and I can 
find nothing on the subiect asitle from the mere mention of the procedure. 
I am particularlj' anxious to know the details of the anesthesia necessary 
—the best anesthetic to use and the local application when the procedure 
is done entirely under loc.al anesthesia. 

J. Marine Kerciieval, hf.D., Wolcottvillc, Ind. 

Answer. —Cauterization of the cervix usually causes only 
moderate pain unless it is necessary to use the cautery knife 
high within the cervical canal. In the latter case a local 
application of S per cent procaine hydrochloride, with or with¬ 
out a preliminary hypodermic injection of 0.008 Gm. (one-eighth 
grain) of morphine sulphate usually suffices. In patients who 
are unusually sensitive or in whom the lesion to be treated is 
difficult of access, nitrous oxide-o.xygen anesthesia or infiltra¬ 
tion local anesthesia with 1 per cent procaine hydrochloride 
should be resorted to; some employ ethylene in these casc.s. 
but ethylene is hazardous in patients on whom a cautery is 
used. The technic of endocervical cauterization consists in 
making four or five radial cuts. Beginning as high as neces¬ 
sary. often at the internal os or above, one pulls the glowing 
knife blade toward the external cervix, cutting into the mucosa 
during its withdrawal. Three or four similar additional cuts 
are usually made. 

In the treatment of a raw everted cervix or an erosion of 
the cervix, multiple parallel anteroposterior cuts are usually 
made at distances of approximately O.S cm apart throughout 
the affected area. 

SUDDEN LOSS OF VISION 

To ihc Editor: —A man, aged 45, came to me because of inability to 
see Avith Ins left eye. One week previously he had gone to an ophthal¬ 
mologist, who told him that he had a hemorrhage in the left ej'C. On 
physical examination I found a moderate obesity, aud hypertension of 
240/100. Examination of the fundi revealed arteriosclerotic blood vessels 
but no evidence of any other pathologic changes. No albunuiiuric retinitis, 
hemorrhage, optic atrophy or visible pathologic changes of the central 
arteries were present. Urinalysis showed a moderate degree of fi.xatloii 
(1.012, 1.014, 1.012) but was otherwise negative. The chemical composi¬ 
tion of the blood was within normal limits. Wliat accounts for the per¬ 
sistent symptoms in the left eye and absence of other symptoms? What 
would you suggest for treatment? ricase omit name. 

M.D.. New Jersey. 

Answer. —Before any diagnosis can be made, visual fields, 
both peripheral and central, should be taken, and from these, 
in all probability, a clue may be derived. There might be a 
retrobulbar neuritis; there might be sclerosis of the basilar 
cerebral vessels with pressure on the optic nerves; there might 
be a cortical hemorrhage; there might be any one or two of a 
number of conditions that could cause loss of vision. Treatment 
cannot be suggested until a diagnosis has been made. 


ACROMEGALY AND ANTERIOR PITUITARY EXTRACT 
To the Editor: —What is the possibility of inducing acromegaly in 
patients who are receii'ing large doses of Aintenor pituitary substance 
for the treatment of alopecia, as advocated by Bengtson? Please omit 

M.D., Michigan, 

Answer. —While certain investigators have experimentally 
created acromegaly in animals by massive doses, it is the con¬ 
sensus of specialists in endocrinology that acromegaly is a 
specific eosinophilic tumor. Overdosage of pituitary by hypo¬ 
dermic or oral usage usually manifests itself by lieadache or 
visual disturbance before any detrimental influences are thought 
to occur. 


ECLAMPSIA 

To the Editor; —Does a diagnosis of eclampsia imply palhologio changes 
in the liver? If nccrolisy does not reveal any pathologic changes in the 
liver, is one justified in making a diagnosis of eclampsia? ' 

Frederick II. vok Hove, M.D., East Orange, N. J. 

Answer. —If a patient has all the clinical (convulsions, 
hypertension, headaclies, edema, visual disturbances, vomiting) 
and laboratory (albuminuria, cylindruria) evidences of eclampsia, 
a diagnosis of this disease should be made even if a necropsy 
fails to reveal the so-called pathognomonic changes in the liver. 
The exceptions to this rule are the cases in which all the clinical 
signs and symptoms of eclampsia arc present but in which at 
necropsy an unsuspected etiology for these symptoms is found, 
such as uremia, cerebral apoplexy, sinus thrombosis or other 
conditions. Many authorities believe that there are distinctlv 
characteristic changes in the liver in most but not in all womeii 
who die of eclampsia. Macroscopically the lesions consist of 
irregularly shaped red and white areas which arise near the 
smaller portal vessels and are scattered throughout the entire 
liver. When the liver is cut across, these areas give the organ 
a mottled appearance. Microscopically the areas are seen to be 
necrotic and they involve the periphery of the individual lobules 
and the portal spaces. The necrosis is due to degeneration 
which results from thrombosis of the smaller portal vessels, 
Williams was of the opinion that this lesion does not occur in 
any disease other than eclampsia, but it is not always present 
in this disease. Many pathologists, notably Pick, deny that the 
lesions described are limited to the portal areas and maintain that 
these changes may be found in any part of the liver. 


STRAMONIUM IN PARKINSON’S DISEASE 
To the Editor: —Inquiry Iin. iiecn nnitle of me concerning tlie use of 
stramonium as a treatment for Parkinson syndrome occurring in a case 
of epidemic encetihnlilis. I am more or less unfamiliar with the treat¬ 
ment of this type of case by this drug. Will yon please give me sucli 
information as yon may have on the subject and advise me as to the 
most suitaMc preparation of stramonium, the dos.age, the length of time 
administered, habit forming propensities and untoward cRects, if any. 

C. C. Atiierio.v, M.D., Union Grove, Wis. 

Answer. —The preparation most commonly used is tincture 
of stramouium U. S, P. iu doses starting witji 1 cc. (IS minims') 
three times a day, gradually increased by 0.3 cc. (S minims) to 
the dose at the end of cacli week until relief is secured. The 
relief is temporary only, and the administration must therefore 
be continued indefinitely. The drug is not habit forming in the 
sense that there is difficulty in withdrawal. The untoward 
effects are similar to those of the belladonna alkaloids, par¬ 
ticularly dry mouth and disturbance of vision due to dilatation 
of the pupils aud paralysis of accommodation. Discussion of 
the method of therapy will he found in Cottrell, S. S.: 
Encephalitic Sctiuelae and Their Treatment, Awcricaii foiininl 
oj Psirliialry 11:253 (Sept.) 1931. 


TREATMENT OF ACNE 

To the Editor: —I oicounter the run o£ cases of acne In youn? 

people that one finds in general practice. I have tried the hygienic 
measures, the local applications, ultraviolet rays, vaccine (both stock and 
autogenous), and in fact all the usual methods excepting the x-rays, with 
little or no success in treatment. Tlie use of gold sodium thiosulphate has 
been suggested as a possible treatment. If so, how is it used? Are 
there any suggestions otlier Ihnu those already mentioned that might he 
C. F. Watts, M.D.. Willinmsburg, Iowa. 

Answer. —Hygienic me.qsurc.s sliould be continued. Tiie diet 
should be restricted, no alcoholic beverages, coffee, tea, cocoa, 
chocolate or ice cream sodas being permitted. Patients should 
avoid fried food, iiot bread, hatter cakes and heavy desserts 
and should eat little meat and carbohydrates, many vegetables 
and fruits. They should eat slowly, chew thoroughly, and 
drink plenty of water. Constipation, if present, should be 
corrected. These measures, combined with persistent ultra¬ 
violet treatment (not exceeding a mild erythema dose) should 
succeed with most of the superficial cases. For the others, 
focal infection should be looked for and eradicated if possible. 
The affected parts should be scrubbed with soap, followed by 
hot towels for ten minutes, then cold water or an ice mb. 
Then the skin should be dried aud an apiilication of lotio alba 
fortified with 6 per cent resorcinol should he made. Some of 
the deep cases will yield on!)’ to x-rays. The use of gold 
sodium thiosulphate is not an approved method of treatment of 
acne vulgaris. It is in the e.xperimental stage. It is a dan¬ 
gerous drug, causing severe, sometimes’fatal, reactions, and its 
use is not justified in a uoninfectious disease that can he cured 
by less dangerous measures. 
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COMING EXAMINATIONS 

American* Board or Obstetrics and Gynzcology: Wnltcn examina¬ 
tions will be held in nineteen cities of the United States ami Canada, 
March 26. The general, oral ami 

New Orleans, May 10. Sec.. Br. Paul Titus, 1015 Highland Budding. 

Arizoka: Phoenix, April 5-6. Sec., Br. B. M. Berger, 12 N, Central 
Ave., Phoenix. . i. 

California: Reciprocity. Los Angeles and San Francisco, March 16. 
Sec., Dr. Charles B. Piukham, 420 State Office Bldg., Sacramento. 

Colorado: Denver, April 6-9. Sec., Dr. Wm, Whitridge Williams, 
422 State Office Bldg., Denver. 

Connecticut: Endorsetneut. Hartford, March 22. Sec., Dr. Thomas 
P. Murdock, 147 W. Main St., IMeriden. 

Idaho: Boise, April 5. Comm, of Law Enforcement, Hon. Emmitt 
Pfost, Boise. . .rv , ^ , 

Illinois: Chicago, April 12-14. Supt., ^fr. Paul B. Johnson, 
Springfield. _ _ _ 

Minnesota; Basic Science. Minneapolis, Apiil S>6. Sec., Dr. J. C. 
McKinley, 125 Millard Hall, University of Minnesota. Minnc.apolis. 
Regular. Minneapolis, April 19-21. Sec.. Dr. E. J. Engberg, 524 Lowry 
Bldg., St. Paid. ^ r,, 

Montana: Helena, April 5. Sec., Dr. S. A. Cooney, Power Block, 
Helena. 

New Hampshire: Concord, March 10-11. Sec., Dr. Charles Duncan, 
Concord. ^ 

New Me.xico: Santa Fc, April 11. Sec., Dr. P. G. Cornish, Jr., 
221 W. Central Ave., AJbuquerQuc. 

Rhode Island: Providence, April 7-8. Dir., Dr. Lester A. Round, 
319 State Office Building, Providence. 

West Virginia; Charleston, ifarch 22. Sec., Dr. W. T. Henshaw, 
Charleston. 

Wisconsin; Basie 5‘ciVHce, I^Iadison, IMareh 19. See., Prof. Robert 
N. Bauer, 3414 W, Wisconsin Ave., Milwaukee. Reetproetty. Milwaukee, 
April 6. Sec., Dr. Robert E. I'lynn, 315 State Bank Bldg., LaCrossc. 


PRELIMINARY REPORT OF SURVEY OP 
HOSPITALS FOR NERVOUS AND 
MENTAL PATIENTS IN THE 
UNITED STATES - 


At the annual session of the American Medical Association 
lield at Detroit in June, 1930, the House of Delegates, on the 
initiative of the Section on Nervous and Mental Diseases, 
adopted two resolutions relative to the care of patients suffering 
from nervous and mental diseases. One directed the Trustees to 
appoint a special Committee on Jlental Hygiene. The other 
directed the Council on Medical Education and Hospitals to 
make an “investigation of all hospitals caring for mental 
patients within the next one or two years,” in order to obtain 
“a more accurate knowledge of the situation,” and to point out 
“the need of further developments.” 

The language of this second resolution describes a task 
intentionally limited as to time and scope, and preparatory to 
a larger work whose exact nature the preliminary task would 
help to determine. No such limits were imposed on the Trus¬ 
tees’ Committee on itiental Hygiene, nor was there stated or 
implied any relationship between the functions of this com¬ 
mittee and those of the Council. Four months later, the Coun¬ 
cil itself requested the Trustees’ committee to “serve as an 
advisory committee to the Council,” and, as a result of this 
action of the Council, the committee has come to be known as 
the Advisory Committee. 

The five men composing the Advisory Committee are all 
Fellows of the American kledical Association, all well known 
psychiatrists, and all active participants in the affairs of 
organized psychiatry and mental hj'gicne. By virtue of their 
positions, they represent unofficially the three groups of federal, 
state and private mental hospitals, and also the private office 
practitioners, the clinical psychiatrists, and the medical schools. 
The Council’s work in the mental hospital field has been planned 
and is being carried out in as ciose association with this com¬ 
mittee as possible. At the same time the essential coordination 
of this work with the other work of tiie Council has not been 
forgotten. 

In the pthering of information, in all the Council’s work 
with hospitals during the quarter century of its existence, two 
major procedures have stood the tests of time and accuracj-: 


, • Rc=.l Irefore tic Annual Congress on Jledico) Education. Srcdlc 
l.iccnsure and Hospitals, Cliicago, Feb. IS. 1932. 


the questionnaire and the personal visit. The specific task of 
this report is to make known the results thus far obtained by 
the use of these two methods. 

THE QUESTIO.VNAIEES 

The work was definitely begun, Jan. 1, 1931. In consulta¬ 
tion with the Advisory Committee, a questionnaire was pre¬ 
pared and mailed to the 561 institutions for nervous and mental 
patients listed in the Register of Hospitals. Of the 561 insti¬ 
tutions, 416 have returned these questionnaires with the data 
asked for. Wliile returns from seventeen states are already 
complete and those from the entire group are approximately 
75 per cent complete, the questionnaires are still coming in and 
a more complete report will be possible at a later date. 

In twenty-two states all the government-owned institutions 
addressed have returned the questionnaires: in each of twelve 
other states only one hospital has failed, and in eacli of an 
additional nine states only two hospitals have failed, Tliat is, 
in forty-three of the forty-nine states (including the District 
of Columbia) all the federal, state, county and city mental 
hospitals except thirty have already returned the questionnaires, 
and many of these thirty liospitals will return them later. 
There are si.x states remaining to be accounted for. In four 
of these the returns have been between 75 and 80 per cent 
complete; in the other two the returns are now between 10 
and 20 per cent complete. 

In twenty-five states, all the private institutions have returned 
the questionnaires; in each of eight other states only one hos¬ 
pital has failed, and in each of an additional seven states only 
two hospitals have failed. That is, in forty states all private 
institutions have made returns c-x'cept twenty-two, and we know 
that some of these will respond later. There remain nine 
states to he accounted for. In all of these the returns to date 
are between 50 and 75 per cent complete. 

THE PERSOX.VL VISITS 

Of the 561 institutions, personal visits have been made to 
353. Tlie conditions observed by the visitors can be reported 
more satisfactorily later, but a few genera! statements can be 
made now. 

Of the government-owned group, the "Yeterans’ Administra¬ 
tion hospitals are on the whole comparatively new and well 
equipped, liave relatively large medical staffs, and apparently 
give the individual patient good custodial and therapeutic care. 
Among county and city institutions, the great majority of tiiose 
visited were found to be custodial in nature without any aspi¬ 
rations to the rank of hospitals. They are usually managed 
by laymen who are apparently intelligent and humane, inter¬ 
ested in their work and carrying it on in a reasonably accepta¬ 
ble manner. The question wliether or not tliese insane asylums, 
frankly divorced from considerations of therapy, have a right¬ 
ful place in a modern mental health program is too complicated 
to be considered in this brief report. 

In state hospitals, tvJiich arc nearly three times as numerous 
as all federal, county and city institutions, personal contact 
with administrative heads revealed that overcrowding was 
almost universal. In several places it had been carried to a 
most deplorable extreme. Recreation rooms, living rooms and 
dining rooms had been made into dormitories. Beds had been 
placed on porches, in hallways, in attics and in basements. 
The lack of room was in some instances such as to rule out 
almost all classification on a basis of diagnosis or therapy, the 
only workable classification being on the basis of temperament; 
and without proper classification adequate care is impossible. 

In several of these state hospitals there were no hospital 
units, the word hospital being applicable to them only in the 
broadest sense of the term. Others had no separate receiving 
units. Some lacked the equipment for giving patients proper 
diagnostic or therapeutic care. -The personnel in many was 
admittedly inadequate, attendants being both too few and too 
incapable, and the medical staff being greatly undermanned. 
In the presence of such conditions no special knowledge or 
training was required for their discovery; indeed, if it had been 
required, many of the superintendents made it unnecessary by 
themselves calling the visitor’s special attention to the condi¬ 
tions: the superintendents desired that such conditions be 
reported, in the hope that such a report might lead to their 
improvement. 
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Private institutions fall easil)' into two classes: the sanato- 
riums and the rest homes (sanatoriums being interpreted as 
places for therapeutic care while rest homes are merely cus¬ 
todial). Nearly all sanatoriums were found clean, orderly, and 
apparently well conducted. They return a comparatively large 
percentage of their patients to active civil life, and they appar¬ 
ently merit the respect and support of the medical profession. 
While many rest homes meet a real need in a satisfactory way, 
several others have no adequate medical supervision and their 
value as medical institutions is nebulous. 

The language here employed is not intended to convey the 
impression that the Council’s visitors are sitting in judgment 
over these institutions. No such purpose is associated with 
this preliminary survey, and the language of this report describes 
the kind and amount of work done rather than its quality. 
The use of the data returned by these visitors as a basis for 
the rating of institutions for mental patients is an idea that 
has no place whatever in the program now being carried out 

It would be hard to overemphasize the value of the personal 
medical contacts that these visits to institutions have made 
possible. While personal visits have for years been included 
in the Council’s work with hospitals both general and special, 
in no other group of hospitals has the need of such personal 
contacts been so evident or the immediate results so gratifying. 
Visits have necessarily been brief, but the danger of inaccura¬ 
cies in reports is minimized by the use of the questionnaire, 
on which a superintendent makes his own report in writing, 
the superintendent’s report and the visitor’s report being checked 
against each other. 

Little more need be said now regarding this unfinished task. 
With 353 visits made, there are some 200 more to be made. 
With 416 questionnaires already returned, 150 more are still to 
come in. The data thus secured must then be analyzed and 
interpreted. This study will be most carefully made, utilizing 
all the resources at our command. A final report will then be 
made to the House of Delegates. 


New Mexico October Report 
Dr. P. G. Cornish, Jr., secretary, New Me.xico Board of 
Medical Examiners, reports 22 physicians licensed by endorse¬ 
ment, Oct. 12, 1931. The following colleges were represented: 


College I-tCENSED BY ESDOESEMENT Crad. 

Birmingham Medical College, Alabama..,,.,(1914) 

Chicago College of Medicine and Surgery...(1917) 

Chicago Medical School.....(1930) 

Rush Medical College... 

University of Illinois College of ■. 

Tulane University of Louisiana ' ■' •' ' 

Tulane Unversity of Louisiana 


Year Endorsement 


of 

Alabama 
lllmots 
Illinois 
Maryland 
Illinois 
Texas 
New York 


Baltimore Medical College....... ..... Washington 


Kansas City Hahnemann Medical College, Missouri.. (1914) 

University of Nebraska Coll, of Med.(1930) Nebraska, 

National Normal University College of Med., Ohio...0896) 

Vanderbilt University School c' ■*' 

Baylor University College of 
Southern Methodist University '' 

Southwestern University Medic 

University of Texas School of Medicine.(1911), (1918) 

Univ. of Lausanne Faculty of Med., Switzerland.... (1921)* New York 
♦ Verification of graduation in process. 


Kansas 
Washington 
To-xas 
Texas 
Texas 
Texas 
Texas 
Texas 


California October Report 

Dr. Charles B. Pinkham, secretary, California Board of 
Medical Examiners, reports the written examination held at 
Sacramento, Oct. 20-22, 1931. The examination covered 9 
subjects and included 90 questions. An average of 75 per cent 
was required to pass. Forty-five candidates were examined, 
41 of whom passed and 4 failed. The following colleges were 
represented: 

Collese „ .. 

College of Medical ** ' . 

Stanford University 

University of Colora . " ' » . . ■ J 

Northwestern University Medical School......(1930), (1931) 

Rush Medical College.,........ ..-a*/-<1^28), (1929), (1931) 


Number 

Passed 


Indiana University School of ' 

Harvard University Medical ' ‘. 

St. Louis University School of ;-* 

Creighton University School of Mcdicme... 

University of Nebraska College of Medicine. 

Cornell University Medical 

New York Homeo. Med. Coll 

University of Oregon Medici . ■ ■ 


.err) 


.(1931,5) 
...(1930) - 

/ioin\ 


T’ College of Medicine..,..(1930) 

L '..■.“.■ge of ■ ... 

; •. W: Medic 

University of Manitoba Facultj ui. Mt-un-iue.... 

Ltcentiafe of the Royal Coll, of Physicians, England..(1908) 

University of Amsterdam Medical Faculty.....(1901) 

University of Edinburgh Faculty of Medicine...(1918) 

Irkutsk Medical Institute, U.S.o.R.**...........(2923)* 


College gS. 

University of Illinois College of Medicine..... ..(1931) 

Kentucky University Medical Department.....(1904) 

Washington University School of Medicine.,..,(1929) 

Univ. of Bordeaux Faculty of Med. and Pbarmacy....(1930)* 


X 
1 
2 
1 
I 
1 
1 
1 

Number 

Failed 

1 

1 

1 

1 


Dr. Pinkham also reports 3 physicians licensed by endorse¬ 
ment of credentials in October, 1931. The following colleges 
were represented: 


College EicEXSEB by endoesesient gS. 

Jefferson Medical College of Philadelpliia... .(1913), (1923) U. S. Army 

Medical College of Virginia.(19W) U. S. Navy 

' Verification of graduation in process. 


Michigan October Examination 
Dr. Nelson McLaughlin, secretary, Michigan Board of Reg¬ 
istration in Medicine, reports the written examination held at 
Lansing, Oct. 13-15, 1931. The examination covered 14 sub¬ 
jects and included 100 questions. An average of 75 per cent 
was required to pass. Six candidates were examined, all of 
whom passed. The following colleges were represented: 

College PASSED 

Northwestern University Medical School....,,.(1931)* S3.7 

Johns Hopkins University School of Medicine.(1929) 83.8 

Michigan College of Medicine and Surgery.(1891) 79 

Hahnemann Med. College and Hosp. of Philadelphia.. .(1931) 83.3 

Marquette University School of Medicine.(1931)* 83.7 

University of Toronto Faculty of Medicine.(1930) 86.2 


Dr. McLaughlin also reports 24 physicians licensed by 
endorsement from Aug. IS to Dec. IS, 1931. The following 
colleges were represented: 


College EICESSED by e.vdorsemext qS! 

College of Medical Evangelists.(1931) Califorob, Oregon 

Howard University School of Medicine.....,.(1930,2) Marjdand 

Chicago College of Medicine and Surgery,.(1917) Illinois 

' • ^ ’ 1 of Medicine.(1930) Illiuois 

Medical School.(1931) lilmois 

. Woman’s Medical School...(1897) Illinois 

Rush Medical College.......(1928) Colorado, (1929), (1931) lllmots 

University of Illinois College of Medicine...,.(1926) Illinois 

Indiana University School of Medicine..(1930) Indiana 

State University of Iowa College of Med,... (1929), (1930) Iowa 

University of Kansas School of Medicine,..,(1906), (1929) Kansas 

Detroit College of Medicine.,,.,.,......,...(1897) Illinois 

Creighton University School of Medicine.(1927) Nebraska 

University of Nebraska College of Med.(1920), (1923) Nebraska 

Halmcmann ^Icd. College and Hosp. of Philadelphia, .0930) Penna. 

Meharry Medic.al College...(1929) Tennessee 

Baylor University College of Medicine...(1928) Texas 

* These applicants win receive their M.D. degrees on completion of 
on internship. 


Iowa October Examination 
Mr. H. W, Grefe, director, Iowa State Board of Medical 
Examiners, reports the written examination held at Des Moines, 
Oct. 20-22, 1931. The examination covered 8 subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Eleven candidates were examined, all of whom passed. 
Five physicians were licensed by reciprocity in December, 1931. 
The following colleges were represented: 


College 

Loyola University School of Medicine. 

Rush Medical College. *••;,**. 

Sioux City College of ‘ ■ 

College of Physicians i ' 



Year 
Grad. 
(1931) 91.5,* 

..(1931) 


Per 

Cent 

92,* 95.6* 
86.9 
75.5 
92 

94.8t 

90.4 

91.4 

75.5 
: 83.3 


College 
Rush Medical 
University of 
University of J 


HCENSED BY EECiraOCITY 


Year Rectp.rocitj 
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Electrotherapy and the Elements of LiBht Therapy. By niclianl 
Koracs, JI.D., Clinical Professor and Direcior of Physical Therapy, 
Polyclinic Medical Sdiool and Hospital, ^’e\v York. Cloth. Price, ?C.50. 
Pp. 528. with 211 Illustrations. Phtladolphl.a: Lea & Fehlger. 1932. 

Among the pioneers in the promotion of electrotherapy in 
the United States is the author of this contribution. The 
material in the book is the basis of the courses of instruction 
in this subject given in the e.xtension School of Aledicine of 
Columbia University. The book begins with elementary electro¬ 
physics and proceeds from this theoretical basis to the technic 
of application, indications and contraindications of electrotherapy 
in various conditions. Like other writers, the author has been 
disturbed by lack of standardization in nomenclature, apparatus 
and similar factors to which the Council on Physical Therapy 
of the American Medical Association has given attention. 

The book is divided into four parts—electrophysics, general 
electrotherapy and diagnosis, the elements of light therapy and 
applied electrotherapy. In the last mentioned section the use 
of electrotherapy in dermatology is discussed by Dr. J. J. Eller 
and its use in diseases of the ear, nose and throat by Dr, 
Wallace Morrison. The volume is certainly the most systematic 
contribution on the subject thus far available. It is orderly in 
arrangement, succinct and sound. It will be useful to prac¬ 
titioners in every field of medicine who avail themselves of the 
electrical forces, since it e.xplains the apparatus used and the 
manner of use. It is an intensely practical book and quite up 
to date. Of special value is the section on electrodiagnosis with 
e.Kcellent tables of motor nerves and muscles which will be of 
aid to the neurologist and the diagnostician in whose practice 
electrodiagnostic tests may be frequently employed. 

In the section on high frequency and diathermy. Dr. Kovacs 
is again careful to avoid exaggeration and to indicate pointedly 
the limitations of this method. If there is any one section of 
the book with which disagreement may develop, it is that having 
to do with the use of static modalities. In this field there has 
always been difficulty in separating actual facts from those 
achieved by the power of suggestion. 

The book may be recommended as a scientific contribution of 
great merit in a field in which there has been much unfortunate 
exploitation. 

The Standard Metabolism of Boys {7 to 18 Years Inclusive). By Einar 
BicrriiiR. Paiier. Pp. 130, with illustrations. Copenhaeen: Levin & 
Munksgaard, 1931. 

This presents an extensive investigation involving about 1,000 
experiments of the metabolism of 133 male subjects from 7 to 
18 years of age. Bierring attempts to determine whether or 
not children are suited, under the present types of experimental 
control, for experiments in metabolism and also to throw light 
on the problem of the general trend of the metabolism during 
growth. 

The study contains a review of the more significant investiga¬ 
tions of standard metabolism (defined as the heat production 
of the fasting and reposing individual) of males under 18 years 
of age. A comparison of the standard values for the standard 
metabolism of normal boys, as reported by Du Bois (1917), 
Benedict and T.albot (1921), Cameron (192S), Bailey (1926), 
and Boothby and Sandiford (1929), led the author to conclude 
that “each standard must be considered an isolated whole typical 
only for the experimental conditions on which it is based.” A 
summary of the experimental work done on the standard 
metabolism of boys leads to the statement that "the total heat 
production increases with age, height, weight, and surface area, 
whereas the heat production per unit of weight and surface 
area decreases during the interval considered (7-18 years).” 
The evidence concerning the increase in relative heat production 
at different periods of growth, e. g., at puberty, is not conclusive. 

From a study of the constancy of respiratory quotients in 
normal healthy boys, the reliability of determinations of surface 
area by well known formulas and the coefficients of variability 
of single experimental series and the individual variability of 
whole series, Bierring concludes that metabolism experiments 
with boys from 7 to 18 years of age should be of as much clinical 
value as corresponding experiments with adults. He finds that 


the total heat production increases with increasing age, weight, 
height, and surface area. Relative heat production shows a 
nearly straight-line decrease with increasing age. There is no 
evidence of an increase in average heat production at the interval 
7 to 13 years as found by Kestner and Knipping, at 12 to 
13 years as reported by Du Bois, or at the period of puberty 
(Gottche, Lax and Pefenyi). An individual increase in metabo¬ 
lism is found in a group of boys 14 years old and in a few 
boys IS years of age (all manifesting signs of puberty) but in 
no case is the increase more than 13 per cent. Standard values 
of the standard metabolism of boys from 7 to 18 years of age 
are given in two tables expressed in terms of total calories 
referred to weight and calorics per square meter, referred to 
age. The quantitative treatment of the data is thorough and 
sound. The presentation is scholarly. 

Lano Lectures on PharmacoloBV. By W.alther Straub, M.D., Pli.D., 
rtofessor of riinrmncology. University of Munich. Slanford University 
rubllcatlons. University Series, Jledlcat Sciences, Volume III. Xo. I. 
Paper. Price, ?1. Pp. 87, with 9 Illustrations. Stanford University: 
Stanford University Press, 1931. 

The Lane lectures in this monograph were delivered by 
Professor Straub in April, 1929. A considerable range of 
subjects was covered: intoxicating drugs, ways to ideal anes¬ 
thesia, chemistry and biochemistry of digitalis, general phar¬ 
macology of heavy metals, and camphor and the modern 
analeptics. The first lecture contains matters of general and 
popular interest based on much scientific and historical data, 
which arc interpreted and correlated in interesting ways. The 
remaining five lectures give the results of the author’s 
researches in experimental pharmacology. Straub’s studies on 
digitalis naturally make his two lectures on this subject the 
choicest portion of the monograph. The lecture on heavy 
metals deals with fundamentals in the actions of these agents, 
including original work on chronic lead poisoning and some 
new work on the selective localization of uranium. The lec¬ 
ture on anesthesia recognizes the achievement of America in 
this field and gives a cross-section of the actions of the dif¬ 
ferent types of anesthetic agents, including agents proposed for 
intravenous anesthesia, such as the barbitals and "Avertin.” 
The lecture on camphor has two purposes: first, the illustra¬ 
tion of the German method of instruction, that is, the lecture 
interspersed with demonstrations, and, second, the unfolding of 
a scientific problem, which in the particular case is an empiric 
drug (camphor) with a particular attribute, which is developed 
into desirable and practical substitutes, with the aid of chemical 
synthesis and pharmacologic analysis. Throughout these lec¬ 
tures the author easily lives up to a well earned reputation as 
a master of experimental investigation, who not only has origi¬ 
nal ideas and uses ingenious experimental devices but also 
knows how to hold the attention of his audience. In making 
good use of chemistry and in giving it due credit, and in creat¬ 
ing new and useful drugs, Straub readily points out that the 
final and complete development is achieved pharniacodynami- 
cally. In a concluding phrase he tritely remarks, ’’chemistry 
experiments and pharmacologj' investigates.” Straub’s lectures 
should prove interesting and profitable reading for practitioners, 
medical students, teachers and investigators. 

Rheumatoid Arthritis and Its Treatment: Studies from the Royal 
Mineral Water Hospital. Bath. By Vincent Coates, M.C., M..!., M.D., 
Consulting Bhysietau, Trowbridge and District Rospital. and Leo Detlcati, 
L.M.S.S.A., Resident Sledical Otbeer, Royal Jlineral Water Ho.si>ital, 
Bath. Clotli. Price, Os. Pp. 114, with 12 itiustrations. London: H. K. 
Lewis & Company, Ltd., 1931. 

This little book is dedicated to the International League 
against Rheumatism. The material is based on the studies 
made at the Royal Mineral Water Hospital, Bath, England. 
The majority of patients are from the lowest economic level of 
society. The manual is an attempt to deal almost exclusively 
with the systemic and local treatments of rheumatoid arthritis, 
especially in regard to the prevention of contractures. The 
observations cover a period of several years, but for statistical 
purposes 100 consecutive cases of rheumatoid arthritis were 
considered.^ The book is written entirely from a therapeutic 
point of view.^ The authors outline the classification of joint 
diseases and give a description of the clinical picture of rheu¬ 
matoid arthritis. Their classification includes infectious arthritis, 
metabolic arthritis, degenerative arthritis, mixed arthritis, and 
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neuropathic arthritis. They give also a list of the deformities 
that may occur in the various regions of the body. The writers 
believe that streptococcal vaccines given over a long period in 
doses carefully graduated to avoid reaction are helpful when 
streptococcal immunity is lowered. Sometimes staphylococcal 
vaccine is useful. Appro.ximation of joint surfaces should bo 
forbidden to any weight bearing joint, in the early inflamma¬ 
tory stage, e.xcept in a deep bath. Rela.xation in a hot bath is 
the simplest method of getting a full joint movement daily which 
is to prevent organization of minute cobweb adhesions. This 
one full movement of each joint daily should be carried out 
when the patient is in a relaxed position. Gentle movements 
and daily massage obviate contracture at the knee. The authors 
found that local dressings and blisters are the two most useful 
remedies for the reduction of swelling with heat and winter- 
green most useful for the reduction of pain, although a simple 
application of iodine is often efficacious. A joint should be 
assessed by the function it is capable of performing and not 
by its pathologic shortcomings. A roentgenogram is no cri¬ 
terion of the function a joint is capable of performing. TwciUy- 
si.x case histories are given. 

Modern Proctolosy. By Marlon C. Pniitt, M.D.. J, B.C.P., P.n.C.S.. 
Associate in Surgery, Emory University Scliool of ^iedlclnc. f'iotlj. 
Price, ?S. Pp. 401, with 233 Illustrations. .St. Louis: C. V. Mosby 
Company, 1931. 

One wonders why every writer of a new hook speaks of 
proctology as a neglected field. It seems that there arc count¬ 
less books written on this limited subject. With few exceptions, 
little new has been added. The author devotes consid¬ 
erable space to the anatomy of the rectal area and to method.s 
of e.xamination, and one chapter to a description of methods 
of anesthesia. In general, the subject matter dealing with 
diseases of the anus and rectum is well presented. One might 

■ffer with the author in advising retention oil enemas of 10 
es instead of much less or in prescribing liquid petrolatum 
mild purgations to establish regulation of evacuations. 

o mention is made of the possible role of allergy in causa¬ 
tion of pruritus ani and of mucous colitis. How much benefit 
can the oral administration of 0.G5 Gm. of bismuth subnitratc 
or 0.3 Gm. of phenyl salicylate or sulphonated bitumen have 
in overcoming intestinal fermentation? One cannot become 
enthusiastic over the descriptions of diseases of the colon as 
mucous colitis, ulcerative colitis and diverticulitis. They arc 
for from being complete. The sections dealing with operative 
technic are good. More stress should be laid on postoperative 
care. There is a profusion of e.xcellent illustrations and the 
bibliography is extensive. 

Arbcitsmedizinische Studien in Nord-Amerlka und Siid-Afrika. Von 
Dr. Pranz Koelscli, Professor an der Uiilversltiit und an der Tecliiil.sclicn 
Hodischule in StUnclion. Scliriften nus dem (icsamiKcbtet der Ccncrl)o- 
liyelenc. Heft 3". HeraiiSBeseben von der Deiitsclien Gesellsclinft fiir 
Gewerbeliyaiene In Frankfurt a. M. Paper. Price, 14.50 marks. Pp. 210. 
Berlin: Oullus Springer, 1931. 

This is an account of the tour of a German industrial 
hygienist through portions of the United States and South 
Africa, visiting some of the principal industrial medical organi¬ 
zations and the persons in charge. The author says in the 
introduction; 

From tlic very beginning my inicrest and cnde.vvors nerc not limited 
strictly to tlie iiard and fast question of industrial medicine but included 
the social and humanitarian interests of tho working man In general— 
ills social level. Ills place In community life, the bearing tliat conditions 
in tlie sliop and tho wages paid, have on his life and mode of living, 
tho insurance and welfare problem, etc. As all tliese social a.spccis 
involve one another, and to understand them it Is necessary to Know 
the particular fimctlon of cadi, so we must first Invcstlgato tlie organized 
labor conditions of tlie land in each Instance. 

Sections are devoted to the lands and peoples visited, their 
respective wealth and castes, their morale, wages and stand¬ 
ards of living, e.xtent of cooperation between the employers and 
employees, labor organization, opportunities, and the problem 
of home work, the old worker, the unemployed, employment 
insurance and welfare, types of plants, quality of fittings and 
equipment, plant hygiene, welfare of W'orkers, the use of physi¬ 
ology and psychology in proper job placement, the services of 
the industrial physician, accidents and their prevention, mining, 
plant executives and plant supervision, medical facilities, the 
food of the worker in relation to his job, prohibition, organiza¬ 


tion of program and travel, Johannesburg, gold mining together 
with its social and hygienic achievements and the labor ques¬ 
tions it involves, the problem of silicosis, the organization and 
function of medical organizations. South Africa and its people, 
the color question, the caste question, and the general social 
outlook. To persons in this country the booklet is of worth as 
an appraisal of industrial medicine in large industries by a well 
qualified outsider who is familiar with the activities of this 
type in other countries. Primarily it is designed to furnish 
information to German physicians and industrial liygienists on 
industrial medical, hygienic and social conditions in the United 
States and South Africa. 

The Papyrus Ebers, Translated from the German Version. By Cyril P. 
Bryan, M.B., B.Cli., B.A.O., licmoiiRtmtor in Anatomy, University 
College, Lonilon. Wltli an Introduction liy Profe-ssor G. Elliot Smilli, 
M.D,. D.Sc., Litt.D., IVofcssor of Anatomy, Unlveratly College, London, 
Cloth. Price. ?3.' Pp. 1C7, wlili 10 lliiistratlons. New York: D. Apple- 
ton & Company, 1931. 

Until the discovery of the Edwin Smith papyrus, the papyrus 
Ebers was considered the most important ancient medical docu¬ 
ment available. The new discoveries have not in .any way 
replaced the interest in the Ebers papyrus; rather, they have 
intensified it. Many years ago an attempt Yvas made to trans¬ 
late the Ebers papyrus into German. Tlie present document 
offers not .a complete translation hut rather a popularization 
of the interesting information available in the document. It is 
essentially a guide to the materia incdica and therapy of the 
period of about 1500 B. C. 

Eniermcdndcs ds los vieles. Por Curios BIcz Fernondoz, del Hospital 
N'neliimil lie Enfcrmciindcs Iiifecclosas do Mndrld. Xoelones para cl 
medico proetlio, I’npcr. Price, G pcsetns. I’p. 232. JLadrld: Javier 
•Mornla, 1931. 

This is a clinical survey of diseases of old age. Pulmonary 
tuberculosis is more frequent than might be supposed and 
occurs oftener in women than in men; hronchopneuinonia as 
a sequel to various debilitating conditions is fully described: 
the gravity of erysipelas, septicemias and the common cold 
are stressed. Cerebral and circulatory disturbances from 
arteriosclerotic changes arc adequately discussed, jralignant 
conditions, nltbough frequent in older people, decrease in tlieir 
incidence with increasing age. 

A Doctor of the I870’s and 80's. By William Allen Pu.scy. Ciotii. 
Price, 83. Pp, 133. with 20 Illustrations. Siirlngficld, lliiiiDls: Charles C. 
Thonuts, 

Fortunate is the son to whom his father is a hero. Fortu¬ 
nate also is the father whose son can with sincere appreciation 
recount the record of liis father’s useful life. From memories, 
from diaries and with e.xcellent photographs made by himself 
at the time. Dr. Pusey reconstructs the life of a doctor of the 
old school in the years from 1880 to the beginning of the 
present century. The book serves, incidcnfall.v, the purpose of 
recording systematically the qualities of the practitioner of that 
day which endeared him in general to all the people and which 
make modern man view with regrets the coming of the machine 
age in medicine. The book is replete with citations to letters 
and documents witicli bring the reader promptly into the proper 
atmosphere for understanding. Dr. Pusey has also been exceed¬ 
ingly fortunate in his publisher. The book seems to have been 
designed and published con aiiiorc. 

Lchrbuch dec AllgemeineTi Physiologic. Honaiisgcgcbcn von Be. Piid- 
ct YIed. Ernst Gellliorn, n. o. Professor dor I'iiy.slologlc nn der Uiilicrsi- 
tiit llaiio. Paper, Price, 47 marks. Pp. 741, wltli 12G lllnstratione- 
Leipzlg: Georg Tlilenie, 1931. 

.^s the title indicates, this volume is a textbook of general 
physiology designed for students interested in the field. W rit¬ 
ten from the point of view first expressed b.v Claude-Bcrnard, 
the author does a most creditable and sy.stematic job. At the 
end of each chapter there is a comprehensive bibliograplij'. In 
succeeding chapters one finds a discussion of the cell as a 
physicochemical sj'stem, chemistry of cell processes, energetics 
of the living substance, the cell as a morphologic .system, gen¬ 
eral physiology of cel! development and architecture, general 
physiology of irritable processes, and tropisms. The practicm.e 
physician will not find the book serviceable to him altliougb 
the phenomena discussed are at the basis of, or tantamount 
with, life itself. 
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AnnunI Report of the Board of Regents of the Smithsonian Institution 
Showing the Operations. Expenditures, and Condition of the Institution 
for the Year Ending Juno 30, 1930, (Publication 307J), Cloth. Price, 
b. PP- Ooti. ''■I"' lliustr.allous. Waslilnslon, D. C.: Siipl. of Doc., 
Gorernment Printing Ofilcc, 1931. 

^^ost governmental documents, particularly the reports of 
government bureaus, arc dry and uninteresting contributions of 
statistical material. Tiie Smithsonian Institution is an excep¬ 
tion. It provides the usual material included in government 
reports but the general appendix includes lectures and essays 
by workers in the institution which are worthy of record and 
study. For instance, the report for 1930 includes an essay 
entitled “Beyond the Red in the Spectrum," another on the 
modern sun cult, one on tlie autogiro; another on gliding, sev¬ 
eral reports on the weather, one on man and insects, another 
on general entomology, and many on biologic topics. There 
are also discussions on anthropology and ethnology. The 
material is beautifully printed, fully and haiidsomely illustrated, 
and well worthy of permanent record. 

Die gesamte Kosmellk (EntstcllungshekSmpfung): Eln Grundrhs fur 
Ante und Studierende. Von Dr. 3tartln Gmnpect. Facharzt fOr Haut- 
krankhelien In Berlin. Paper. Price, 12.80 marks. Pp. 228, with 43 
Illustrations. Lclprlg: Georg Thlemc, 1931. 

For those who are of the opinion that dermatology as a 
branch of medicine is threatened with extinction and tliat the 
future dermatologist may become a cosmetician the present 
volume will prove of interest. The title closen by Dr. Gumpert 
implies a broader conception of the subject, including the correc¬ 
tion of cosmetic defects by operative procedures. There arc 
chapters on the disfiguring skin diseases, on the technic of 
physical methods as applied in the cosmetic therapy of the skin, 
and a discussion of the varied medicinal agents used in the care 
of the noftnal and the diseased skin and its appendages. This 
book can be recommended as a sound, practical exposition of a 
phase of dermatology that is all too frequently left to the laity 
or to charlatans. 

Medical Men In the American Revolution, I77S-I7B3. By Louis P. 
BunCiin, Ltaut. Colonel, V. S. Army, Retired. Paper. Pii. 414. with 
Illustrations. Carlisle Barracks: Jledlcal Field Service Scliool. 1931. 

A special issue of the Army Medical BnUctin, number 25, 
prepared by Lieut. Col. Louis C. Duncan, has just made avail¬ 
able a complete account of medical men of the American 
Revolution. The Bulletin is a valuable contribution to Ameri¬ 
can medical history. It indicates a vast amount of research 
and should be made available in permanent book form. The 
account is entertaining as well as instructive. It is supple¬ 
mented by reprinting of numerous original documents, letters, 
official orders and reports, and includes many drawings and 
photographs assembled from various sources. 

Osier and Other Papers. By William Sydney Thayer, Jt.D., LL D. 
Cloth. Price, 53.50. Pp. 380. Baltimore: The Jolins Hopkins Pre.ss; 
London; Humphrey Milford, Oxford Hnirerslty Press. 1931. 

Dr. Thayer, for many years a leader in medicine in this 
country, recognized for his personality and his interests in the 
esthetic side of medical practice, has accumulated under one 
cover addresses delivered during many years. Five chapters of 
■the book are devoted to intimate reminiscences of William 
Osier; others are biographic tributes to great figures, such as 
Fitz, Welch, Pasteur, Bright and Howland. A few of the 
essays deal with medical education, with the history of medi¬ 
cine and with the relationships of the physician to his 
profession and to the public. Dr. Thayer writes carefully, 
systematically and with a personal tone that is his own. His 
friends—and their number is legion—will appreciate the oppor¬ 
tunity to have permanently this work, which is so much the 
man himseli. 

Th« Jungle of the Mind. By Edgar James Swift, Hc.id of the Dcp-irl-' 
went of Psydiology, Washington 'University, St. Louis. Cloth. Price, 
52.59. Pp. 349. New York: Charles Scribner’s Sons, 1031. 

The mind of man is still much of a mysterj'. The great 
discoveries of science, themselves miraculous, merely confuse 
many of the public into believing that anything is possible and 
everything is credible. It has interested Professor Swift to 
consider the human mind as a jungle through which the path 
is only beginning to be found. His chapters on curiosities 


of the mind, on the will to believe, and on telepathy, inemorj’ 
and mental healing are amusing and instructive. He has col¬ 
lected his data from hundreds of sources and he illustrates 
each of his points with anecdote and case history. Into the 
midst of a vast amount of folly now being written on such 
subjects as behaviorism and psychoanalysis this book sweeps 
like a breath of fresh air. The book is exceedingly worth 
while as a contribution to rationalism and also as a contribu¬ 
tion to philosophy. Furthermore, it will provide any reader 
several hours of extraordinarily good entertainment. 

The Principles of the Prophylaxis of Leprosy. First General Report of 
the Leprosy Commission. League of Nations, Health Organisation. 
Scries of Le.igue of Nations Publications, 111. Health, 1931. 111. 2. 

OUlclal No.; C. H. 979. Paper. Price, 13 cents. Pp. 12. Genera: 
League of Nations. 1931. 

Prophylaxis of leprosy is not a problem that admits of solu¬ 
tion by the application of any one measure but varies with 
geographic, economic, administrative, financial and social con¬ 
ditions. Treatment is an important part of prophylaxis, and 
the earlier this is instituted, the sooner the patient may become 
bactcriologically negative and clinically “cured.” In countries 
where leprosy is prevalent, facilities should be available for 
clinics and dispensaries, scientific research and service for dis¬ 
charged lepers. There is a discussion of isolation and treat¬ 
ment and a plea for uniformity of terminology, records and 
technic of examination. 

Midwifery. By Ten Teacheis iimicr tlie direction of Comyns Berkeley, 
JI.A,, Jt.D., .M.C. Edited by Comyns Berkeley, J. S. Falrhalm and 
Clifford White. Fourth edition. Cloth. Price, $7.30. Pp. 740. with 
301 illnstratlons. New York: William Wood & Company, 1931. 

This book is simply written and is intended for students. It 
is written somewhat on the order of a manual, most phases of 
the subject being only briefly discussed. The book is divided 
into five sections, which include pregnancy, labor, the puer- 
perium, the new-born child, and relief of pain and suffering in 
obstetric practice. A questionable procedure described under 
cesarean section is the delivery of the uterus onto the abdominal 
wail after tlie birth of the child. The sutures are put into the 
uterine wall with the uterus thus exposed. The illustrations 
are mostly diagrams and are instructive. Although written by 
ten contributors, the method of presentation is the same in all 
chapters, thus making the style appear individual. The book 
should be a valuable aid to the student preparing for examina¬ 
tion or to the general practitioner needing a ready reference 
handbook on obstetrics. 

AversJtfn y atracci'dn cn cl matrimonio. Por cl Dr. Tii. H. Van do 
VeWe. Traducflou dlrecta de la septima edicloa nleiaflaa por Jose W. 
Nakc, inlerprete jurado de Madrid. Prdlogo del Doctor Josd 51. Sacristan, 
Paper. Pp. 354, with Uiustratlons. Madrid: Javier Morata, 1931. 

The Spanish translation of this German work is preceded 
by a few introductory remarks by Dr. Jose M. Sacristan. The 
educational value and the necessity of publications of such 
works as this by 4'’an de Velde to the Spanish-speaking world 
are emphasized. The Spanish translation reads itself fluently 
and holds one’s attention. 

Tht Note-Book of Edward Jenner in the Possession of the Royal 
College of Physicians of London. Wltli an Introduction on Jenner’s Work 
as a Naturalist. By F. Dawlrey Drewitt, JI.D., F.R.C.P. Clotli. Brice, 
$1.25. Pp. 49. New York: Oxford University Press, J9.')l. 

This volume is prefaced by a photogravure of Edward Jenner 
worthy of a place as an adornment in any medical office. The 
manuscript notebook of the great founder of modern immu¬ 
nology came into possession of the Royal College of Physiciatis 
in 1888. The manuscript consists of a notebook of eighty pages, 
some of which are blank. It covers the period from 1787 to 
1806 and records observations made by Jenner concerning the 
habits of the cuckoo, the presence of hydatids in the bodies of 
various animals, and distemper in dogs. Edward Jenner was 
a naturalist as well as a phj’sician. He made many necropsies 
on dogs that had died of distemper, his one important conclu¬ 
sion being that the lungs are often the seat of extensive inflam¬ 
mation. The book includes not only an e.xact transcription in 
good type of the contents of the book but also an appreciative 
essay by Dr. Drewitt. The reasonable price and the artistic 
character of this publication make it an inviting volume for 
any physician’s personal collection. 
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Liability of Charitable Hospital for Injury to Invitee 

Genera] Host'do] Soc. of Connecticut (Conn.), 154 At!. 4S5) 

The wife of the plaintiff, Cohen, was a patient in a hospital 
owned and operated by the defendant, tlie General Hospital 
Society of Connecticut. She had been discharged, and Cohen 
went to the hospital to take her home. While on the hospital 
premises he tripped over an iron pipe that had been negligently 
placed and permitted to remain near the exit from the hospital 
building. He brought suit for damages on account of the 
injuries that resulted from the fall. From a judgment in the 
trial court in favor of the hospital, he appealed to the Supreme 
Court of Errors of Connecticut. 

The defendant, The General Hospital Society of Connecticut, 
was incorported by a special act of the General Assembly of 
the state in 1826, for the purpose of establishing and maintaining 
a general hospital in New Haven. By way of defense, it 
claimed that it was a state institution performing governmental 
functions. Therefore, it argued, it was immune from liability, 
under the theory that limits the liability of a municipal corpora¬ 
tion for acts done by it in the performance of a governmental 
duty. The act under which the corporation was organized, said 
the Supreme Court of Errors, created a private corporation 
dedicated to the purpose of genera! and public charity. W'hile 
the corporation is a public charity in the popular significance 
of the term and the benefits it bestows are public, its organiza¬ 
tion and management are private. Though it receives aid from 
the state in the way of exemption from taxation and by state 
appropriation toward its support, it is not a state institution 
and in its operation is not acting as an agency of the sovereign. 
It is therefore not entitled to immunity on the ground that it 
is an arm of the government engaged in the performance of a 
public governmental duty. 

The Hospital Society claimed further that as it was a chari¬ 
table institution its funds were held in trust for the particular 
charitable purposes for which they were given, that payment of 
damages awarded in actions for injuries resulting from neglect 
or wrongful acts was not a purpose contemplated by the trust, 
and that it would be a breach of trust to apply the funds to the 
payment of such damages. But, said the court, the fact that 
the hospital’s funds are held in trust does not free it from 
liability for its wrongful acts. Being a corporation organized 
for charitable purposes, it is bound to .apply its corporate funds 
to charitable purposes only. It holds such funds under a quasi 
trust arising from that restriction. In this respect, however, 
it does not differ from any business corporation, whose officials 
are bound to hold and apply its property only for the purposes 
for which the corporation was organized. Such immunity from 
liability for its wrongful acts as may be claimed by a charitable 
corporation must be based, not on the public character of its 
charity, nor on the fact that its funds are held in trust, but on 
its eleemosynary character. It has been said that public policy 
forbids the crippling or destruction of ciiarities established for 
the benefit of the whole public, to compensate one person for 
injuries suffered through the negligence of the corporation or 
of its servants or agents; that it is better that an individual 
should suffer injury without compensation than that the public 
be deprived of the benefit of the charity. Vermillion v. 
iVoiiwii’s College oj Due JVes/, 104 S. C. 197, 88 S. E. 649. 
However that may be, in most jurisdictions charitable hos¬ 
pitals are held immune from liability to their patients for the 
negligence of the hospital’s emploj’ecs or agents, but they are 
subject to actions in tort by strangers or by their own employees, 
and their funds subject to depletion by the payment of damages 
awarded in such actions. This has not resulted in crippling or 
destroying such charitable institutions in jurisdictions in which 
this principle is adhered to. 

If the enforcement of the right of individuals to recover from 
charitable corporations does not deprive the public of the bene¬ 
fits of such institutions, we fail to see, said the court, on what 
ground it can be said that public policy requires that a charitable 
corporation should be granted absolute immunity from liability 
for its neglect or wrongful acts. It is a corporation capable 
of suing and being sued and liable on its contracts as is any 


other person, corporate or individual. That its funds have 
been dedicated to charity does not place it beyond the law; the 
will of the donor or donors of the funds of the institution does 
not c.xempt them from the operation of the general laws of the 
land. A charity should not be permitted to inflict injury on 
some persons without the right of redress, in order to bestow 
charity on others. The result would be to compel the injured 
person to contribute to the charity against his will. The modern 
tendency of the law is, on the contrary, to shift the burden from 
the innocent victim to the community at large. 

Whether or not, and to what extent, a charitable corporation 
is liable in tort for negligence is a question that has often ve.xed 
the courts. The cases on the subject present an a!n)ost hope¬ 
lessly tangled mass of reason and unreason. In a number of 
states the courts have held such corporations entitled to an 
absolute exemption from tort liability to every class of plaintiff. 
In the better reasoned cases the courts have held such insti¬ 
tutions liable in tort to strangers, invitees and employees, not 
discovering any sound reason of public policy justifying an 
exemption from liability. Here the plaintiff was not a patient 
of the hospital; he was at most an invitee, when he went to the 
hospital for his wife, who had been a patient. The fact that 
he had agreed to pay for her care and treatment at less than its 
cost to the defendant did not place him in the same legal situa¬ 
tion as his wife had she been the plaintiff. The defendant owed 
him the duty which any land owner owes to an invitee who 
comes on his premises. For the reasons stated the judgment 
of the trial court was reversed and the case remanded for a 
new trial. 

Malpractice: Care and Skill Required of Chiropractor. 
—Since a chiropractor is required by law in California to use 
the same degree of care, diligence and skill in the treatment 
of his patients as is used by other chiropractors, the district 
court of appeal, fourth district, California, refused to disturb 
a judgment in favor of a patient against a chiropractor where 
there was evidence in the record supporting a jury’s finding that 
the chiropractor had not possessed itor e.xercised the care and 
skill possessed and used by other chiropractors in that vicinity 
and in consequence had broken or torn the cartilage connecting 
his patient’s ninth right rib witli the sternum.— Hoivc v. McCoy 
(Calif.), 29S P. 530. 


Society Proceedings 


COMING MEETINGS 

Alabama, Medical Association of the State of, Mobile, April 19-22. 

Dr. D. I-. Cannon, 519 Dexter Avenue, Montgomery, Secretary. 
American Association for Thoracic Surgery, Ann Arbor, Mich., April 
18*20. Dr. Duff S. Allen, 3720 Washington Blvd., St. Louis, Sec’y. 
American Association of Anatomists, Keiv York, Mvarch Dr. George 

W. Corner, University of Rochester School of Medicine, Rochester, 
N. Y., Secretary. 

American Association of Pathologists and Bacteriologi.^its, PliiJadelphia, 
April ZB'29. Dr. Howard T. Karsner, i0S5 Adelbert Road, Clevelaml, 
Secretary. 

American Association of Physical Anthropologists. Washington, D. C.. 

March 21-33. Dr. D. J. Morton, 032 W. lOSth St., New York, Sec’y. 
American College of Physicians, San Francisco, April 4-8. Mr. E. R. 
Loveland, 133 Soutn 3Gth Street, Pliiladclphia, Executive Secretary. 

American Physiological Society, ..«««•,/. Arno B. 

Luckbardt, 5236 Greenwood 

American Society for Experime \pril 2S-30. 

Dr. C. Phillip Miller, Jr., U Secretary. 

American Society for Pharmacology and Experimental Therapeutics, 
Philadelphia, April 27*30. Dr. V. E. Henderson, University of Toronto, 
Toronto, Secretary. 

American Society of Biological Chemistry, Philadelphia, April 28-30. 
Dr. 11. B. Lewis, University of Michigan Medical School, Ann Arbor, 
Secretary. 

Arizona State Medical Association, Globe, April 21-23. Dr. D. F. 

Harhridgc, 407 Goodrich Building, Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, April 5*7. Dr. Wtlllam R* 
Bathurst, 814 Boyle Building, Little Rock, Secretary. 

Maryland, Medical and Cliirurgical I'aculty of, BaUimore, April 2G'2". 

Dr. Walter Dent Wise, 1211 Cathedral Street, Baltimore, Secretary. 
Medical Society of the ^lissouri \’^aney, Onuaha, Neb., Jfarch 29-33. Dr. 

Joseph D. JkIcCarthy, 107 South 17th Street, Omaha, Secretary. 
Mississippi State Medical Association, Jackson, April 12*14. Dr. T. M- 
D 3 'C, Clarksdale, Secretarj'. 

North Carolina, Medical Society of the State of, Winston-Salem, April 
18-20. Dr. L. B. McBrayer, Southern Pines, Secretary. 

South Carolina Medical Association, Columbia, April 39-21. Dr. E. A. 
nines, Seneca, Secretary. 

Southeastern Surgical Congress, Birmingham, Ala., March 7-8. Dr. 

B. T. Beasley, 45 Edgewood Avenue, Atlanta, Ga., Secretary. 
Tennessee State Medical Association, Memphis, April 12-14. Dr. H. 
Shoulders, 706 Church Street, Nashville, Secretary. 
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Alabama Medical Association Journal, Montgomery 

X-. 233-272 (Dec.) 1931 

Treatment of Fibroid Tumors of Uterus: Analysis of 318 Cases. W. C. 

Dixon, Nashville, Tcnn.—p. 233. 

Pellagra. \V. D. Partlow, Tuscaloosa.—p. 237. 

Childhood Type of Tuberculosis. P. W. Auston, Montgomery.—p. 238- 
Early Diagnosis of Pulmonary Tuberculosis. T. D. Rivers, Montgomery. 
—p. 242. 

Home Treatment of Pulmonary Tuberculosis. S. B. MePheeters, Mont¬ 
gomery.—p. 245. 

Artificial Pneumothorax in Treatment of Pulmonary Tuberculosis. N. R. 
Clarke, Jr., Mobile.—p. 250. 

Tuberculosis of Kidney: Report of Cases. C. A. Grote, Huntsville.— 
p. 259. 

American Heart Journal, St. Louis 

7:133-278 (Dec.) 1931 

•Congenital Medial Sclerosis of Coronary Artery. ^ R. W. Kissane, 
Columbus, Ohio, and R. S. Fidler, Springfield, Ohio.—p. 133. 
•Rheumatic Heart Disease; I. Incidence and Role in Causation of Death: 
Study of Five Thousand Two Hundred and Fifteen Consecutive 
Necropsies. D. Davis and Soma Weiss, Boston.—p, 146. 

•Studies in Congestive Heart Failure: XVI. Clinical Value of Ventila¬ 
tion Test in Estimation of Cardiac Function. T. R. Harrison, 
S. Harris, Jr., and J. A. Calhoun, with assistance of M. M. Tims, 
Nashville, Tenn.—p. 157. 

•Depression of Vomiting Reflex by Digitalis Bodies. H. Gold, Janet 
Travell and N. Kwit, New York,—p. 165. 

Eosinophilia Due to Administration of Digitalis. A. E. Smith and 
S. R. Benner, St. Louis.—p. 182. 

Observations on Duration of Electrical Systole of Heart, with Especial 
Reference to Effect of Digitalis. K. Berliner, New York.—p. 189. 
Accuracy of Einthoven's Equation. F, N. Wilson, A. G. MacLeod and 
P. S. Barker, Ann Arbor, Mich.—p, 203. 

•Potential Variations Produced by Heart Beat at Apexes of Einthoven's 
Triangle. F, N. Wilson, A. G. MacLeod and P, S. Barker, Ann 
Arbor, Mich.-—p. 207. 

I^ocalized Pleural Effusion in Heart Failure; Two Cases. J. M. Steele, 
New York.—p. 212. 

Incidence of Heart Disease and Etiologic Types in Southern Dispensary. 

E. H. Schwab and V. E. Schulze, Galveston, Texas.—p. 223. 

Large Q-Wave of Electrocardiogram: Correlation with Pathologic Obser¬ 
vations. N. M. Fenichel and V. H. Kugell, New York.—p. 235. 
Nature of Experimental Flutter and Fibrillation of Heart, W. A. 

Braras and L. N. Katz, Chicago.—p. 249. 

Congenital Heart Disease: Clinical and Pathologic Study of Two Cases 
of Truncus Solitarius Aorticus (Pulmonary Atresia), M. A. Kugel, 
New York.—p. 262. 

Congenital Medial Sclerosis of Coronary Artery.— 
Kissane and Fidler report a case of congenital medial sclerosis 
of the coronary arteries and present a review of the literature. 
The process is noninflammatory and is characterized by a 
primary medial thickening, confined to the larger coronary 
branches. The process is probably an earlier stage than those 
previously reported. The electrocardiogram shows a T-wavc 
similar to that seen in the more familiar types of coronary 
sclerosis. The authors suggest the name of congenital medial 
sclerosis of the coronary arteries. 

Rheumatic Heart Disease.—^Davis and Weiss state that, 
among the 5,215 consecutive necropsy examinations of patients 
from the poorer class who were cared for in the Boston City 
Hospital between the years 1905 and 1929 inclusive, a combined 
clinical and morphologic study revealed rheumatic heart disease 
in 474, or 9.1 per cent, of the cases. Rheumatic heart disease 
was found in 5C.6 per cent of the males, and in 43.4 per cent 
of tlic females in tlie group with rheumatic heart disease. The 
SC.X distribution in the total necropsy examinations was; males, 
62 per cent; females, 3S per cent. Thus rheumatic heart dis¬ 
ease was slightly more prevalent among the females. Eighteen, 
or 3.S per cent, oi the total number with rheumatic heart 


disease were Negroes. Eight per cent of the patients examined 
post mortem were Negroes. This would indicate that rheumatic 
heart disease occurs only about half as frequently among 
Negroes living in New England as among the white race. 
Rheumatic heart disease was directly responsible for death in 
164 instances, or 34.5 per cent, of the total group with rheumatic 
heart disease. In an additional group of forty-one cases, corre¬ 
sponding to 8.6 per cent of all the cases in this group, subacute 
bacterial endocarditis was superimposed on rheumatic disease. 
In twenty-one cases, corresponding to 4.4 per cent of these 
cases, malignant endocarditis developed in association with 
rheumatic heart disease. In two additional cases, secondar}' 
malignant endocarditis was independent of the rheumatic heart 
disease. As the subacute and primary acute endocarditis 
developed on previously damaged rheumatic valves, in this 
group, representing 13 per cent of all cases of rheumatic heart 
disease, death was caused indirectly by rheumatic heart disease. 
Rheumatic heart disease contributed to death in forty-one 
instances, or 8.6 per cent, of the total cases. In 203 cases, or 
43.2 per cent of the cases of rheumatic heart disease, the char¬ 
acter of the cardiac involvement was such that the lesions did 
not contribute to death. Rheumatic heart disease is surprisingly 
prevalent among the poorer section of the population of Boston. 
Its frequency (9.1 per cent) approaches that of carcinoma 
(10.4 per cent). Rheumatic heart disease frequently exists as 
a mild “forme fruste” manifestation, without causing obvious 
impairment of the circulation. 

Congestive Heart Failure.—Measurements of the vital 
capacity and of the ventilation on the performance of a series 
of standardized exercises were made by Harrison and his 
associates on 100 subjects. Of these, twenty-one were normal, 
sixteen had cardiac neurosis, ten had organic cardiac disease 
without symptoms, twenty-one had dyspnea on exertion only, 
and thirty-two had, in addition to dyspnea on exertion, some 
respiratory discomfort at rest. From the measurements a value 
called the ventilation index, which is a fairly close objective 
expression of the degree of dyspnea, was calculated. Analysis 
of the data shows that the determination of the ventilation index 
is of little or no value in the diagnosis of the presence or absence 
of organic heart disease, because patients with cardiac neurosis, 
patients with asymptomatic cardiac disease and normal subjects 
all occasionally have borderline tests, although the majority of 
patients in these groups have normal values. Patients with 
cardiac dyspnea nearly always have high values for the ventila¬ 
tion index but in such patients the customary methods of study 
are usually adequate to establish a diagnosis of the presence of 
organic cardiac disease. In a given case repeated determina¬ 
tions of the ventilation index may be of considerable value in 
prognosis. Single tests give relatively little information as to 
the outlook. In general, the patients with low values have a 
good prognosis and those with very high values have a poor 
outlook but exceptions are fairly numerous because the test 
measures only the degree of dyspnea at the moment and is not 
influenced by such extremely important factors as the liability 
to infection, the tendency to thrombosis or the likelihood of 
coronary and other vascular accidents. The ventilation test 
appears to be of definite clinical value in one group of cases : 
namely, in those patients who have both organic and functional 
disorders referable to the heart. Such instances are not uncom¬ 
mon and the ventilation test allows one to determine with fair 
accuracy how much of the patient’s dyspnea is due to the cardiac 
neurosis and how much to the cardiac disease. This informa¬ 
tion, which cannot be obtained by any other method, may be of 
considerable value in prognosis and in treatment. The authors 
believe that the chief value of the ventilation test is in research, 
because it provides a method for determining quantitatively the 
effect of various therapeutic measures on dyspnea. 

Depression of Vomiting Reflex by Digitalis Bodies.— 
Gold and his associates describe experiments in which they noted 
that repeated doses of the digitalis bodies may depress the 
vomiting refle.x while simultaneously increasing the intensity of 
the cardiac poisoning, so that after an initial period of vomiting 
the continued administration of these drugs may fail to produce 
emesis and may even cause death without further vomiting. 
These experimental results suggest the need of caution in rely¬ 
ing on nausea and vomiting as measures of the degree of cardiac 
poisoning in the clinical use of the digitalis bodies. 
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Einthoven’s Triangle.—Wilson and liis associates describe 
a method by means of which it is possible to determine the 
potential variations produced by the heart beat at any one or 
all of the ape.xes of Einthoven's equilateral triangle. It is con¬ 
sequently possible to determine the potential variations produced 
by the heart beat at any point of the body by leading from this 
point to the left leg, or the left or right arm, and subtracting 
the effect produced by the potential variations of this extremity 
from the recorded curve. It is possible by this method to free 
curves obtained by leading from points on or near the heart to 
points at a distance, such as on the left leg, from the influence 
exerted by potential variations at the distant electrode. 

American J. Medical Sciences, Philadelphia 

lSa:l-!52 (Jnii.) 1932 

*I\retaboIic Studies in Addison’s Disease; Effect of Trenltncnt with Coi* 
tical Hormone of Suprarenal Gland. C. H. Greene and I.. G. Rown* 
tree, Rocliester, Minn., and \V. W. Swingle and J. J. RfilTner, 
Princeton, N. J., with assistance of ^lary Sue Bledsoe.—p. 1. 
^‘Enteral Administration of Insulin to Normal Dogs. J. L. Bollman and 
F. C. Mann, Rochester, Minn.—p. 23. 

Electrocardiographic Diagnosis of Coronary Occlusion by Use of Chest 
Leads. C. C. Wolfcrth and F. C. Wood, Philadelphia.—p. 30. 

* Auricular Fibrillation: Its Etiology, Age Incidence and Production by 
Digitalis Therapy. D. McEacbern and B. M. Baker, Jr., Baltimore. 
—p. 35. 

Etiology, Prognosis and Treatment of Auricular Fibnllntion. W. D. 

Stroud, L. B. Laplace and J. A. Rei^^inger, Philadelphia.—p. 4S. 
Subacute Bacterial Endocarditis, with Especial Reference to \’.ilvular 
Lesions and Previous History. M. N. Fulton and S. A. Levine, 
Boston.—p. 60. 

Sarcoma of Spleen. L. Frank, Louisville, Ky,—p. 77. 

Chemical Factors Regulating Blood Pressure. R H. Major, Kansas 
City, Kan.—p. 81. 

Study of Yellow Fever by Protection Test in Mice. F. F. Russell, 
New York.—p. 87. 

Presence of Heterophil Antibodies in Infectious Mononucleosis. J. R. 

Paul and W. W. Bunnell, New Haven, Conn.—p. 90. 

*Myeloid Cell Hyperplasia of Bone Marrow in Agranulocytic Angina. 

T, Fitz-Hugb, Jr., and E. B, Krumhhaar, Philadelphia.—p. 104. 
Response of Reticulocytes to Iron, G. R. Minot and C. \Y. Heath, 
Boston.—p. 110. 

Metabolic Studies in Addison’s Disease.—Greene and bis 
associates made a study of tlie chemical and metabolic ebanges 
observed in cases of .Addison’s disease, and the effect on these 
changes of treatment witli the cortical hormone of the supra¬ 
renal. They emphasize that the clinical course of a case of 
.Addison’s disease may arbitrarily be divided into three stages; 
(1) the stage of initial destruction of tlie suprarenals; (2) the 
stage of-the recognizable clinical syndrome, and (3) the terminal 
stage or crisis. Usually the disease is not recognized until the 
second stage is reached. At this time tiicre may be loss of 
weight, asthenia and definite undernutrition. Tlie basal meta¬ 
bolic rate is reduced slightly and there is some reduction in the 
blood sugar. Such changes become less witli treatment, and 
more marked in the periods of crisis. The quantities of the 
various constituents of the urine in Addison’s disease corre¬ 
sponded to tlie lower levels of the usually accepted normal 
standards. Creatinuria was present in a considerable propor¬ 
tion of cases. Retention of practically all urinary constituents 
was noted in one case in the course of a period of diminished 
urinary output. Tlie nitrogen balance of those patients who 
were losing weight was negative. The majority of patients 
gained weight as a result of treatment with tlie suprarenal 
cortical hormone. In such cases the nitrogen balance became 
markedly positive. The period of crisis was characterized by 
gastro-intestinal upsets, nausea and vomiting, pains, circulatory 
collapse, low blood pressure, dehydration and renal insufficiency. 
The effect of the last two dominated the cbcmical picture at 
this time. The authors consider the relation between the chemi¬ 
cal and metabolic changes observed in cases of Addison’s disease, 
and those reported in suprareiialcctomized animals, and the 
use of these clianges for the standardization of preparations of 
the suprarenal cortical hormone. 

Enteral Administration of Insulin.—Bollniaii and Mann 
report that large amounts of insulin may be instilled directly 
into the duodenum, jejunum or ileum without any appreciable 
effect on the sugar of the blood of normal dogs, except for the 
slight effects when concentrated insulin was used. The addition 
of acid, blood or bile to insulin thus administered did not alter 
this. If insulin is injected into the lumen of an isolated portion 
of ileum the blood sugar of the animal is not affected, but 
small amounts of insulin given submucously produce typical 
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liypoglycemia. Insulin gradually disappears from within the 
lumen of the ileum. With the doses used by the authors, suf¬ 
ficient insulin remains after one hour to produce definite hypo¬ 
glycemia if the insulin is injected subcutaneously. Insulin 
incubated with ileac washings is not so rapidly destroyed. It 
would appear that the intestinal mucosa inactivates insulin so 
that it is not effectively absorbed. Small amounts of insulin 
may escape inactivation if sufficiently Concentrated insulin is 
applied to the intestine. 

Auricular Fibrillation.—McEacbern and Baker made a 
study of S7S consecutive cases of auricular fibrillation confirmed 
by electrocardiographic records. The etiologic relationships to 
the various forms of cardiac disease are tabulated. The infre¬ 
quent occurrence of the arrhythmia in the first decade of life 
is discussed and two additional instances are recorded. 
Emphasis is laid on the rarity of auricular fibrillation in syphi¬ 
litic cardiovascular disease. In the authors' series, 35 per cent 
of the cases were associated witii rheumatic heart disease and 
only 3 per cent with syphilitic cardiovascular disease. Note is 
made of the production of auricular fibrillation by the adminis¬ 
tration of digitalis. 

Agranulocytic Angina.—Fitz-Hugh and Krumbhaar found 
myelocytes and myeloblasts in the bone marrow at necropsy in 
more than normal numbers in a case of typical "agranulocytic 
angina’’ in which the antemortem blood count was 200 white 
cells per cubic millimeter (all lymphocytes), i. e., a marked 
absolute reduction of lymphocytes and absence of all other white 
cells. Based on this and similar cases recorded in the literature, 
the authors raise objection to the current hypothesis of “granulo¬ 
cytic aplasia” as constituting the "primary” pathologic mecha¬ 
nism of the disease, and in its place they propose an hypothesis 
of “maturation arrest." As there is an absolute reduction of 
lymphocytes in the blood stream as well as of neutrophils and 
on account of certain analogies with pernicious anemia, desig- 
itation such as pernicious leukopenia is suggested as preferable 
to the more widely used names for this disease. 

American Review of Tuberculosis, New York 

85IJ.352 (Jan.) 1932 

'Environments in Tuberculosis. H. Scwall, Denver.—p. 1. 

'Basal Pulmonary Lesions. P, Dufault, Rutland, Mass.—p. 17. 
Examination ol Blood as Aid in Diagnosis of Hilus Lyroph«Node Tuber¬ 
culosis. E. Friedman, \V. Dacaeshek and J. B. Hawes 2d, Boston. 
—p. 24. 

•Diagnosis of Diseases of Hip Joint, with Especial Reference to Tubercu¬ 
losis of Hip. R. T.I. Burlingame, Denver.—p. 32. 

Hemoptysis in Pulmonary Tuberculosis: One Thousand Consecutive 
Patients. A. R. Masten, Wheat Ridge, Colo.—p. 42. 

•Tuberculosis and Toxic Goiter. L. W. Frank, Denver,—p. 49. 

Lysozyme and Tuberculosis. H. J. Corper, Denver.—p. 59. 

Glycerin as b'chicle for Tuberculin Dilutions. H. S. Willis, Norlhville, 
Mich.—p. 67. 

•Early Cellular Reactions in Lungs of Rabbits Injected Intravenously 
with Human Tubercle Bacilli. A. J. Vorwald, Chicago.—p. 74. 
Interpretation of Apical Linear Shadows in Roentgenograms of Thorax. 

P. M, Andrus, London, Ont.—p. 89. 

•Effect of Paralysis of Hcraidiaphragra on Intercostal Activity. J. W. 

Gale and W. S. Jliddleton, Madison, Wis.—p. 99. 

•Association of Tuberculosis and Carcinoma. F. G. Cooper, Huntington 
Park, C.ilif.—p. 108. 

Antisyphilitic Treatment in Tuberculosis Patients. L. Fisher, Waverlcy 
Hills, ICi'.—p. 248. 

Environments in Tuberculosis. — Sewall believes that 
nothing conduces more to clarity of perception or suggests new 
meanings in old phenomena than a formal reclassification of 
one's stock of knowledge. From this point of view he was 
led to consider various different factors which are confused 
togetlier in the term “environment,” and in the attempt to 
analj'ze the concept he was constrained to divide them into five 
different groups: the external environment, the internal environ¬ 
ment, the voluntary neuromuscular environment, the vegetative 
environment (including the endocrine system) and the psychic 
environment. The autlior discusses these factors in their rela¬ 
tionship to tuberculosis. 

Basal Lesions.—Dufault presents a brief review of the 
literature on basal lesions. The prevailing opinion is that tuber¬ 
culosis located exclusively at the base of the lungs is extremelv 
rare. Five typical cases of basal lesions mistaken for tuber¬ 
culosis are reported. The author believes that the broncho¬ 
scope is of considerable value and should have its place in all 
well equipped sanatoriums. 
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Diagnosis of Hip-Joint Disease.—Buriingamc considers 
tliat in the differential diagnosis of tuberculosis of the hip, coxa 
plana, coxa vara, acute infectious arthritis and acute transient 
epiphysitis, the most difficult is in differentiating tuberculosis 
of the hip and infectious arthritis, especially in the subacute 
stage. The histon- of the acute onset in infectious arthritis, 
the absence of demonstrable tuberculosis elsewhere in the body, 
negative skin tests, all aid in the diagnosis. In hip-joint disease, 
beginning with pain, increased temperature and increased leuko¬ 
cyte count, the hip joint should be aspirated and cultures of the 
fluid taken in an attempt to demonstrate pyogenic infection. 
Coxa plana occurs during the middle years of childhood, between 
the ages of 5 and 10, while tuberculosis occurs usually between 
3 and S years of age. In coxa plana the motion is limited 
chiefly in two directions, abduction and internal rotation, while 
in tuberculosis the motion is limited in all directions. Muscle 
spasm in coxa plana is mild and in tuberculosis severe. Roent¬ 
gen examination demonstrates characteristic changes which are 
quite different from those of tuberculosis. In coxa vara symp¬ 
toms are almost identical with those of coxa plana, except that 
the hip is frequently rotated outward. Coxa vara is nearly 
always observed in the neuter type of individual. Roentgen 
e.xamination demonstrates typical epiphyseal separation, which 
confirms the diagnosis. Psoas abscess may frequently be con¬ 
fused with tuberculosis, but here the range of motion is limited 
chiefly in extension. There is often a mass palpable above 
Poupart’s ligament and there is usually evidence of a lesion 
of the spinal column. 

Tuberculosis and Toxic Goiter.—Frank presents a case 
in which toxic goiter and toxic tuberculosis occurred in the 
same patient. Some enlargement of the thyroid and mild mani¬ 
festations of hyperthyroidism are common in tuberculosis, par¬ 
ticularly in young female patients, but toxic forms, namely, 
toxic diffuse goiter and toxic nodular goiter, arc rare. 

Early Cellular Reactions in Lungs of Rabbits.—Vor- 
wald describes experiments in which he noted that the cells 
that respond first to an intravenous injection of human-type 
tubercle bacilli in rabbits (0.1 mg. per kilogram of animal 
weight) are the polymorphonuclear leukocytes. This reaction, 
while transitory, is not one of negligible significance. It is 
through the agency of the polymorphonuclear leukocytes that 
the site of subsequent development of the tubercle is determined. 
These cells phagocytose the tubercle bacilli in the blood stream 
and stagnate in small accumulations in the capillaries where 
the current is slow. In this way injected bacilli are concen¬ 
trated and localized. The focalized accumulations of poly¬ 
morphonuclear leukocytes form the groundwork from which 
the epithelioid tubercles develop, kfononuclear exudate cells 
are preponderant in the cellular response after the first few 
hours (from fourteen to eighteen hours on). They mingle with 
the polymorphonuclear leukocytes, phagocytose and digest them 
and take up their content of tubercle bacilli. In this way, by- 
replacement of the leukocytic mass, the mononuclear-cell 
tubercle, ultimately the epithelioid tubercle, develops. The 
increase in mononuclear exudate cells in the field of inflamma¬ 
tion, in almost total absence of mitotic figures in such foci, 
indicates that the majority of reacting cells of this type are 
hematogenous in origin. 

Paralysis of Hemidiaphragm.—Gale and Ikliddleton report 
observations which led them to conclude that phrenic block, 
with resultant paralysis of the hemidiaphragm, relaxation and 
compression of the lung, produces a certain measure of physio¬ 
logic rest. This rest is not complete when other mechanical 
factors are considered (namely, the action of the intercostal 
and scalene muscle groups). Following phrenic block there is 
overactivity of the intercostal muscles, as reflected in increased 
movement of the thoracic cage at the level of the third and 
eighth ribs on the homolateral side. This overactivity may 
well explain the unfavorable results obtained in a certain group 
of patients following this operation. Certain adjunct operations 
(scaleniotomy and upper intercostal neurectomy) have proved 
of definite therapeutic value when performed simultaneously 
with phrenic block or at a later date to supplement the latter. 
These procedures decrease or abolish the overactivity of these 
two muscle groups induced by phrenic block and at the same 
time conserve the desired results of the latter operation, thus 
promoting more complete physiologic rest. 


Tuberculosis and Carcinoma.—Cooper reviews the litera¬ 
ture relative to the association of carcinoma and tuberculosis. 
This includes several hundred reports of cases in which the 
two diseases were present in the same organ. In addition, 
twenty-four cases observed at the Mayo Clinic, and never 
reported before, in which malignant and tuberculous lesions 
were intimately associated are presented. The frequency of 
this association is fairly convincing evidence that the two dis¬ 
eases are not antagonistic. Tuberculosis may exist with all 
degrees of malignant tumor. The finding of tuberculosis in 
an organ or biopsy specimen does not exclude the possibility 
of malignant tumor. 

' Archives of Ophthalmology, Chicago 

G: 817-984 (Dec.) 1931 

•Dystrophy of Corneal Endothelium: Its Recognition and Clinical Signifi¬ 
cance. L. C. Peter, Philadelphia.—p. 317. 

Retinal Perivascular Delineation. J. K. Evans, Brooklyn.—p. 825. 
Postoperative Nonexpulstvc Suhchoroidal Hemorrhage. B. Samuel.';. 
New York.—p. 840. 

'Tonoscopy. A. ^[agitot, Paris, France.—p. 852. 

Iso-EIcctric Point of Lens Protein. C. S. O’Brien and P. Salit, 
Iowa City.—p. 870. 

Roenne's Kasai Step as Studied with Stimuli of Diftercnt Visibilities. 

C. E. Ferree, G. Rand and L. L. Sloan, Baltimore.—p. 877. 
Metabolism of Retina: Further Notes. F. H. Adler, Philadelphia.— 
p. 901. 

•Subnormal Accommodation, A. de H. Prangen, Rochester, Minn.— 
p. 906. 

Dystrophy of Corneal Endothelium.—From the study of 
twenty-two cases of dystrophy of the corneal epithelium, Peter 
concludes that the condition is progressive and reaches its 
maximum when the entire endotlieiium is destroyed. Vision is 
lowered to about 6/7.5 to 6/9 from this cause alone. It is a 
degenerative process which, probably, is caused by a lack of 
nutrition of the ocular tissues. Although it is found in asso¬ 
ciation with senile and nuclear cataract, the two conditions are 
related only in being an expression of ocular complications in 
patients suffering from nutritional disturbance. The condition 
is of much more frequent occurrence than its general recogni¬ 
tion would indicate. The cases reported were found in the 
author’s practice during the last year or eighteen months. The 
dystrophy, when well advanced, can be recognized without tlie 
aid of the slit lamp, but with good technic the slit lamp verifies 
the diagnosis in a most satisfactory manner. Patients with 
endothelial dystrophy are poor risks for intra-ocular surgical 
procedures. The protracted recovery of the one patient on 
whom the author operated would lead him to operate reluc¬ 
tantly for lens e.xtraction, unless the patient is informed as to 
the probable operative complications that are apt to be encouii- 
tereti. Altliough vision is considerably reduced in the final 
stage of the disease in the cases thus far e.xamined, the condi¬ 
tion did not progress beyond the stage of complete vacuoliza¬ 
tion. This stage seems to be a stationary one. There is no 
tendency to regeneration. Dystrophy, therefore, seems to be 
the logical term to apply to the process. 

Tonoscopy.—According to Magitot, the term “tonoscopy” 
(Terson) designates the method by which one evaluates the 
blood pressure in the vessels of the retina. Tonoscopy has in 
a few years enabled one to acquire interesting information, 
concerning not only the ocular but also the intracranial circu¬ 
lation. For the therapeutist, it therefore completes in a useful 
manner the study of the retinal vessels. Its principal interest, 
outside of ophthalmology, is to supply the neurologist with 
information as to the state of the intracranial pressure. 
Although it is a young science and susceptible of being 
improved, the method is worthy of being examined by all 
ophthalmologists, and the author believes that in a few years 
it will become as current as the act of determining systemic 
pressure witli the sphygmomanometer or ocular tension with 
the tonometer. 

Subnormal Accommodation.—Prangen states that subnor¬ 
mal accommodation exists as a definite clinical entity afflicting 
persons who have not reached the presbyopic age. It might 
be recognized oftener if strict attention were paid to individual 
accommodative power and its interpretation. Focal infection, 
particularly dental infection, seems to be a major cause. Fixa- 
timi of the near points, without range, is an interesting and 
significant feature in accommodative asthenia. 
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Archives of Pathology, Chicago 

12: 869-1066 (Dec.) 1931 

HemorrhaEe and-“Shock” in Traumatized Limbs: Changes in Total, 
Free and Bound Water of Blood and htuscle. W. Robinson and 
Eloise Parsons, Chicago,—p, 8G9. 

Nonsyphilitic Aortic Valve Deformity. B. J. Clawson, Minneapolis. 
—p. 889. 

Homologous Liver as Stimulus to Hepatic Regeneration. F. A. Mcjunkin 
and H. C. Breuhaus, Chicago.—^p. 900. 

-Ashestosis: Two Cases. H. L. Stewart, C. J. Bucher and E. FI. 
Coleman, Philadelphia.—p. 909. 

Tularemic Leptomeningitis: Case. A. R, Bryant and E. F. Hirsch, 
Chicago.—p. 917. 

'Experimental Arteritis and Arteriosclerosis Associated with Strepto¬ 
coccal Inoculations. R. L. Benson, K. G. Smith and H. Semenov, 
Portland, Ore.—p. 924. 

*Hyper\-itaminosis D and Arteriosclerosis. H. E. Vanderveer, Toronto, 
Catiada.—p. 941. 

'Early. Cellular Reaction to Tubercle Bacilli: Comparison of this Reaction 
in Normal and Tuberculous Guinea-Pigs and Guinea-Pigs Immunized 
■with Dead Bacilli. E. R. Long, A. J. Vorwald and Lilian Donaldson, 
Chicago.—p. 9S6. 

Asbestosis.—Stewart and his associates report two cases of 
pulmonary asbestosis. In the first case the symptoms were 
relatively unimportant. In the second case the disease was 
concomitant with tuberculosis and, with it, was the cause of 
death. The similarity between some of the features of tuber¬ 
culosis in childhood and tuberculosis complicated by asbestosis 
is suggested. In asbestosis the lung is not the only organ 
invaded by asbestosis bodies. The authors show that the spleen 
and lymph nodes may harbor large asbestosis bodies. They 
believe that from the histories of the cases they report there 
appears to be a further need for study along the lines of pre¬ 
vention of this disease. 

Experimental Arteriosclerosis. — Benson and his asso¬ 
ciates describe lesions in the aorta and other arteries iu rabbits 
inoculated with streptococci from sclerotic coronary arteries, 
coronary thrombi and sinusitis. These lesions include acute 
arteritis with or without thrombosis and arteriosclerosis of the 
aorta and other arteries. The e.xperimental changes are com¬ 
parable with the corresponding arterial diseases found in man. 
Slight arterial changes were observed in monkeys following 
injections of streptococci, but the changes are regarded as 
inconclusive. 

Hypervitaminosis D and Arteriosclerosis.—According to 
Vanderveer, the arteriosclerosis produced by him in rabbits by 
hypervitaminosis D is not specific. The earliest calcareous 
deposits in the blood vessels are in the form of an incrustation 
about the elastic fibers in the media, and are preceded by some 
change in the adjacent intercellular substance. Degeneration 
of the muscle cells of the media appears at a later period. In 
the author’s experiments, the order of involvement of tissues 
showing calcareous deposits as a result of hypervitaminosis D, 
other than arteries, was; kidneys, stomach, heart, liver and 
lungs. Tissue degeneration due to a toxic process precedes 
calcification of these organs. The proliferative lesions occur¬ 
ring in the intima in arteries are not dependent on a primary 
degeneration of the media. No changes occurred in the bone 
marrow or in the parathyroids comparable to those found in 
hyperparathyroidism. 

Cellular Reaction to Tubercle Bacilli.—Long and his 
associates describe experiments from which they conclude that 
prompt localization of tubercle bacilli is brought about by 
exudation of polymorphonuclear leukocytes and phagocytosis of 
the bacilli by these cells. Although the bacilli are at first 
widely spread and the initial polymorphonuclear reaction is 
correspondingly diffuse, aggregation of the leukocytes, con¬ 
taining all the bacilli injected, into distinct and separate foci 
soon occurs. The site of future true tubercle formation is thus 
determined, for the polymorphonuclears are soon replaced by 
large mononuclears, which, as shown by the experience of 
many other investigators, later develop into epithelioid cells 
with more abundant cytoplasm. The fact that replacement of 
the polymorphonuclear mass by large mononuclears did not 
occur appreciably earlier in the locally immunized testis, already 
full of mononuclear cells, than in the other testes of the series 
suggests that in these experiments, at least, the large mono¬ 
nuclear cells concerned in the reaction came directly from the 
blood stream and were not derived locally. An already present 
tuberculosis in the animal greatly accelerates the reacting 


capacity of the polymorphonuclear leukocytes. This may be 
looked on as simply one feature of a typical tuberculin reaction. 
Previous inoculation with dead bacilli brings about a similar 
allergic state, although the acceleration and increased intensity 
of inflammatory reaction over that seen in the normal animal 
are not nearly so great as in the truly tuberculous animal, 

Canadian Public Health Journal, Toronto 

22: 595-644 (Dec.) 1931 

Anterior Poliomyelitis in Alberta In 1930. A. C. McGiigan, Edmonton, 
A\ta.—p. 595. 

Tuberculosis in Hamilton. J. Roberts, Hamilton, Ont.—p. 600. 
Carbon Monoxide Poisoning. D. Nicholson, Winnepeg, ^lanit.—p. 606. 
Maternal and Child Welfare: Role of Medical Officer. J. Gregoire, 
Bcaijccville, Quc.—p. 610. 

Stream Pollution Problem in Canada: International Aspect. G. H. 
Ferguson, Saginaw, Mich.—p. 627. 

Technic for Determination of Stream Pollution. A. V. DcLaporte, 
Toronto, Ont.—p. 630. 

Racial Origin in Vital Statistics. S. Ikluirhead, Regina, Sask.—p. 633. 

Colorado Medicine, Denver 

29:1-50 (Jan.) 1932 

Review of Goiter Problem. S. D. van Meter, Denver.—p. 5. 

Sarcoma of Small Intestine. Nolie Mumey, Denver.—p. 12, 

Fibrosis of Bladder Neck with Regard to Its Pathology and Rational 
Treatment. W. Af. Spitzer, Denver.—p. 18. 

Agranulocytosis: Report of Case in Child. E. Friedman and T, Smith, 
Jr., Denver.—p. 26. 

Journal of Experimental Medicine, New York 

55: 1-168 (Jan.) 1932 

•Role of Soluble Specific Substance in Oral Immunization Against 
Pneumococcus Types II and III. V. Ross, New York.—p. 1. 

Fate of Orally Administered Soluble Specific Substance of Pneumococcus 
Types I, H and III. V. Ross, New York.—p. 13. 

*ITrca Tolerance After Umlatcral Nephrectomy in Rabbits. H. T. 
Karsner, R. Straus, R. A. Moore and R. F. Hanzal, Cleveland.—p. 27. 
Correlation Between Histologic Changes and Fate of Living Tubercle 
Bacilli in Organs of Tuberculous Rabbits. M. B. Lurie, Fblladelplna. 
—p. 31. 

Identity of Mechanisms of Type-Specific Agglutinin and Precipitin Reac¬ 
tions with Pneumococcus. T. Francis, Jr., New York.—p. 55. 
•Protection of AdrcnaJectomizcd AnimaT.s Against Bacterial Intoxication 
by an Extract of Adrenal Cortc.x. F. A. Hartman and W. J. M. 
Scott, Rochester, N. Y.—p. 63. 

Epidemiology of Fowl Cholera: VI. Spread of Epidemic and Endemic 
Strains of Pasteurclla Avicida in Laboratory Populations of Normal 
Fowl. I. W. Pritchett and T, P. Hughes, New York.—p. 71. 

Scrum Sickness in Rabbits: 11. Precipitinogen and Precipitlns in 
Relation to Appearance of Reaction. L. Jones and M. S. Flcislier, 
St. Louis.—p. 79. 

•Transformation in Vitro of R Pneumococci into S Forms of Different 
Specific Types by Use of Filtered Pneumococcus Extracts. J. L. 
Alloway, New York.—p. 91. 

•Accumulation of Iron in Tuberculous Areas: II. Survival Time of 
Tuberculous Rabbits Injected with Ferric Chloride. V. Menkin, 
Boston.—p. 201. 

•Effect of Bilateral Suprarenalectomy in Adult Albino Rats on Natural 
and Acquired Resistance to Bartonella Muris Anemia. J. Marmorston- 
Gottesman and D. Perla, New York.—p. 109. 

•Conditions Influencing Disappearance of Living Bacteria from Blood 
Stream. P. R. Cannon, F. L. Sullivan and E. F. Ncckermann, 
Chicago.—p. I2I. 

Influence of Age and Duration of Treatment on Production and Repair 
of Bone Lesions in Experimental Hyperparathyroidism, H. L. Jaffe, 
A. Bodnnsky and J. E. Blair, New York.—p. 139. 

Artlius Phenomenon: Local Anaphylactic Inflammation in Rabbit Peri¬ 
cardium, Heart and Aorta. D. Scegal, Beatrice Carrier Seegal and 
Elizabeth L. Jost, New York.—p. 155. 

*Id.: Local Anaphylactic Inflammation in Rabbit Brain. L. M. Davidoff, 
Beatrice Carrier Scegal and D. Seegal, New York.—p. 163. 

Immmiity to Pneumococcus Types II and III.—^When 
Ross led the soluble specific substance of type II pneumococcus 
to rats, little or no increased resistance to the organism was 
obtained. When the specific substance of type III pneumo¬ 
coccus was fed, an increased resistance to the virulent organism 
resulted. The percentage of animals protected was smaller 
than when the whole or the dissolved cell is fed. When the 
specific polysaccharide of type I was fed, no immunity against 
type II or III was obtained, and the ingestion of the specific 
substances of types II and III did not protect rats against the 
type I organism. 

Urea Tolerance After Unilateral Nephrectomy.—Kars¬ 
ner and his associates describe experiments which demonstrate 
that although for a month after unilateral nephrectomy in rab¬ 
bits the remaining kidney shows diminished capacity to hold 
blood urea within the normal range, nevertheless after four 
months this function is maintained in essentially the same 
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degree as if both kidneys were present. Tliis docs not imply 
tlmt all activities of the kidney remaining after unilateral 
nephrectomy are potentially augmented, but the data offered 
justify the conclusion that as the remaining kidney undergoes 
enlargement its functional capacity increases and the process 
represents a genuine hypertrophy in the critical sense. 

Suprarenal Cortex Extract.—The resistance of suprarenal- 
deficient rats to bacterial intoxication was significantly increased 
by Hartman and Scott by an extract of the suprarenal cortex. 
This was shown both for acute intoxication with killed Bacillus 
typhosus and for chronic intoxication with killed Staphylococ¬ 
cus aureus. During the height of the bacterial intoxication 
relatively large amounts of the cortical hormone were appar¬ 
ently required to maintain the animals. The authors consider 
it probable that a human pyogenic infection imposes a severe 
load on the suprarenal cortex. 

Transformation of R Pneumococci into S Forms.— 
Alloway states that avirulent R pneumococci derived from .S 
forms of a specific type may be changed by growth in broth 
containing anti-R serum and a heated, filtered extract of S 
pneumococci of a different type, into virulent S organisms 
identical in type with the bacteria extracted. This has been 
accomplished in the case of R strains derived from type II 
pneumococci, by the use of extracts prepared from type III 
and type I S forms. The constituents of the extract supply 
an activating stimulus of a specific nature in that the R pneu¬ 
mococci acquire the capacity of elaborating the capsular mate¬ 
rial peculiar to the organisms extracted. 

Iron in Tuberculous Areas.—Itlenkin reports that repeated 
intravenous injections of ferric chloride are followed by an 
increase in the survival time of tuberculous rabbits. In the 
series of experiments reported by him this increase amounted 
to about 78 per cent over the average survival time of control 
rabbits. Tuberculous animals repeatedly injected with ferric 
chloride increase in weight during part of the period of these 
injections. The level reached in the series studied markedly 
exceeded that attained by control rabbits. Both control and 
experimental animals die of generalized tuberculosis. There 
is no indication at the time of death of any differences in the 
degree of pathologic involvement between the two groups of 
animals. 


Bartonella Muris Anemia. — According to Marmorston- 
Gottesman and Perla, normal adult Wistar rats (noncarrier 
stock) are readily infected with Bartonella muris and develop 
a severe anemia if large amounts of infecting material are used. 
The normal adult rat of Wistar stock possesses a relatively 
high natural resistance to spontaneous infection with this 
organism. Bilateral suprarenalectomy in Wistar rats lowers 
the natural resistance to a subsequent infection with Bartonella 
muris. This procedure does not alter the type of tissue response 
to the virus but lowers the natural resistance of the rat to 
toxic effects of the infection. The acquired immunity to Bar¬ 
tonella muris conferred by a first infection is not broken down 
by subsequent suprarenalectomy. The authors believe that the 
mechanisms of acquired and natural resistance are dependent 
on different physiologic processes in the organism and are not 
merely quantitative variations of the same process as is gen¬ 
erally assumed. 


Disappearance of Bacteria from Blood Stream.—Can¬ 
non and his associates noted that the simultaneous intravenous 
injection into normal and actively immunized rabbits of equal 
quantities of living staphylococci or paratj-phoid bacilli is fol¬ 
lowed by a distinctly accelerated rate of removal of the bacteria 
from the blood stream of tlie immune animals. This altered 
reactivity is due essentially to specific active immunization. 
The bacteria pass rapidly through the capillary' bed of the 
lungs, extracellularly and dispersed for the most part, and 
become generalized through the blood stream. They are quickly 
removed from the circulating blood in the immune animals and 
less mp’.dly in the normal ones, by \-ariou5 organs, particularly 
the liver and spleen, where they accumulate in enormous num¬ 
bers, become adherent to the lining membrane of the sinusoids 
or n.e hver and apparently to the macrophages of the spleen 
^•d are phagocytosed by the macrophages and leukocytes in 
these organs. Associated with this effect are morphologic 
manges in the bacteria as shown by swelling, loss of stainin" 


power and evidences of increased cohesiveness and decreased 
viscosity, these changes being apparent as early as two minutes 
after their intravenous injection. Since these changes are not 
seen to a marked degree within the lungs or other organs, they 
are probably the result of a local antigen-antibody reaction of a 
bacteriotropic type in the two organs generally considered to 
be most actively concerned with the production of immune 
bodies. By means of this accelerated bacteriotropic effect in 
the actively immunized animals, phagocytosis is facilitated and 
intracellular digestion of the-bacteria is enhanced. 

Arthus Phenomenon. — Si.xteen out of seventeen rabbits 
actively sensitized by Davidoff and his associates to various 
antigens by repeated cerebral and intravenous injections showed 
on intracerebral reinjection of the same antigen local anaphy¬ 
lactic inflammation of the brain at the site of inoculation. Six 
out of twenty rabbits actively sensitized to cither horse scrum 
or egg albumin by extracerebral injection showed, on intro¬ 
duction of the homologous antigen into the cerebrum, local 
anaphylactic inflammation at the site of inoculation. The 
pathologic picture of the Arthus phenomenon in the brain of 
the rabbit resembled that seen in the skin, after allowing for 
differences in the fundamental structure of the tissues involved. 
None of the control animals exhibited lesions comparable to 
those found in the experimental animals. A few controls 
showed slight hemorrhages due to mechanical injury of blood 
vessels. Clinical symptoms of varying degrees of severity, 
often leading to the death of the rabbit, were observed in the 
sensitized animals. These symptoms were referable to the site 
of injection. 


Journal of Urology, Baltimore 

20: (i97-761 (Dec.) 1931 

*Ascentline Infection to Kidney: II. E.xperintentol Study. W. J. C.nrson, 
^tilwaukec.—p. 697. 

•Perinephric Abscess. H. A. Fowler and H. N. JDorman, Washington, 
D. C.~p. 70S. 

•InlTadermal Immunization in Genito-Urinary Diseases. B. C. Cotbvis, 
Chicago.—p. 727. 

Ascending Infection to Kidney.—Carson states that since 
there is a free communication between the lymphatics of the 
muscular coat of the bladder and that of the ureter, the lymph 
current of both the bladder and the ureter is from the mucous 
coat toward the fibrous coat. The perivascular lymphatics 
communicate with one another in a transverse as well as a 
longitudinal direction by means of vertical and oblique branches. 
The lymphatics of the upper portion of the ureter communicate 
ivith the lymphatics of the kidney pelvis, and they in turn com¬ 
municate with the lymphatics of the kidney which accompany 
the blood vessels forming a capillary network in the corte.x, 
surrounding all tubules like the blood capillaries; the lymphatics 
of the cortex communicate with those of the capsule. Infec¬ 
tions produced experimentally by the author by the 'injection 
of an eighteen-hour broth culture of (1) paratyphoid bacillus 
into the bladder, intramural portion of the ureter or into the 
wall of the ureter (1 or 2 cm. proximal to the bladder), (2) 
Staphylococcus aureus and (3) Bacillus coll into the muscular 
wall of the ureter (distal end) were seen to extend upward 
along the perivascular lymphatics into the kidney. The necrop¬ 
sies showed no evidence of infection elsewhere in the abdomen 
or thorax, with the culture from the heart’s blood being nega¬ 
tive in each experiment; when the organisms were injected into 
the lumen of the ureter no evidence of infection was produced, 
save in one rabbit in which a cystitis was produced by the 
bacteria injected. 

Perinephric Abscess.—According to Fowler and Dorman, 
perinephric abscess is relatively uncommon, compared with sur¬ 
gical lesions within the kidney. The metastatic type is most 
important from the standpoint of etiology and diagnosis. Diag¬ 
nosis in the early stages is most difficult. Routine urologic 
study is important in excluding primary renal disease but of 
no positive diagnostic value in the metastatic type. Chief diag¬ 
nostic points are. (1) history of peripheral infections, particu- 
Hvl\ suppurative skin lesions such as furuncles,boils,carbuncles 
paronychia, otitis media, coccus infection of upper urinary tract • 
(2) une.xplained fever; (3) high leukocytosis; (4) roentgen 
e.xammation, and (5) costovertebral pain and tenderne.ss As 
a treatment this is directed to the primarj- renal lesion in 
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the secondary type, Nephrotomy or nephrectomy is usually 
required. In the metastatic cases simple drainage is usually 
followed by complete recovery. The authors emphasize the 
importance of thorougfi drainage. 

Intradermal Immunization. — Corbus believes that the 
function of the skin is more than a simple sheath protector. 
W'hatever irritates the skin, eitlier mechanical or bacterial in 
nature, not only irritates the histocytic elements of the skin 
but also as a result of involuntary nervous stimuli promotes 
the production of polymorphonuclear leukocytes. The antigenic 
response from some to.xins if given intradernially seems capable 
of producing genera! immunity for tlieir respective bacteria. 
The author lias obtained good results with intradermal immuni¬ 
zation in infections of the genito-urinary tract caused by the 
gonococcus, staphylococcus, streptococcus, colon bacillus and 
tubercle bacillus. 

Maine Medical Journal, Portland 

22 : 237-260 (Dec.) 1931 

Xoles on Common Types of Goiter. I. \\'ehl»er, I'ortbnd—p. 239. 
Anal Fissure: Its Detection and Cure. J. F. Mont.igue, New Votk.--- 
p. 245. 

"Unusual Foieign Body in ^lalc Urinary Bladder: Case. C. N. Peters, 
Portland.—p. 24S. 

Medical Bull, of Vet. Adm., Washington, D. C. 

7: 1107-1243 (Dec.) 1931 

Treatment and Course of Neurosypliilis: Case Reports. R. T. O’.'Tcil 
and F. L. Wright.—p. 1107. ^ 

'Arrested Pulmonary Tuberculosis. L. If. Faics.—p. 1121. 

Study of Cancer in Ex-Service Men. P. R. 5Iatz —p. 112S, 

Oculogyric Crises in Chronic Epidemic Encephalitis: Two C.ascs. 
M. L. Compton.—p. 1150. 

Roentgenologic Diagnosis of Pulmonary Tuhercuiosis. W. R. U'.nne. 
—p. 1153. 

•Pneimiolysis in Pneuniolhora.v with Adhesions: Five r.ascs. S. T. T.ijlor. 
—p. 1160. 

Hydronephrosis. J. Christiansen.—p. 1162. 

Tumors of Urinary Bladder. H. A. Brady.—p. llo.v 
Hyperthyroidism in Tuberculosis. H. L. Ison.—p. 1170. 

Physical Therapy in Raynaud’s Disease. C. R. Brooke.—p. 1174. 

Rapid Paraffin Technic. W. L. Mc.Vamara.—p. 1179. 

Preparation of Moutii for Early Artificial Dentures. 0. A. Grove.-— 

p. 1180. 

Arrested Pulmonary Tuberculosis.—Pales believes that 
on account of the latency of pulmonary tuberculosis and the 
well being of patients following rest without corresponding 
changes in the anatomic condition of the lungs, lack of con¬ 
stitutional symptoms should receive hut slight consideration in 
determining an arrest. On the other liancl, constitutional symp¬ 
toms, if found to be due to tuberculosis, may be considered an 
expression of activity. As it seems to have been conclusively 
demonstrated that physical signs, especially rales, are of no 
value in determining progression and retrogression of a tuber¬ 
culous lesion, it follows that they have no place in a schema 
of classification. The roentgen ray must be considered the 
main reliance in determining an arrest or a healed lesion and 
should receive this place of prominence in a schema of classifi¬ 
cation. When, by the comparison of serial roentgenograms at 
quarterly intervals, a lesion is found which is hard and fibrosed 
and has remained stable for six months, one should consider 
that an arrest has been attained, provided an additional si.x 
months is passed with carefully graduated exercise and obser¬ 
vation without reactivation of the disease. 

Pneumolysis in Pneumothorax with Adhesions.—^Taylor 
reports five instances of pneumolysis in pneumothorax with 
adhesions. All the patients had been receiving pneumothorax 
therapy for six months or more before the pneumolysis opera¬ 
tion. The pleural pressure had been maintained as high as 
possible without causing objectionable symptoms. Adhesions 
were unyielding and were persistently obstructing suitable col¬ 
lapse. Cavities were unclosed, and diseased areas were not 
immobile. Clinical pictures indicated variable degrees of unfav¬ 
orable progress. Then all were operated on by means of the 
thoracoscope and the electric cautery. Eight months or more 
since the adhesions were cut, all the patients have gained weight 
and have ceased coughing; they have decreased sputum, which 
is bacillus free; their body temperatures are normal and they 
are so generally improved that the outlook is more hopeful 
from every point of view. The results seem to illustrate the 
necessity for obtaining complete collapse of diseased areas at 


least in certain conditions occurring during pneumothorax 
therapy. They also appear to exemplify the use of the thora¬ 
coscope and the electric cautery as an efficient means for 
eliminating obstructing adhesions and thereby converting unsat¬ 
isfactory cases showing rapid and sustained improvement. 

Medical Journal and Record, New York 

135: 1-52 (Jan. 6 ) 1932 

Acute Upper Respiratory Infection in Infanta and Children. S. A. 
Cohen, New York.—p. 1. 

Induced Pneumothorax in Treatment of Pulmonary Tuberculosis. B. P. 
Potter, Baltimore.—p. S. 

Bran Anaphylaxis as Clinically Manifested in Study of Asthma: Its 
Relationship to Mctcorotelluric Phenomena and Nutrition from an 
Unstable Blood Etiologlc Viewpoint. G. N. Jack, Buffalo.—p. 9. 

Occurrence and Significance of Leukopenia: Review of Recent Literature. 
C. W. Muckle, Philadelphia.—p. 12 . 

Radiatirm Theory of Energy. II. Goodman, New York.—p. 14. 

Is Oflicial Dentistry Ready to Adopt the Stomatologic Program: Dis¬ 
cussion of a Paper by Alfred J. Asgis, G, M. Andc:son, Baltimore. 

—p. 16 . 

Minnesota Medicine,_ St, Paul 

13:1-72 (Jan.) 1932 

^Diagno'iis and Treatment of Major Infection* of Hand. S. L. Koch, 
Chicago,—p. 1 . 

’Inira-Abdumin.il Local Anesthesia. R, P. Caron, Minneapolis.—p. 8 . 
*Primary Carcinoma of Bronchus: Report of Seventy-One Cases in Which 
Diagnosis Was Made by Bronchoscopic Examination. P. P. Vinson, 
Rochester.—p. IS. 

Review of Kontuberculous Cases Originally Diagnosed Pulmonary 
Tuberculos's. R. M. Burke, Oak Terrace.—p, 18. 

Significance of Jnfraclavicular Pulmonary Tuberculosis. E. H. Jorris, 
Excelsior, Wjs.—)). 23. 

Tuberculin Test. J. A. Myers, MinncapoHs.-^-p. 26. 

Extra-Ocular Policies. C. R. Kamman, St. Paul.—p. 31. 

Recent Atlvances in Study of Cause and Treatment of Leukorrhea. 
E. D. Plass, Iowa City.—p. 36, 

When Docs Disease Begin? Can This Be Determined by Health 
Exaininalion? C. H. Mayo, Rochester.—p. 40. 

Major Infections of Hand. — According to Koch, the 
major infections of the hand—acute lyniyhangitis, infections of 
the tendon sheaths and infections of the fascial spaces of the 
palm—present definite and unmistakable diagnostic criteria. 
Lymphatic infections should be treated conservatively and 
operated on only when there are unequivocal signs of pus for¬ 
mation. Infections of the tendon sheaths and fascial spaces of 
the palm should be drained carefully and adequately as soon 
as the diagnosis is made. In the postoperative care of hand 
infections the prevention of secondary infection, early mobili¬ 
zation and the maimcuance of the band in the position of func¬ 
tion during the period of enforced immobilization are important 
details of trcatmc:it, 

Intra-Abdominal Local Anesthesia.—Caron reviews some 
of the adva:Uages, disadvantages and important technical points 
in the administration of intra-abdominal splanchnic anesthesia, 
together with the neuro-anatomy of the viscera. He states that 
local anesthesia for intra-abdominal operations is definitely 
applicable in cases in which general or spinal anesthesia is 
contraindicated, in cases of spinal anesthesia in which the anes¬ 
thesia has waned, and is the method of choice in major abdomi¬ 
nal procedures in all cases of prolonged debility from disease, 
and in the aged. Familiarity with the anatomy, and particu¬ 
larly the neuro-anatomy, of the field of operation is essential 
before one attempts to adopt this method. Sympathetic anes¬ 
thesia can be established by injecting the solution into the 
mesenteries, adnexal supports, subpcritoncally and pcrivascularly. 

Primary Carcinoma of Bronchus.—Vinson believes that 
primary malignant disease of the bronchus is not rare. Any 
infiltration at the lulus or base of the lung may be the result of 
malignant disease. Pulmonary symptoms are usually present, 
but in some cases they may be mild or absent. Bronchostenosis 
is the most frequently observed physical sign 'of the disease. 
Patients suffering from malignant growths in the bronchus have 
had pulmonary symptoms for many j-cars, and it is possible that 
prolonged pulmonary suppuration may predispose to the devel¬ 
opment of carcinoma. Bronchoscopy offers the only means of 
making a relatively early and accurate diagnosis of the presence 
of a malignant lesion of the bronchus and is usually indicated 
in chronic pulmonary disease if tuberculosis is an unlikely 
etiologic factor. Radium and roentgen treatment has been 
followed by beneficial results and should be employed unless 
coiitraiiKlicatcd by extensive metastasis or extreme weakne.ss. 



Volume 9S 
Number 10 


CURRENT MEDICAL LITERATURE 


851 


New England Journal of Medicine, Boston 

U05: 1273-1322 (Dec. 31) 1931 

'Sypliilts of Slomacli. J. C. McCmii and J. J. Diiniphy, Worcester, 
^lass.-—p. 1273. 

*Takata-Ara Test on Spinal Fluid: Results of Five Iltindrcd Cases. 
R. W. Daffinec and Eulalia F. Grzcbieiiiowska, Boston.—p. 1277. 

Unusual Renal Anomalies: Cases of Renal Agenesis, Unilateral Con¬ 
genital Renal Hypoplasia and Crossed Renal Dystopia. E. R. Minlz 
and J. D. Stewart, Boston.—p. 1282. 

Organized Medieine’s Interest in Health Insurance Plan for Small 
Wage Earners. P. K. Brown, San Francisco.—p. 1285. 

Progress in Tuherculosis. J. B. Hawes 2d and hf. J. Stone, Boston. 
—p. 1292. 


Syphilis of Stomach.—liIcCann and Dumphy present a 
case of syphilis of the stomach in which the lesion involved 
the antrum, causing high-grade obstruction. This increased 
rapidly, despite vigorous antisyphilitic treatment, making sur¬ 
gical intervention urgent. Tlie diseased antrum was resected 
and a posterior Polya-Balfour anastomosis made. Tlie patient 
had a satisfactory convalescence. The specimen showed changes 
cliaracteristic of sypliilis, chiefly tliickening of tlie submiicosa 
and muscularis, lymphocytic infiltration, and obliterative end¬ 
arteritis. Since operation, antisyphilitic treatment has been 
continued. At the present time, a year after operation, the 
patient is in e.vcellent condition, has gained weight, has no 
indigestion and there is no anemia. The blood still shows a 
positive WassemRnn reaction. 

Takata-Ara Test, — Daffinee and Grzebieniowska believe 
that the Takata-Ara reaction cannot replace the spinal fluid 
Wassermami test in the diagnosis of neurosyphilis. The reac¬ 
tion is of more value as a corroborative test than as a diag¬ 
nostic procedure. The Takata-Ara reaction provides an easy, 
rapid and reasonably accurate test for the detection of abnormal 
spinal fluids. The ease of performance and the simplicity of 
interpretation lend themselves to the use of the small labora¬ 
tory or the practicing physician or neurologist. 


Occupational Therapy and Rehabilitation, Baltimore 

10: 363.414 (Dec.) 1931 

Tb Pius ibe Three R*s, D. A. Stewart, Niviette, Manitoba, Canatta. 
—p. 369. 

Jfusic in Mental Hospitals. Martha A. Kalms, Philadelphia^—p. 3f»l. 
Value of Volunteer Organization in Promoting Occupational Therapy. 
E. C. Foster, Indianapolis.—p. 387. 

Museum Meanderings: XI. The Art Institute of Chicago, Illinois. 
IV. R. Dimton, Jr., Chicago.—p. 393. 


Ohio State Medical Journal, Columbus 

28:1-80 (Jan.) 1932 

Mortality of Gallbladder Surgery. F. C. Herrick, Cleveland.—p. 2K 
Course and Prognosis of Arthritis. R. M. Stccher, Cleveland.—p. 25. 
Acute Vcllow Atrophy of Liver Due to Use of Small Amount of Cin- 
chophen; Report of Case. S. C. Lind, Cleveland.—px 28. 
Psychoneuroses Observed Among Ex-Soldiers. P. G. Tait, Toledo. 
—p. 30. 

Cranial Cerebral Injuries. J. Dickenson, Clcvcland.-^p. 33. 

PuMic Health Reports, 'Washington, D. C. 

40: 3103-3153 (Dec. 25) 1931 

•Typhus Fever: Typhus Virus in Feces of Infected Fleas (Xenopsylla 
Cheopis) and Duration of Infectivity of Fleas. E. T. Ceder, R. E. 
Dyer, A. Rumreich and L. F. Badger.—p. 3103. 

•Anopheles Atropos D. and K.; New Potential Carrier of Malari.a 
Organisms. B. Mayne and T. H. D. Grifhtts.—p. 3107. 

Typhus Fever.—Ceder and bis associates de.scribe experi¬ 
ments which suggest that a probable mcchauism by whicli 
endemic typhus fever may be transmitted is through the rub¬ 
bing of infected feces into wounds made by the biting of the 
flea or fay scratching. 

Anopheles Atropos D. and K. — lilayne and Griffitts 
describe the characteristics of Anopheles atropos D. and K. 
and present it as a new potential carrier of Plasmodium vivax. 
In infectivity tests it proved equal in efficiency to Anophele.5 
quadrimaculatus, A. crucians and A, punctipennis used as con¬ 
trols under similar or more favorable conditions. 

South Carolina Medical Assn. Journal, Greenville 

27: 297-320 (Dec.) 1931 

Tumors of Duodenum, Jejunum nnd Ileum. \V. L. A. Wellbrock 
Rochester, Minn.—p. .100. 

Peinocton as an Analgesic In Obstetrics: Revierv. J, D. C»e 5 « Green- 
vvile.—p, 302. 

Lobar Pueumouia*. SaU-AlkaU Treatment with Allusion to Use of Car. 
bon Dioxide Gas. \V. T. Lander, WiUiamston.—p. 304. 


Surgery, Gynecology and Obstetrics, Chicago 

54:1-128 (Jan.) 1932 

'Cellular Studies on Thvroid Gland. G. Zechel, Chicaso.—p. ). 

'Tumors of Bile Ducts. J. Jf. Marshall, Rochester, f'" . r- 

'Association of Liver in Disease of Biliary Tract. E. “- A* » z • 
Kiclcel and W. L. A, WelIhrocI:, Rochester, hfinn.—p. 13. 
Cholecystographic Criteria in Surgical Diagnosis: Analysis^ and 
live Check- in 2.33 Patients. B. L. Fleming, Pliiladelphi.r—p. 
'Primary Idiopathic Aliscess of Liver. C. F. Dixon and G. T. Murpu;, 
Rochester, hlinn,—ji, 20. - , tr rr 

'Ohstructions to Ureter Produced hy Ai'crrant Blood Vessels. If. It. 
Young, Baltimore.—p, 26. 

Treatment of Acute Empyema. R. B. Bettman, Chicago.--p. 39. 
Differential Diagnosis and Treatment of Acute Osteomyelitis^of Ujipcr 
End of Femur, Involving Hip Joint. P. W. Kathan, New York, 
-p. 52. 

Chronic Snhdural Hematoma; Simple Drainage as Jlethod o£ Treat¬ 
ment: Eight Cases. H. W. Fleming and O. W. Jones, Jr., San 
Francisco.—p. 8L 

Congenital Dislocation of Hip: With Especial Consideration ^of After- 
Treatment Following Closed Reduction. W. I. Galland, Kew \ork. 
—p. 8S. 

'Primary Adenocarcinoma Arising in yieckeVs Diverticulum. P. hlicliacl 
and H. G. Bell, San Francisco.—p. 95. 

'Injection Treatment of Varicose Veins: Three Hundred and Twenty- 
Five Cases. C, Weeks and R. S. Mueller, Kew York,—98, 
Necessity for Bronchoscopic Examination in Distinguishing Primary 
Carcinoma of Bronchus from Snpinirqtivc Disease of Lungs. P. P, 
Vinson, Rochester, Minn.—p. 105. 

Pelvic Diaphragm in Female; Its Form, Function and Method of Repair 
for Laceration. H, Hill and D. T. van Del, Kansas City, Mo. 
—p. lOS. 

Cellular Studies on Thyroid.—.\ccordhig to Zechel, two 
types of cells exist in the parenchyma of the thyroid; (1) the 
common thyroid cell, which is the far prevailing type, and (2) 
the less frequent large cells. This ignored type of cell is 
distinguished from the common cells of the thyroid in many 
respects; the cell bodies are larger and, in section, appear 
triangular, multangular or irregular, showing marked varia¬ 
tions between tliese forms. When arranged in small groups 
they flatten one another on adjacent surfaces, hence giving rise 
to various shapes. The large cells are located more often in 
the interfollicular cell groups than in the follicular wall, and 
they occur in greater number in the regenerating than in the 
resting gland. Tiiey may be classified in two groups, those 
witii nuclei possessing a distinct chromatin network, and those 
with nuclei staining densely and evenly. But the latter com¬ 
pose only a small group. In regard to the function it is 
believed that they are concerned (1) with the formation of new 
follicles, (2) with the production of colloid, and (3) possibly 
with the inception of follicular destruction. 


Tumors of Bile Ducts.—Marshall presents evidence that 
benign tumors of the bile ducts are extremely rare, that car¬ 
cinoma is by far the most common neoplasm of the ducts, and 
that carcinoma of the bile ducts is more common in males 
than in females. Gallstones were present in 43 per cent of 
the cases on which the author's study was pri:narily based. 
Obstructive jaundice was found in most cases and may be 
e.xtreme, fluctuating in severity or intermittent. The presence 
or absence of pain seems to be of little, if any, diagnostic sig¬ 
nificance. Typical biliary colic is not uncommon with tumors 
ot the bile ducts unassociated with cholecystitis or cholelithiasis 
The specific cause of obstructive jaundice is not easily diag¬ 
nosed before operation. Positive diagnosis is rarely possible 
Obstructive jaundice is usually a surgical problem, regardles.s 
of the type of lesion that causes the obstruction. Surgical 
treatment should have a favorable effect because significant 
sj-mptoms bring the patient to the physician early in the course 
of the disease, and the tumor is small, slow growing, and late 
to metastasize. Obstructive jaundice usually kills tlie patient 
before the tumor itself has passed the stage of operabilitv. 
Operation on tumors of the bde ducts carries a high mortalitv 

and the technical diffi¬ 
culties of operation on the biliary tract. Favorable results 
however, are attainable. icsuics. 


T r ;T Hi disease ot asuary Tract • 

Judd and his associates are certain that the condition' 
hepatitis or choJangeitis occurs regularly in the presence 
cholecystitis. It is also true that this condition of the Hv^ 

-alTbL'a’"' change cannot be made out in tl 

pllbladder or bile ducts. Probably, under these condit!™! 
hepatitis IS secondary to infection in some part of the port 
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system. It is well known that tlie liver has a marked detoxi¬ 
fying function and that tliese changes in the hepatic tissue at 
times may represent the reaction that has taken place as a 
result of neutralizing either bacterial or chemical toxins that 
have been brought to the liver by the portal circulation. The 
authors feel certain that hepatitis may occur as a primary con¬ 
dition and that symptoms which result from it are similar to 
those of cholecystitis. Furthermore, removal of the gallbladder 
in these cases of primary hepatitis will relieve the symptoms. 
In a group of cases studied, it was clearly shown that bacteria 
can be found in a certain proportion of these cases. It was 
difficult, however, to establish the importance of these bacteria 
from the standpoint of the hepatic change. 

Primary Idiopathic Abscess of Liver.—Dixon and Mur¬ 
phy state that the occurrence of idiopathic primary hepatic 
abscess is relatively rare. The etiology usually is obscure. 
Diagnosis of primary hepatic abscess is seldom made. It 
should be based on a recent history of some intra-abdominal 
surgical procedure, remittent fever, the presence of an enlarged, 
tender liver, and positive fluoroscopic evidence. Treatment 
should aim at free drainage, the method instituted depending 
on the size and situation of the abscess cavity. The physical 
signs, symptoms and pathologic changes are briefly summa¬ 
rized by the authors. A report of one case is included. 

Obstructions to Ureter Produced by Aberrant Blood 
Vessels.—Young calls attention to the fact that obstruction at 
or near the ureteropelvic juncture is not infrequently caused 
by vessels which run from the great vessels to the lower pole 
of the kidney. He reports two cases in which these vessels 
caused an acute flexure, kinking and obstruction of the ureter, 
in one case bilateral and in the other unilateral. In the bilateral 
case the aberrent vessels obstructing the ureter were damped, 
divided and ligated. This was followed by a distinct post¬ 
operative reduction in the kidney function on this side. At the 
second operation he carried out a new procedure (a plastic 
operation) by means of which it was possible not only to 
resect the very redundant pelvic sac but also inclosing it to 
draw the ureter away from the veins so as to remove all 
possibility of obstruction. The result obtained in this case 
was completely satisfactory. The same procedure was carried 
out in the second case also with complete success. In the first 
case, drainage of a huge hydronephrotic sac was kept up for 
over a month by means of a retained ureteral catheter passing 
out through the penile meatus. This resulted in a restoration 
of this kidney, which was previously functionless, to practically 
normal function, so that it tvas possible to save this kidney 
and to carry out the conservative plastic operation on the pelvis 
with excellent results. 

Adenocarcinoma in Meckel’s Diverticulum. — Michael 
and Bell report a case of primary localized adenocarcinoma 
arising in Meckel’s diverticulum, in a man, aged 67. The 
growth was removed and a lateral intestinal anastomosis was 
done. The patient is free from any symptoms of intestinal 
obstruction or extension of the tumor. Previously there have 
been described and reported only seven other neoplastic proc¬ 
esses that were malignant; all were of the sarcomatous variety. 
A sedulous search of the literature reveals that this is the first 
case to be reported of a malignant adenocarcinoma of this type 
in a true Meckel’s diverticulum. 

Injection Treatment of Varicose Veins_Weeks and 

hlueller believe that the injection treatment is the safest and 
surest method of ridding a patient of varicose veins. No mor¬ 
tality should occur if patients suffering from recent superficial 
phlebitis are excluded. This is an effective method of treating 
varicose ulcer and varicose eczema. In the authors’ series, 88 
per cent of such cases were healed, and remained so, according 
to the follow-up observations. The technic should be simple, 
and single injections at each treatment should be given. Quinine 
and ethyl carbamate is the solution of choice because of sure¬ 
ness of results and absence of cramp. Forty per cent salicylate 
solution is also an excellent sclerosing agent, but severe cramp 
accompanies its use. The authors have found 20 to 30 per cent 
sodium chloride and dextrose and sodium chloride mixtures 
unsatisfactory solutions for injections, as they are more apt to 
cause sloughs and, too, they account for the entire number of 
recurrences noted at follow up. 


■ FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually oiuitled. 

Archives of Disease in Childhood, London 

0: 313-383 (Dec.) 1931 

*CHmcal Interpretation of Some Hemorrhagic States. W. G. .WylHe 

and R. W. U. Ellis.—p. 313. 

Case of Severe Anemia in New-Born Infant. E. Pritcbartl and Jean 

Smith.—p. 325. 

Study of Blood Cholcstcroi in Chiiclliood. Kathleen Ward.—p. 329. 

•Gangrene in an Infant, Associated with Temporary Diabetes. R. D. 

Lawrence and R. A. McCancc.— p. 343. 

•Mitlliple Puncture Cutaneous Tuberculin Test. W. S. Craig.—p. 357. 
•Studies in Juvenile Rheumatism. C. J. MeSweeney.— p. 367. 

Abnormal Bleeding.—Wyllie and Ellis state that in arriv¬ 
ing at a satisfactory conception of the causes of abnormal 
Weeding the three factors that may be involved must be con¬ 
sidered; these are the platelets, the permeability of the capillary 
endothelium, and the blood plasma. Thus in the case of hemor¬ 
rhagic purpura in which the process of bleeding involves a 
diapedesis of erythrocytes through unbroken capillary walls, 
the blood platelets, which in the majority of cases are much 
reduced, and the capillary endothelium have been variously held 
responsible. In typical hemophilia, on the other hand, in which 
Weeding does not occur with intact capillaries and in which 
the platelets arc normal or slightly raised in number, the blood 
plasma is generally regarded as being the defective element. 
From the pathologic standpoint it would appear that in purpura 
there is a ‘'platelet-capillary” complex responsible for hemor¬ 
rhage, while in hemophilia the plasma is abnormal. Both these 
factors may be inherited or both may arise de novo. Tlie mode 
of transmission differs in the two cases, liowever, since the 
hemophilic factor is sex-linked while the purpuric diathesis 
affects males and females equally. It is of interest to find, 
therefore, that purpura hemorrliagica occurs not infrequently in 
the females of hemophilic families. Although difficult to explain 
on a pathologic basis, a relationship between hemophilia and 
purpura exists. The evidence is as follows: 1. Abnormal 

bleeding of the purpuric type occurs in the females of some 
hemophilic families with, in certain cases, the full picture of 
thrombocytopenic purpura. 2. Isolated features characteristic 
of purpura occur in certain cases of hemophilia, and vice versa. 
3. Occasionally alternation of the hemophilic and purpuric state 
may occur in the same individual. Similarly, the same clinical 
and pathologic picture may be present in primary purpura aris¬ 
ing sporadically or familial in origin, and in purpura which is 
secondary to sepsis, toxins, or other pathologic conditions. In 
both primary and secondary types the platelet-capillary complex 
is affected. In considering cases of abnormal Weeding, there¬ 
fore, it is well to remember that although the great majority 
can be conveniently classified, a number of atypical cases will 
remain to remind one that much of the classification is arbitrary 
and that no absolute division exists between certain disease 
entities. 

Infantile Diabetes with Gangrene. — Lawrence and 
McCancc report a case of gangrene associated with acute dia¬ 
betes mcllitus in an infant aged 18 days. Treatment with insulin 
resulted in a cure of the gangrene and complete recovery from 
the diabetes. The authors searched the medical literature from 
ISSO to the present day for cases of diabetes in infants under 
1 j’car of age. Twenty-six true cases, including their own, 
are described and discussed. In two complete recovery was 
established 

Tattoo Tuberculin Test.—^According to Craig, the multiple 
puncture method compares favorably with the klantoux and 
Pirquet tests in all forms of tuberculosis in the matter of reli¬ 
ability. It has distinct advantages over other methods in ease 
of procedure, speed of performance, absence of any but 
momentary slight discomfort, and absence of any tissue destruc¬ 
tion even in the most violent reactions. It is of particular value 
when used in children, especially for a routine method applicable 
to large numbers. The fact that it requires no particular skill 
in its performance makes the method especially suitable for use 
by any one only occasionally carrying out a tuberculin test. 

Juvenile Rheumatism.—MeSweeney summarizes the results 
of four years’ special study in juvenile rheumatism among 
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Cardiff school children. The survey showed that 16.9 per 
thousand of the school population were affected, of whom 5.82 
were suffering from rheumatic heart disease. Further evidence 
of the relative decrease in the prevalence of rheumatic fever at 
the expense of the milder and more insidious forms of juvenile 
rheumatism was obtained. Among 550 case histories investi¬ 
gated, the onset of the disease occurred during the winter or 
spring months in 475 (66.3 per cent). Among 588 rheumatic 
children, 433 (73.7 per cent) developed the first rheumatic mani¬ 
festation between the age of 5 and 10 years. Among 626 rheu¬ 
matic children examined, 225 (35.9 per cent) were found to be 
suffering from permanent disease of the heart. An investigation 
of the social conditions under which 600 rheumatic children lived 
showed that almost 75 per cent of the children were not suffering 
from the effects of poverty or privation. Further support for the 
view that dampness of houses is a factor of no etiologic signifi¬ 
cance in juvenile rheumatism was obtained. The parents of 
rheumatic children were found to have themselves suffered 
from juvenile rheumatism in 44.7 per cent of 279 separate 
family histories investigated, and 385 rheumatic children were 
found to have 122 brothers or sisters affected with the disease. 
Although family relationships play some part in the causation 
of the disease, no conclusive evidence as to the infectivity of 
juvenile rheumatism came to light. In 6 per cent of 626 cases 
the onset of the disease was directly postscarlatinal, but the 
postscarlatinal cases were found to be less likely to present 
cardiac sequelae than those having the disease independent of 
scarlet fever. No distinctive type of rheumatic child was recog¬ 
nized, but a majority of the children were fair-haired and had 
either blue or gray eyes. The incidence of dental caries was 
found to be no higher in rheumatic than in nonrheumatic chil¬ 
dren. A clinical description of the earlier phases of rheumatic 
carditis is given, and the methods and results of hospital treat¬ 
ment in 222 cases are outlined. The significance of throat con¬ 
ditions in juvenile rheumatism is discussed. Figures ar^e given 
to support the contention that the state of the tonsils is of little 
importance in the causation of this disease. Further evidence 
is adduced as to tlie limitations of tonsillectomy in the treatment 
of juvenile rheumatism. 

British Medical Journal, London 

3: 1163-1204 (Dec. 26) 1931 
'Ocular Palsies. G. Holmes.—p. 1165. 

Importance ot Hormones in Menorrhagia. F. Laouer.—p. 1168. 

'Some Points in Connection with Treatment of Glaucoma. R. H. Elliot. 

—p. 1169. 

'Displacements of Uterus and Pelvic Floor. S, G. Luker.—p. 1171. 
•Chronic Jleningococcic Septicemia with Bacterial Endocarditis; Case. 

W. D. H. Stevenson.—p. 1173. 

After-Care of Congenital Pyloric Stenosis. D. Paterson.—p. 1176. 

Use of Antiseptic (Quinanii) with Preparations of Gonadotropic Sub¬ 
stances. J. M. Robson.—p, 1177. 

Ocular Palsies.—^Holmes states that in dealing with loss 
of the power of movement of any part of the body one usually 
distinguishes those varieties due to structural lesions of, or 
functional disturbances in, the upper motor neurons which carry’ 
impulses from higher centers to the motor nuclei and their 
nerves, and those the result of lesions of the nuclei and nerves 
which innervate the muscles directly. The latter are the lower 
motor neurons or the final common paths, for by them only 
can nervous impulses reach the muscles. This distinction of 
two types of paralysis can be profitably applied to the ocular 
movements, too, though here, owing to the inaccessibility of 
the muscles to direct examination, some of the characteristic 
features of each type of paralysis are not readily recognizable. 
One cannot, for instance, by the ordinary means of examination 
detect wasting of the ocular muscles or test easily their elec¬ 
trical excitability; but the essential differences are obvious, for 
in lesions of the upper motor neurons movements as such arc 
lost and sometimes those that normally are excited by certain 
impulses onh’, while in disease of the lower motor neurons the 
muscles themselves are paralyzed and react to no nervous mes¬ 
sage. This can readily be seen by contrasting a left internal 
rectus paralysis with a palsy of conjugate movement of the 
eyes to the right, for in the former the left eye is not adducted 
whether the patient attempts to look to the right or to con¬ 
verge, while in the latter case the left eye comes into the inner 
cautlius as readily and fully as the right when the patient tries 
to converge; the internal rectus muscle is therefore not para¬ 


lyzed but fails to contract in a certain movement only; that is, 
looking to the right. This corresponds to the condition one 
so frequently meets in an upper neuron paralysis of the limbs, 
in which no movements may occur in response to voluntary 
effort but they can be excited reflexly or synkinetically. Owing 
partly to the necessity of an extremely accurate adjustment of 
the movements of the two eyes in response to numerous stimuli, 
and partly, perhaps, to the considerable distance apart of the 
nuclei from which the ocular nerves arise, the nervous mecha¬ 
nisms which control the ocular movements are more compli¬ 
cated, and according to the part of it which is involved two 
types of supranuclear palsy can be distinguished—so-called con¬ 
jugate or associated paralysis in which no movement of the 
eyes in one or more directions can be obtained by any means, 
and the true supranuclear palsies in which movement of the 
eyes in certain directions is lost to certain stimuli only hut can 
be affected by others. 

Treatment of Glaucoma.—Elliot believes that the impor¬ 
tance and value of ocular massage in glaucoma is not, even 
now, sufficiently appreciated. There are certainly quite a num¬ 
ber of cases under treatment for raised tension of the eye in 
which massage is either not being used at all or else not to 
the fullest advantage. The technic is simple, and any patient 
can he taught to use it for himself. Both hands should be 
used, and the index or middle fingers should be placed on the 
upper lid as far apart as possible and with the eyes looking 
downward. Alternate pressure with each finger in turn will 
rapidly lower the tension of most eyes, but the pressure must 
be made toward the center of the eye, whereas the great 
majority of patients employ a stroking movement which is of 
little value. Strong pressure should not be used; light, quick, 
almost butterfly movements will do more good and will not 
hurt the patient at all. In fact, he often offers the comment 
that he “hardly felt the massage and does it much stronger 
himself.” It is, however, the light, quick pressure, with the 
fingers far apart and with every stroke toward tlie center of 
the eye that is by far the most effective. 

Displacements of Uterus and Pelvic Floor.—According 
to Luker, one of the common causes of general ill health in 
women (headaches, fatigue, and aches and pains) is displace¬ 
ments of the uterus and pelvic floor. These are common in 
women who have borne children. As a result, there is a con¬ 
stant feeling o5 discomfort and pain. If there are, in addition, 
sj'mptoms of menstrual dysfunction or disturbances of micturi¬ 
tion, and these prey on the mind, carrying fear and apprehen¬ 
sion of evils worse than those which really exist, then the joy 
of life is lost and chronic ill health results. Displacements of 
the uterus and pelvic floor therefore play an important part in 
the health of women and should always receive the most care¬ 
ful attention. Until thirty years ago, the majority of those 
suffering from these displacements were treated with rings and 
pessaries and were compelled to use a douche every day and 
receive medical attention every three months. Pessaries are 
not satisfactory, because they do not cure, require frequent 
attention, and, if neglected, set up discharge and sepsis. They 
may even be forgotten and give rise to a foul and blood¬ 
stained discharge suggesting carcinoma of the cervix. These 
instruments have now been superseded by carefully planned 
plastic operations, which give perfect results. Without doubt 
this is a great advance in gynecology, comparable with the 
treatment of hernia by operation instead of by truss. The 
author groups the displacements under three headings; (1) 
retroversion or backward displacements of the uterus, (2) 
weakness of the pelvic floor alone, and (3) descent of the 
uterus and pelvic floor. The two latter groups include all 
degrees of the condition generally called prolapse. 

Chronic Meningococcic Septicemia with Bacterial 
Endocarditis.—Stevenson reports a case of chronic meningo¬ 
coccic septicemia with bacterial endocarditis which was char¬ 
acterized by prolonged fever, mainly of a daily intermittent 
type with occasional rigors, with pronounced weakness and loss 
of energy, and with symptoms that may be grouped as a 
meningismus. No benefit accrued from specific serum treat¬ 
ment ; in fact, the impression of the clinician was that it exacer¬ 
bated the symptoms, perhaps by liberation of endotoxins. The 
infection was due to the meningococcus, as shown by the cul¬ 
tural and serologic tests. It was isolated by blood cultur' 
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ainl the orcaiii^mi were found as a rule in smears or sections 
of inmiite ahsecsses in various organs. The septicemia was 
associated witli a recent endocarditis, producing toxic changes 
in tlie Iner and kidney (in the latter probably of some stand¬ 
ing i. petechiae in the skin, buccal mucosa, pericardium, endo- 
tarfhuni .^nd leptomeninges, with minute abscesses in the 
ki<lne\s, right suprarenal, lung, heart muscle, and in the 
thickened pia-arachnoid at the base of the brain. The p 5 -emic 
condition must have developed shortly before death, as evi¬ 
denced by the size of the abscesses. An acute leptomeningitis 
w,.- not present, but some of the veins in the pia-arachnoid 
aiirl cif some of the penetrating vessels in the surface of the 
1 cotex were packed with polymorphonuclear leukocytes. It is 
heiieved that the positive culture from the pia-arachnoid over 
the tertex and the positive smear from the subdural exudate 
were due to infected cells escaped from ruptured vessels. A 
patchy chronic meningitis was present which may have been 
the residue of an early attack of acute meningitis occurring at 
tlie commencement of the illness but recovered from, and the 
-ante may be surmised of the subdural exudate. 

Indian Medical Gazette, Calcutta 

ec: 663-t/Z (Dec ) 1931 

^Psychologic Aspects of Opium Addiction. U. N. Chopra and J. P. Bose. 
—p. 663. 

Indian Squills. R. N. Chopra, P. De and B. Mukherjee—p. 60 (>. 
Carbon Tetrachloride in Treatment of Tenia Infections P A .Maple* 
stone and A. K. Mukerji,—p. 667. 

Group-Specific Substances in Human Body. R. B. Moyd.—p. 070. 
Primary Sarcoma of Heart: Case. V. N'aih.—p, 073. 

An Anaerobic Vrinah R. C. Wats and W. I. White.—p. t»75. 
Operation for Utilizing Middle Finger as '‘Trigger" Finger P C. 
Dutta.—p. 076. 

Psychologic Aspects of Opium Addiction.—The experi¬ 
ence of Chopra and Bose so far as the opium habit in India 
is concerned is that in the withdrawal or abstinence symptoms 
there is a predominant psychic element which can be overcome 
if the circumstances demand it. This is amply shown by 
experience of convicts in jail, and men under war conditions 
habituated to large doses of the drug for years who have to 
give it up suddenly and yet suffer uo marked discomfort or 
withdrawal symptoms. During the treatment of addicts to rid 
them of the opium habit, opium can be largely or totally 
replaced by substances such as gentian or mix vomica prepara¬ 
tions in pill form. A series of cases reported by the authors 
show that if the patient is not aware that he is taking opium, 
the drug can be effectively gix-en for weeks or mantbs for its 
therapeutic effect and can be stopped at any moment without 
producing abstinence symptoms. Physicians, therefore, need not 
hesitate to use opiates in special cases when these are indicated, 
provided they conceal the identity of the drug from the patient. 
The authors now regularly use opiates in this manner in the 
treatment of asthma, amebiasis or any other condltiosi in which 
they are likely to benefit the patient. Opiates given in this 
manner can also he effectively used to detect malingering. 

Irish Journal of Medical Science, Dublin 

No. T3: 631-67S (Dec.) 1931 
Some Old Jounieynien Surgeons. W. Doolin.—p, 631. 

Cesarean Section: Its History and Present Status. A. H. Davidson. 
—p. 6-42. 

*Receut Work on Unduiant Fever and Brucella Aljortus. A. Thompson. 
—p. 655. 

Brucella Infection: Serologic Study. W. P. O'Caliaghan.—j>. 663. 
Achalasia of Esophagus. W. I. de C. Wheeler,—p. 670 

Unduiant Fever and Brucella Abortus. — .According to 
Thompson, some attempt must be made to explain the absence 
of unduiant fever in Ireland, where bovine contagious abortion 
is second in importance only to bovine tuberculo.sis. Presuma¬ 
bly it is due to the low virulence of the Irish strains of Bru¬ 
cella. At least two varieties of Brucella abortus are described, 
the bovine and the porcine. The former variety is commonly 
isolated from milk and infected cattle and is of low virulence 
for guinea-pigs and apparently also for man. The porcine type, 
as isolated from cases of hog abortion and occasionally also 
from cattle, shows slight cultural and metabolic differences 
from the bovine variety, and produces more severe lesions in 
"uinea-pigs, often with multiple abscess formation. The more 
serious cases of human infection appear to be due to the por¬ 
cine strain. It is questionable whether there are justifiable 


grounds for describing two varieties of Brucella abortus, and 
it would appear more logical to assume different degrees of 
virulence in one variety, only the more virulent strains being 
capable of infecting hogs and man. 

Journal of State Medicine, London 

-tO:I-62 (Jan.) 1932 

Harlien Lectures, 1931: Recent Researches in Prevention of Maternal, 
Fetal and Neonatal Mortality. Louise Mcllroy.—p, 3. 

The Health of the London Citizen. E. Grahatn-Littic.—p. 12. 

The GracfcnberR "Silver Ring" and Inlcrutcrinc and Intra-Utciinc 
Pessaries, J. H. Lcunbach.—p. 37. 

Pulmonary Tuberculosis and Marriage. S. V. Pearson.—p, 46. 

Clinical Manifestations of Acute Scrum Sickness. D. Brewer.—p. 49. 

South Africa M. Assn. Journal, Cape Town 

5: 765-800 (Dec. 12) 1931 

Recent Results of Cancer Research. M. J. A. dcs Ligneris.—p. 767. 
Menace of Cancer Curers. A. J. Orenstein.—p. 776. 

Periosteal Sarcoma of Fcnnir. F. S. du Toit,—j>. 778, 

Radiotherapy in Nonmalignant (Simple) Disease. P. J. Olivier.—p. 781. 

Annales des Maladies Veneriennes, Paris 

20: 801-880 (Nov.) 1931 

Active Method of Complement Deviation for Rapid Serodiagnosis of 
Syphilis. V. Zarouhine.—p, 801. 

•Problematic Influence of Exfoli.ilivc Erythrodcrniia on Evolution of 
Syphilis. R. Bernard.—p. 807. 

* Splenomcg.aly Before and During Chancre. A. Dreyfuss.—p. 816. 
Urethritis Caused by Crystals in Urine. J. E. Marcel.—p. 825. 

Therapeutic Influence of Exfoliative Erythrodermia 
on Evolution of Syphilis.—Bernard believes that-a review 
tif the literature and his own personal observations do not 
warrant the belief that cure can follow exfoliative dermatitis 
during the course of syphilis. There are some instances of 
visceral, cutaneous, mucous or serologic syphilis which may 
give the appearance of recovery in the sense in which one can 
scientifically speak of recovery in syphilis. One should not be 
too confident in so-called postcrythrodcrmic recovery but 
should continue treatment, not forgetting that an intolerance to 
one therapeutic agent may cause an intolerance to other anti¬ 
syphilitic remedies. 

Splenomegaly Before and During Chancre.—Dreyfuss 
reviews thirty-seven cases of sypliilis in various stages in which 
he examined the spleen. On the basis of his observations he 
draws the following conclusions: From a diagnostic point of 
view moderate splenomegaly is an almost constant sign and 
appears usually early in the course of primary syphilis. It is 
a reliable sign in the differential diagnosis of doubtful cases. 
W'ith regard to therapy, the author's observations show that 
the date of generalization given in te.vtboohs as the fifteenth 
day of the chancre is too late since a sign of visceral generaliza¬ 
tion as absolute as splenomegaly was observed, in a favorable 
case, three weeks before the \\hasserniann reaction became 
positive. 

Archives des Maladies du CtEur, etc., Paris 

24: 657-719 (Nov.) 1931 

* Researches on Mechanism of Sedimentation Test. C. Achard, A. 

CckIouius and E. Iladjigeorges.—p. 657. 

Prefibrillatory Ventricular Tachycardias in Course of Block Caused by 
Auricniovcntricular Dissociation. L. G.illavardin and K. Fronient.— 
p. 670. 

Action of Lumbar Tuncturc on Cardiac Rhythm, Especi.nlly in Patient 
with Lesions of Central Nervous System. P. Veil.—p. 680. 

Researches on Mechanism of Sedimentation Test.— 
Taking for .granted that the rate of sedimentation is a plasma 
reaction, Achard and his co-workers undertook the study of 
sedimentation in relation to the number of red blood cells, their 
hemoglobin content, the number of white blood cells, the rela¬ 
tive proportion c-f serum proteins (albumin and globulin), and 
fibrinogen. Thej also studied the lipoid equilibrium, certain 
crystalloids, the plasma chlorides, total nonprotein nitrogen, and 
the changes in alkali reserve. Among tlie pathologic states 
they compared obesity, gastric ulcer, neoplastic disturbances, 
pernicious anemia, catarrhal jaundice, cirrhosis with ascites, 
lipoid nephrosis, cardiac insufficiency, diabetes insipidus and 
Addison’s disease. They -concluded that the factors that can 
be accorded importance in the sedimentation of red blood cells 
are, first, the different protein fractions of the plasma, second, 
the number of red blood cells and their hemoglobin content. 
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and finally the decrease in nitrogenous substances and changes 
in the acid-base equilibrium. The influence of the lipoid equi¬ 
librium seems negative and the influence of plasma proteins is 
uncertain. The mechanism of sedimentation seems very com- 
ple.x and subject to various influences such as surface tension, 
and electric charge. But in spite of the complexity in the 
phenomenon taking place during the changes in sedimentation, 
there is a certain relationship to the development of the morbid 
phenomena and the general status of health. The study of 
sedimentation can consequently furnish some indications as to 
the development, prognosis and treatment of certain diseases. 

Nourrisson, Paris 

19:337-410 (Nov.) 1931 

Mullivit.imin Diels in Digestive and Nutritional Disturliances Following 
Infection. R. Dubois.—p. 337. 

•Efficacy and Dosage of Antidipbtheritic Serum. A. B. Marfan.—p, 351. 
Blood and Urine in Physiologic Jaundice of the New-Born. Lereboullet, 
J. J. Gournay and Detrois.—p. 356. 

Efficacy and Dosage of Antidipbtheritic Serum.— 
Marfan discusses the serum treatment adapted to a child aged 
4 years with malignant diphtheritic angina, ordinarj- diphtheritic 
angina and laryngeal diphtheria with or without angina and 
considers the treatment of diphtheria in the new-born. He 
believes the important factors in treatment are the time and 
the dose of the first injection—the time may be more important 
than the dosage. The association of antidipbtheritic with anti¬ 
streptococcic or antipneumococcic serum is not necessary. He 
adds that it may be more satisfactory not to use serum and 
instead iiKorporate preventive vaccination by the use of toxoid. 

Paris Medical 

2:441-432 (Nov. 28) 1931 

•TracbeobroncKval Adenopathy in Children: Clinical and Roenlgenolojiic 
Aspects. A. le Marc’hadour, P. Dupire and R. Loe.—p. 441. 
Inflammation of Liver and Cytolytic Power of Bile, J. Dumont.—p. 450. 

Tracheobronchial Adenopathy in Children.—In four of 
eighty cliildren examined by le Marc’hadour and his co-workers, 
fine submammary starchlike crepitations were noted. In eacli 
of these cases, the roentgenogram revealed the existence of 
pathologic hihis shadows in both the anteroposterior and profile 
films; in some instances the film also presented a fissural image. 
If these indications are not symptomatic of tracheobronchial 
adenopathy in the strict sense, the authors believe they may be 
valuable in tracing a tuberculous hilus that is masked under the 
form of interlobar pleuritis. The authors conclude that the 
clinical signs attributed to tracheobronchial adenopathy can be 
seen in the normal individual. The proportion of cases in which 
they coexist with hilus or lymph node lesions, revealed by roent¬ 
gen examination, does not permit one to consider them as 
presumptive signs. Clinical examination alone does not enable 
one to make a diagnosis of tracheobronchial adenopathy. 
Anteroposterior and profile roentgen examination should accom¬ 
pany the other clinical maneuvers. The hilus or the pathologic 
mediastinal images are of two types; the one, heterogeneous 
and of irregular contour, is parenchymatous, the other, homo¬ 
geneous and distinctly spherical, is probably lymph nodal. This 
disease is rare since, among the eighty children who had a 
number of clinical signs sufficient to make the diagnosis of 
tracheobronchial adenopathy, it was present only thirteen times, 

Presse Medicale, Paris 

S9:ir25.174S (Nov. 25) 1931 

* 011 . 1:1505 in Serum Proteins in Dialietes iMellitus. 3t, Labbe and 

R. Boulm.—p. 1725. 

Ventricular Rhythms and Arrhythmia. R. Lutemhacher.-—p. 1726. 

Changes in Serum Proteins in Diabetes MelUtus.— 
Labbe and Boulin assert that the reports in regard to modifica¬ 
tion of the proteins of the blood in diabetes mellitus are on the 
whole contradictory. Their personal research over a period of 
two years includes 212 determinations on 100 patients. The 
authors used the following values for normal constituents in 
1,000 cc. of plasma: total proteins, 70 to 84 Gra.; serum albumin, 
42 to 56 Gm.; scrum globulin, 23 to 33 Gm,; and the albumin: 
globulin ratio as 1.5 to 2. Their researches prove that in the 
absence of other complications that would modify the blood pro¬ 
teins, OS .per cent of the patients with diabetes mellitus have an 
increase in serum albumin, sometimes to enormous figures, but 


with an average at 61.85 Gm.; the serum globulin on the con¬ 
trary is not modified in 56 per cent of the patients and the 
average figure is 29.01 Gm. In 61 per cent of the patients tlie 
total serum protein is increased to an average of 92.99 Gm. and 
the value of the albumin: globulin ratio in 58 per cent of the 
patients reaches the 4.36 figure, with an average of 2.32. There¬ 
fore, in more that: half of the patients with diabetes mellitus, 
there is an increase in total serum proteins, principally an 
increase in serum albumin, and an elevation in the albumin: 
globulin ratio. Hyperalbuminemia is even more frequent (83.33 
per cent) when there is a disturbance in nutrition. The duration 
of the disease and the age of the patient do_not influence these 
figures. Several patients observed during coma, however, did 
not show any deviation from the normal (albumin; globulin 
ratio, 2,02). Diabetes complicated by pulmonary tuberculosis 
revealed hyperalbuminemia in only 50 per cent; complicated by 
cirrhosis it revealed hypo-albuminemia, hyperglobulinemia and 
an inversion in the albumin; globulin value to 0.88; one case, 
complicated by nephrosis, showed a normal globulin value, a 
fall in the albumin value and albumin: globulin value of 0.68; 
in three cases of bronze diabetes the average value for the 
albumin: globulin ratio was 2,64; while the serum proteins in 
two patients with diabetes complicated by exophthalmic goiter 
did not differ from those with uncomplicated diabetes. The 
usual therapy with or without the administration of insulin led 
to a decrease in total protein and albu:nin in 70 per cent and 
a return to normal in 50 per cent of the patients treated. But 
the improved conditions did not last and tliere were oscillation.s 
in results. The maximum values in total protein and particu¬ 
larly albumin are found in diabetes mellitus, not in conditions 
such as obesity and hypertension since these are hardly ever 
associated with diabetes with denutrition and in which the 
serum protein changes are the same as in diabetes without 
demitrition. The interdependence between glycosuria and the 
disequilibrium in blood proteins is proved when it is seen that 
in the majority of cases the blood proteins become more or less 
normal when the glycosuria disappears. Two other factors are 
to be considered; namely, the mechanism of the concentration 
of the blood and the disturbance in the elaboration of plasma 
proteins. Dehydration with increased concentration and thicken¬ 
ing of the blood has been noted in diabetes and particularly 
during coma. At the same time there is an enormous increase 
in blood proteins, chlorides and urea, and an increase in 
erythrocytes. Concentration of the blood during coma does not 
explain the hyperalbuminosis; it also seems impossible to estab¬ 
lish any law of causality between the volume of urine eliminated 
and variations in blood proteins; nor can one explain why the 
albumin varies more than the globulin. It is suggested that 
disturbance in formation of plasma proteins is really due to 
an overproduction of serum albumin and therefore due to a 
disturbance in hepatic function. Obesity with a similar dis¬ 
turbance may therefore be related to diabetes. 

30: 1739.1804 (Dec. 5) 1931 

*A New Hypertensive Syndrome. H. Vaquez and D.-XI. Gomez.—p. 1789. 
Antispasmodic predication in Pathology of Intestine. P. Chene.—p. 1793. 

A New Hypertensive Syndrome.—Vaquez and Gomez 
assert that an isolated mean value for hypertension should be 
added to the syndromes of acute, paroxysmal or permanent 
hypertension. An increase in the mean pressure is its most 
important sign and can reveal unsuspected morbid conditions 
and explain their relationship and cause. This new value for 
hypertension is frequently found by chance in an apparently 
common disturbance, in the course of a syndrome with a sus¬ 
pected hypertension which is not confirmed by the usual 
sphygmomanoraetric procedures, or in the presence of cardiac 
dystrophies ranging from simple arrhythmia to angina pectoris 
with sudden and progressive failure of the heart. Elevation of 
the mean pressure is of great diagnostic value. It persists, in 
contradistinction to the extreme pressures which vary under 
various influences; the value is quite high, 4, 5 or 6 cm. of 
mercury above the normal value. The sphj-ginomanometric 
curves take the curious form of a "camel's hump.” But this 
type of curve is not constant in the initial phase of the mean 
hypertension and, although diagnosis is positive when it is 
present, its absence does not authorize the rejection of such a 
diagnosis. The authors find that the elevation of the mean 
pressure in the course of pregnancy is a premonitory sign of 
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eclampsia; tliat mean hypertension can run parallel to systolic 
hypertension or independent of it; that its persistence following 
eclamptic attacks ought to preclude a recurrence, and finally 
that its progressive diminution in the course of repeated crises 
means improvement and cure. Furthermore, the researches 
seem to concur with the conclusions of ophthalmologists that 
there is a relationship between glaucoma and dystrophies in the 
small or large vessels of the vascular system demonstrated as 
arterial hypertension with an increased mean pressure. It is' 
further demonstrated that irregularities in cardiac rhythm are 
capable of causing hypertrophy of the heart and an elevated 
mean hypertension. This has as a necessary corollary a pro¬ 
gressive/increase in the size of the heart and in the diameter of 
the aorta. It is suggested that the study of mean hypertension 
may help to explain primary enlargement of the heart with 
unknown pathogenesis. ■ 

/ Revue Beige des Sciences Medicales, Louvain 

3!7S5-904 (Aug.-Sept.) 1931 

Roentgen Therapy and Radium Therapy of Hyperthyroidism. J. Maisin, 
F. van Goidsenhoven, H. Vassiliadis, L, Jacqmin and J. Stcenhout. 
—p. 785. 

•Aberrant Lateral Thyroids. L. van den Wildenberg and A. Dupont. 
—p. 827. 

Left Frontal Tumor with Amnesic Aphasia: Contribution to Motor 
Aphasia. P. van Gehuchten.—p. 831. 

Bismuth Medication. N, Yernaux.—p. 841. 

Embryonic Sympathomas. Marie Rome.—p. 853. 

Galactose Fixation. J. Arcq.—p. 860. 

Calcium Changes During Cure of Experimental Rickets. J. Morelle. 
—p. 874. 

Reticulocytes in Aplastic Anemia. P. Lambin and M. J. Gerard.— 
p. 891. 

Aberrant Lateral Thyroids. — According to van den 
Wildenberg and Dupont, aberrant lateral thyroids are so seldom 
encountered that they have seen only two cases in 1,100 opera¬ 
tions for goiter. The first occurrence tvas in a youth, aged 19, 
who had a voluminous bilateral goiter and five tumors the size 
of a hen’s egg, three at the riglit and two at the left, strung 
along the lateral aspect of the neck, from the angle of the lower 
jaw to the supraclavicular fossa. No connection was found 
between these tumors at operation and tliey were all removed. 
Three months later the patient reappeared with another tumor 
of the same size but under the left angle of the jaw and corre¬ 
sponding to the extirpated one on the right. It also was 
removed. Alicroscopic examination of these tumors showed 
Hassall’s concentric corpuscles within the thyroid tissue. The 
patient has remained in perfect liealth four years after the 
operation. The second occurrence was in a man, aged 63, who 
for several months had a painless tumor the size of a pigeon’s 
egg in the right supraclavicular fossa. Tiie tumor had enlarged 
during the previous five weeks. This patient showed a moderate 
benign hype'rtrophy of the thyroid slightly more developed to 
the left and in the right supraclavicular fossa a hard and immov¬ 
able tumor of the size of a goose’s egg. The patient did not 
have exophthalmos, tachycardia or tremors. At operation this 
tumor was found to be adherent to the surrounding tissues and 
to enclose completely the subclavian vein, which had to be 
ligated. Histologic examination proved that the tumor w'as 
malignant, and although the patient has had no local recurrence 
his general condition has steadily become worse. The localiza¬ 
tion of the tumors in the first patient and the existence of 
thymus tissue within the thyroid tissue of these tumors incline 
the authors to believe that they are an abnormal evolution of 
the lower branchial clefts. They recommend extirpation of 
all aberrant lateral thyroids on account of their tendency to 
become malignant. 


Revue Francaise de Gynecologie et d’Obst., Paris 

SG: 573-620 (Nov.) 1931 


Postpuerperal Metrorrhagia. A. Grosse.—p. 573. 

»Filhos’s Caustic in Ambulatory Treatment of Chronic Cervical Metritis. 


A. Chalier.—p. 587. _ „ . 

Tuberculous Meningitis During Pregnancy: Case. E. Gaujou.x and 
Boissier.—p. 591. r ti -n • 

Reconstruction of a Vagina by Two Prepuce Grafts. R. Petit.—p. 605. 


Filhos’s Caustic in Ambulatory Treatment of Chronic 
Cervical Metritis.—Chalier asserts that the best means of 
treatment for chronic cervical metritis is cauterization of the 
uterus using Filhos’s caustic. Cauterization can be performed 
without hospitalization if certain precautions are taken. He 


mentions three conditions for successful and innocuous cauter¬ 
ization. The first condition is the necessity for a good instil¬ 
lation; the cauterization must be done carefully and under 
perfect asepsis. The second condition consists in the necessity 
for a good preliminary e.xamination. This should include digital 
examination of the internal genitalia and also examination of 
the cervix uteri with a speculum. This examination should 
be repeated before each cauterization from the first to the last. 
Filhos’s caustic is absolutely contraindicated in acute metritis 
and also chronic metritis witli salpingitis. A residual adnexitis 
or a painful parametritis does not constitute a contraindication. 
The third condition consists in the avoidance of all intra-uterine 
maneuvers, particularly dilation, immediately preceding cauter¬ 
ization. In general, the author advises light and regular cauter¬ 
izations; that is to say, they should be of an equal intensity at 
every point of the diseased cervical mucosa, but without too 
many repeated applications at any one place. In exceptional 
cases, thirteen or fourteen cauterizations may be necessary; 
but in the majority one, two or three treatments are sufficient. 
The treatments should be made at intervals of fifteen to twenty 
days. These precautions eliminated all accidents and most 
favorable results were obtained; in only one case of chronic 
metritis was it necessary for tlie autlior to amputate a cervix 
with a bistoury. 

Schweizerische medizinische Wochenschrift, Basel 

63: 1-24 (Jan. 2) 1932 

More Prophylaxis in Obstetrics. C. Brunner.—p. 2. 

•Aspects of Schuller-Christian’s Disease. A. Gipon.—p. 4. 

•Atypical Cases of Renal Tuberculosis. R. Allemann.—p. 6. 

Tests of Diphtheria Vaccines. G. Sobernheim.—p. 10. 

Extent of Variations in Inorganic Composition of Living Tissues. 

F. Steffen.—p. 13. 

Parenteral Calcium Therapy in Influenza. C. Habtutzel—p. 15. 

Aspects of Schuller-Christian’s Disease.—Gigon directs 
attention to a syndrome in which the hypophyseal symptoms 
predominate; namely, diabetes insipidus, or adiposogenital 
dystrophy, also acromegalic symptoms, exophthalmos and defects 
of tlie bones. After American authors, who have investigated 
this syndrome, it is designated as Schuller-Christian’s disease. 
Tlie author observed this syndrome in a woman, aged 48, and 
relates his observations. There was marked acromegaly, an 
enlarged sella turcica, also diabetes mellitus, polyuria, enormous 
lipoidemia, especially hypercholesterolemia and changes in the 
carbon, nitrogen and electrolyte contents of the blood. The 
hone defects consisted of osteosclerotic foci of lipoid granuloma 
in the diaphysis and metaphysis of the tubular bones, and other 
bones showed defects which were surrounded by osteoplastic 
formations. The author is convinced that these changes in the 
hones cannot be entirely explained as a result of acromegaly, 
but that they arc in causal relation with the lipoidosis. Of the 
cardinal symptoms of the Schiiller-Christian disease the follow¬ 
ing were present in this case: hypophyseal symptoms, especially 
acromegaly and hypercholesterolemia, also changes of the bones, 
exophthalmos and xanthomatosis. A symptom that is ordinarily 
not found in this syndrome but was present in this patient is 
diabetes mellitus. Another unusual factor was the age of the 
patient, for this form of lipoidosis occurs almost exclusively 
ill young persons. Beyond the age of 40 the disease is rare. 

Atypical Cases of Renal Tuberculosis.—Allemann reports 
several cases of renal tuberculosis with unusual clinical mani¬ 
festations. The first group was characterized by colics, the 
second group by hematuria. In regard to Iiematuria, the author 
points out that it may also result from tuberculous ulcerations 
of the bladder. The third group of atypical cases of renal tuber¬ 
culosis was conspicuous for its lack of symptoms. The renal 
tuberculosis was discovered in the course of a careful general 
examination. The author discusses the differential diagnostic 
difficulties on the basis of reports in the literature and of his 
own observations. 

Policlinico, Rome 

38: 1887-1922 (Dec. 21). Practical Section 
•Malarjotlierapy by Means of Anopheles. A. Pozzi.—p. 18S7. 

•Method and Value of Registering Readily Visible Electrocardioscopic 

Heart Beats During Surgical Operations. G. Egidi.—p. 1893. 

Acute Cholecystitis Simulating Puerperal Infection in Women Operated 

on for Cesarean Section. F. G. Trogu.—p. 1898. 

Malariotherapy by Means of Anopheles.— Pozzi.employed 
malariotherapy in dementia paralytica by means of Anopheles; 
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but, instead of using insects captured in tlic adult stage and 
then infecting them, he preferred to employ mosquitoes raised 
in the laboratory. In the Clinica medica at Rome, he has 
established Anopheles breeding places, beginning with larvae 
in the second, third and fourth stage, and, by using a careful 
technic, has succeeded in keeping infected Anopheles alive up 
to six months. The authof calls attention to the advantages 
of his method as compared with inoculation with malarial blood, 
and is convinced that it would be advisable to establish malar- 
ization centers, in order better to diffuse malariotherapy in 
dementia paralytica and in other types of morbidity. 

Registering Visible Electrocardioscopic Heart Beals 
During" Operations.—Egidi points out and e.xplains the method 
of constructing and using, in ordinary operative rooms, an 
apparatus that converts electrocardioscopic records of the cur¬ 
rents emanating from heart muscle into readily visible forms. 

Rivista di Clinica Medica, Florence 

82: 641-676 (Aug. 15) 1931 

•Roentgen Diagnosis of Chronic Appendicitis. G. Becchini.—p. 641. 
Bilirubin Content of Sputum in Pneumonia. O. Giannetti.—p. 656. 
Relations Between Uricemia and Oxalemia. G. Corradmt and C. 
Pegoraro.—p. 665. 

Roentgen Diagnosis of Chronic Appendicitis.—Becchini 
concludes from his researches that the morphologic details 
derivable from a roentgenologic examination of an injected 
appendix have only a coadjuvant value for the diagnosis of 
appendicitis. They do not constitute specific pathognomonic 
signs, owing to the fact that most of such details may be 
simulated by the presence of endo-appeudicular fecal deposits. 
Of the functional signs, one—namely, evacuation—has weight 
in completing the diagnosis, and, more particularly, the greater 
or less delay with which it is accomplished as compared with 
cecal evacuation. No value attaches to the mode of filling, as 
that is not an expression of appendicular functioning. The 
reduced or abolished appendicular motility is a sign of great 
value, as the pathogenesis in most cases is connected with 
adhesions and exudative formations. To the various reflex 
colic signs no diagnostic value can be attributed, owing to 
their lack of specificity for the disease in question. The epi¬ 
gastric pain that is elicited on pressing the appendix or its 
pain spots is of great diagnostic value. The diseased appendix 
fills more rapidly with the opaque medium than does the normal 
appendix. 

Archivos Argentinos de Pediatria, Buenos Aires 

2: 707-786 (Dec.) 1931 

Torticollis of the New-Born. C. Lugoncs and C. Carreno.—p. 707. 
Celiac Disease: Intestinal Infantilism (Hcrter); Chronic Digestive 

InsufRciency in Children (Heubner), A. Rascovsk>*,—p. 725. 
•Tubero-Infundibulohypopbyseal Syndrome. J. M. Macera and F. L. 

Fernandez.—^p. 737. 

Cdiae Disease. B. de Elizalde and F. E. White.—p. 746. 

Pneumococcic Septicemia? in Girl Aged 23 ^lonths: Endocarditis, 

Periosteal and Nonsuppurating Abarticular Localizations. P. de 

Elizalde and L. Smith Bunge.—p. 762. 

Tubero-Infundibulohypophyseal Syndrome.—Macera and 
Fernandez discuss the abnormal observations in the case his¬ 
tory of their female patient, aged 10 years, who for several 
months had suffered from recurrences of nocturnal fronto- 
occipifal headaches, mental dulness, nycturia, polyuria, tume¬ 
faction of the abdomen, polyphagia, polydipsia, excitability, 
pains in the wrists, knees and ankles, and lately insomnia. 
Physical examination discloses appreciable roughness of the 
anterior tibial crests, hyperhidrosis of the head and hands, 
vasomotor disturbances of the face, ogival palate, short neck 
with thyroid enlargement, rapid pulse (90), abundance of pain¬ 
less adipose tissue over the abdomen, hips and thighs, increased 
micturition (3,500 Gm. in twenty-four hours) with excess of 
indican and traces of blood. Mentally the patient is generally' 
apathetic but has unreasonable crises of excitability and is of 
slow understanding. Basal metabolism is increased 50 per cent 
and sugar metabolism is disturbed. The authors believe that 
the patient has an heredity tainted rvith syphilis, the more so 
as her mother has had four spontaneous abortions and her 
brother has polydactylism. From the clinical observations they 
are convinced that she is suffering from a tubero-infundibulo- 
bypophyscal syndrome because she presents the typical symp¬ 


toms of anomalies in the metabolism of fats, water, salt and 
sugar, anomalies of sleep, hunger, thirst and perspiration, and 
disturbances of the vasomotor regulatory mechanism. 

Medicina Ibera, Madrid 

2: 761-796 (Dec. 19) 1931 

•Cholesterol in Pregnancy, Labor, Puerperium and . the New-Born. 

B. Perez V’elasco and J. A. ?)IaurolagoItia y Unda.—p. 761. 

Role of Chronic Prostatitis and Verumontanum in Changes of Sexual 

Function. A. de la Pena and E. de la Pena.—p. 768. 

Arterial Pressure and Pulmonary Tuberculosis. A. Navarro Blasco.— 

p. 787. 

Cholesterol in Pregnancy^, Labor, Puerperium and the 
New-Born.—Perez ^'elasco and Maurolagoitia y Unda, basing 
their conclusions on a study of ninety-five hospital cases, state 
that pregnancy produces a hypercholesteremia becoming mani¬ 
fest in the third month and ending with labor. Its origin is to 
be found in the corpus luteum, suprarenals, adipose tissue and 
retriculo-endothelial system. Cholesterol is in greater part 
synthetically produced by the maternal organism yvhile a small 
percentage comes as such from the ingested foodstuffs. Hyper¬ 
cholesteremia in pregnancy' is indispensable for the life and 
development of the fetus because from the beginning of embry¬ 
onic life cholesterol is necessary for the building up of the fetal 
tissues and is later an integral material of the fetal endocrine 
glands. During labor, cholesteremia increases as the uterine 
contractions mobilize the cholesterol already in the walls of the 
uterus and prevent its passing into the placenta. During the 
puerperium the percentage of cholesterol in the maternal blood 
falls rapidly and comes to normal by the eighth or the tenth 
day, because large quantities are eliminated by the liver and 
these quantities are still larger in women who do not nurse. 
Nursing should be recommended to mothers: their milk being 
the great eliminator of cholesterol, nursing will prevent over¬ 
loading of the liver and possible formation of biliary calculi. 
The amount of cholesterol in fetal blood, even when taken from 
the umbilical vessels, is variable and not in proportion to that 
found in maternal blood, and percentages in the fetus should 
be determined only from the blood of the umbilical vein. 
Cholesterol does not pass as such from maternal to fetal blood 
but is first reduced by placental lipases, which facilitate its 
passage through the placenta. 

Pediatria Espanola, Madrid 

20:401-488 (Dec.) 1931 

Relation of Sypkilis and Tuberculosis with Mortality During the First 

Year of Life. D. A. Romeo Lozano.—p. 401. 

-Infantile Typhoid. J. L. Aldecoa y Juaristi.—p. 428. 

Infantile Typhoid.—Aldecoa y Juaristi draws the follow¬ 
ing conclusions based on the study of the 1930 epidemic of 
Portugaiete: Typhoid in infants instead of being exceptional 
is frequent. Flies are an important factor in its propagation. 
Infants with unaccountable fever of from four to six days’ 
duration should be suspected of typhoid; the classic symptoms 
of the adult do not exist in infants, which nearly always develop 
bronchitis characterized by' discordance between the intensity 
of the bronchopulmonary signs heard at auscultation and the 
unimportance of functional disturbances of the respiratory tract. 
Typhoid aspect of the tongue and sordes invariably follow the 
bronchitis. The temperature curve is shorter and less typical, 
although still approximating the typhoid curve. Roseola, sple¬ 
nomegaly and dissociation of pulse with temperature are infre¬ 
quent. Diarrhea and constipation are not typical, although 
diarrhea with yellow feces predominates. Blood cultures in 
the first eight days are positive in SO per cent of the patients; 
agglutination is early and constant; leukopenia is present with 
absence of eosinophils, lymphocytosis and diminution of neu¬ 
trophils. Prognosis is good. All children 2 years of age 
should be inoculated against ty'phoid, and no child suffering 
from typhoid should be allowed to remain at home. Carriers 
should be followed up and sterilized. Well fed typhoid patients 
stand the disease better; there is no particular advantage in 
an exclusive milk diet. Hydrotherapy is the basis of treat¬ 
ment and calcium chloride is efficacious, while so-called intes¬ 
tinal antisepsis has no effect. Enemas are useless and often 
prejudicial. Typhoid vaccines should be used early in highly 
toxic patients. Relapses are infrequent and independent from 
alimentation. 
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Prensa Medica Argentina, Buenos Aires 

18:879-928 (Dec. 10) 1931 

Certain Forms of Chronic Bronchitis. M. R. Castex.—p. 879. 

’'Primary Inflammatory Tumors of Stomach. J. Diez.—p. 888. 

Menisci of the Knee; Extracondylar Luxation. R. Finochietto anti 
A. Covaro.—p. 901, 

Bronchial Aspect of ISIitral Diseases. C. Donovan and A. Battro y 
Gazotti.—p. 905. 

Lipodystropliy, Obesity, Adiposis and Lipomatosis in Relation to Endo¬ 
crinology. P. M. Barlaro.—p. 913. 

Primary Inflammatory Tumors of Stomach.—Diez states 
tliat the title of primary inflammatory tumor of the stomadi 
is justified because from the clinical point of view the disease 
is a nonspecific, infectious granuloma occurring in the walls of 
the stomach and is a protracted state of spontaneous healing 
of gastric phlegmon, from which it has to be differentiated. 
The disease is especially one of later life. Laparotomy discloses 
a tumor in the anterior wall of the stomach in the vicinity of 
the greater curvature with antral or fuudal localization, at times 
involving a complete annular segment or the lesser curvature; 
ordinarily it is definitely cut off at the pylorus, the duodenum 
remaining intact, while toward the cardia the tumor vanishes 
gradually. Adhesions are frequent and predominate between 
the anterior aspect of the stomach, the inferior aspect of the 
liver, the anterior abdominal wall and the pancreas. The adhe¬ 
sions are soft, fibrinous, unorganized, easily detachable and 
destined to be absorbed. The gastric serosa is intensely red or 
pallid and edematous, smooth and shining. The tumorous part 
may present a thickening of more than 6 cm. and a consistency 
ranging between soft and leathery. The gastrohcpatic omen¬ 
tum and gastrocolic ligament are swollen and often retracted. 
The lymph nodes present the characteristics of acute and sub¬ 
acute adenitis. The thickening of the gastric wall occurs espe¬ 
cially at the e.xpense of the submucosa, may be of edematous, 
my.xomatous or lardaceous nature, and present multiple small 
abscesses which may fuse, producing the relatively frequent 
form called suppurative abscess-forming gastritis. Microscopi¬ 
cally the mucosa is edematous with hyperplasia of the connective 
tissue, incipient atrophy of the glands and in the deeper layers 
leukocytic infiltration. The submucosa shows edema with fibrin 
formation and nutnerous hemorrhages of all sizes and in all 
phases of absorption. Between these are many lymphocyte 
nodules surrounded by a zone of neutrophil polymorplionuclcars, 
which indicate the tendency to small abscess formation. The 
innscularis shows streaks of lymphocytes and bands of young 
connective tissue. The subserosa offers the same lesions as the 
submucosa with invasion of the fat-nodules by leukocytes. 
The serous surface is covered with a fibrinopurulent exudate. 
The symptoms correspond to three stages of the disease, 
invasion, activity and regression. In the first stage there is 
sudden epigastric pain, continuous, radiating toward the left 
shoulder or the spine; chill and general malaise mark the begin¬ 
ning of the rise in temperature, which rapidly reaches 40 C. 
(104 F.) ; nausea is followed by vomiting of alimentary, acid 
and bilious material successively; in a few hours the general 
condition of the patient looks serious with marked prostration, 
rapid pulse and low arterial pressure; slight metcorism of the 
abdomen with poor respiratory mobility and contraction of the 
rectus abdominis muscles; the epigastrium is painful on palpation 
and the lower segment of the abdomen is easily deprcssible 
although sensitive. This stage lasts from two to ten days with 
temperature around 39 C. (102.2 F.), incoercible vomiting, 
intense thirst, constipation and general poor condition, after 
which there is a rapid regression of the symptoms and estab¬ 
lishment of the second stage. Here the predominant symptom 
is the epigastric tumor, of which the lower limit only is well 
defined. Its consistency is soft but always less than that of a 
carcinoma; it is dull on percussion and reduces the inner por¬ 
tion of Traube’s semilunar space. During this • stage, which 
lasts from six to ten days, there are exacerbations of the pain, 
fever, nausea and vomiting. In the intervals there are sub- 
febrile temperature, persistent anemia and poor general con¬ 
dition. Involvement of the pylorus brings on an obstruction 
svndrome with rapid cachexia. Blood examination reveals a 
secondary type of anemia. Examination of vomitus of gastric 
juice shows the absence of free hydrochloric acid. Roentgeno- 
•’rams will complete the clinical picture with the finding of 
small, disseminated, diffuse spots representing traces of barium 


insinuated between the two gastric walls. The diagnostic point 
is that infiltration of barium delimits the greater curvature of 
the stomach, which continues with tlic adjacent parts without 
the slightest deformity or retraction. Primary inflammatory 
tumors of the stomach evolve naturally toward resolution with 
restitutio ad integrum of the gastric wall in from five months 
to one year’s time, and with disappearance of adhesions. If 
the pylorus is involved, the patient dies from inanition and 
alkalosis. Resection of the affected part of the stomach has 
given excellent results. If the whole stomach is involved, it is 
better not to resect but to wait for spontaneous resolution. 

Medizinische Klinik, Berlin 

27: 1885-1900 (Dec. 24) 1931 

' Artcriosclerosls» Ilypertensjon, Nephritis. R. Saius.-—p. I88S. 

Distress of Motherhood and Several Fundamental, Social Gynccolopc 
Rules of Human Propagatjon, M. Hirsch.—p. 1889. 

Oj»erativc Removal of Foreign Body from Duodenum of Nursling. 
E Melchojr.—p. 1891. 

Parenteral Liver Therapy. A. Woldrich.—p. 1892. 
t'las Gangrene Scrum Anaphylaxis. H. G. Aronsohn.—p. 3S93. 
Comliincd Application of Insulin and Arsenic in Forced Feeding. A. 
Strasscr.—p. 1894. 

Arteriosclerosis, Hypertension, Nephritis.—The theories 
on the correlation between arteriosclerosis, hypertension and 
nephritis, according to Salus, have undergone considerable 
changes in recent years. He discusses particularly the signifi¬ 
cance of the changes in the vessels of the fundus oculi. He 
■shows that the so-called retinitis albuminurica is a gradually 
developing nutritional and metabolic disturbance which first 
affects the stratum pigmenti and the outer layers of the retina 
and which is recognized by its sequelae, mainly by the repara- 
tory inflammation and by the fatty degeneration. The disease 
of the layers originates in their nutritional basis; namely, in 
the vessels of the choroid, or in the posterior ciliary Vessels, 
respectively. The author further states that in all patients 
with retinitis albuminurica there exists or has existed hyper¬ 
tension. He also asserts that the so-called retinitis albuminurica 
has no relation to a renal disorder. A connection e.vists only 
so far as the two disturbances often concur. They are coor¬ 
dinated diseases of different vascular provinces. If in the 
course of an apparently benign hypertension there develops a 
retinitis the primary disorder can no more be considered as 
benign than as if severe renal or cerebral disorders e.xisted. 
The now existing hypertension is the malignant form. Thus, 
retinitis has also a prognostic significance. However, in pre¬ 
dicting life expectancy it has to be considered whether vital 
organs such as kidney or brain are involved. The usually 
quoted two year limit applies of course only to cases with 
simultaneously existing severe renal disease, and even for these 
not always. In toxic glomerular nephritis, pregnancy, scarlet 
fever and similar conditions the prognostic significance of 
retinitis is of course different. This form of retinitis is curable 
because the infection, which is the cause of the production of 
toxin, is curable, or the pregnancy terminates or can be inter¬ 
rupted. In regard to the terminology the author states that 
the usual designation of “retinitis albuminurica” or "nepliritica” 
should be discontinued, but he admits that it is difficult to find 
a suitable term. He suggests the terms scarlet fever retinitis, 
pregnancy retinitis and retinitis in hypertension, the latter term 
indicating the presence of malignant hypertension, regardless of 
whether or not renal changes e.\ist. 

Munchener medizinische Wochenschrift, Munich 

78: 2187-2210 (Dec. 25) 1931 

*Ray Therapy of Exophthalmic Goiter. J. Prufer.—p. 2187. 

Discu«ision on Irradiation of Exophthalmic Goiter. Halberstadtcr.— 
p, 21S9. 

Serodiagnoiis of Active Tnbcrculosis by Means of Examination of 
Colloidal Buffer Action. K. KUnke and H, Hcnsel.—p. 2190. 
^{'linicallv Diagnosed Cases of Aneurysms oi Cerebral Vessels. C. Lcmnicl. 
—p. 2193. 

Modification of Anemic Funicular Myelitis by Liver Therapy. H. Nehls. 
—p. 2194. 

Ray Therapy of Exophthalmic Goiter.—Priifer gives the 
clinical histories of six patients who died in a coma following 
roentgen irradiation of an exophthalmic goiter. But although 
he assumes a relationship between the irradiation and the fatal 
comas, he also reports tliat in six other cases of e.xophthalmic 
goiter the results of roentgen therapy were favorable and that 
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five other patients, who had not been subjected to irradiation, 
also died in a comatose condition. He docs not wish to assert 
that in the six reported cases the irradiation was always the 
cause of the coma, but he thinks that it led to the manifestation 
or only exacerbated an already existing coma. From his obser¬ 
vations the author concludes that greater discrimination is 
necessary in the selection of patients for roentgen therapy, and 
that patients with beginning coma should be excluded from 
irradiation. However, he does not wish to discredit roentgen 
treatment of exophthalmic goiter but only wishes to call atten¬ 
tion to possible injurious effects. 

Clinically Diagnosed Cases of Aneurysms of Cerebral 
Vessels.—Lemmel relates the clinical observations on three 
patients with ruptured aneurysm of an artery of the base of 
the brain. In all of them the condition was diagnosed before 
death and necropsy confirmed the diagnosis. The clinical mani¬ 
festations were essentially the same in the three cases; namely, 
severe apoplectiform attacks with the signs of intrameningeal 
hemorrhage (meningitic syndrome and hemorrhagic cerebro¬ 
spinal fluid), and with or without abolition of function. The 
attacks, which generally developed in healthy and compara¬ 
tively young persons, often were successive. The author states 
that following the rupture the diagnosis is generally not diffi¬ 
cult, provided the possibility of an aneurysm is thought of. 
By roentgenologic visualization of the calcified aneurysmal wall 
the diagnosis may even be possible before the rupture. 


Zeitsclirift fur Klinische Medizin, Berlin 

119! 1-292 (Dec. 18) 1931 


Genuine and Relative Alkaptonuria. G. Katsch.—p. 1. 

Chemical and Biologic Behavior of Synthetic Honiogentisic Acid. 

G. Katsch and U, Hurthle.—p. 10. 

Behavior of Homogentisic Acid in Scrum of Normal Persons and 
Persons with Alkaptonuria, R. Hurthle.—p. 14. 

Cause of Relative Alkaptonuria. R, Hurthle.—p, 39. 

Hypothyroidal and Hyperthyroidal Obesity. A. Lublin.—p. 29. 
•pulmonary Edema Following Epinephrine IntONication. P, Wichels 
and H. Lauhcr.—p. 42. 

Technic of Partial Bath with Slowly Increasing Temperatures. H. 
Scholderer.—p, 50, 

Influence of Partial Hot Bath on Heart Action. H. Lauber and 

H. Scholderer,—‘P. 54. 

Sinus Thromhoscs Following Administration of Quinidinc. H. Scholderer. 
—p. 64. 

Measuring Diameter of Aorta During Certain Phase of Pulsation. 

H. Lauber» E. L. Przywara and G. Velde.—p. 67 . 

Bacterial Flora of Stomach of Patient with Phthisis, W. Schlopsnies. 
~P. 77. 

•Diabetes Mellitus as Secondary Disease. 0, Ferger,—p, 81, 

Clinical Aspects of Thuja Poisoning, F, Branch,—p, 86. 

Significance of Occurrence of ^legaloblasts in Circulating Blood. 

R. Hurthle.—p. 92. 

Chyluria. H. W. Burchard.—p. 96. 

Mechanism of Pale Hypertension: Vasoconstrictor Substances in Blood 
During Pale Hypertension. H. Bohn,—p. 100. 

Idem: Quantitative Chemical Method for Determination of Choline in 
Blood. H. Bohn and W, Schlapp.—p. 140. 

Idem: Choline Content of Blood in Red and Pale Hypertension. H. 
Bohn and \V. Schlapp.— p. 150. 

•Diabetes Mellitus and Vascular System. F. Leutenegger.—p. 164. 
Circulatory Conditions in Venous Regions of Varicose Degeneration. 
M. Ratscliow.—p. 177. 

Circulatory Dynamics of Heart Block. T. Menne and S. Lauter.— p. 196. 
Gallop Rhythm. L. J. Fogelson.—p. 205. 

Origin of Profuse Pulmonary Hemorrhages in Cardiac Lung. E. Proft, 
—p. 218 . 

Colloid Osmotic Pressure in Biologic Fluids: E.xudates and Transudates. 

P. Meyer and I. Friedhcim.—p. 236. 

Sedimentation Speed of Erythrocytes and Case of Acute Calciprivic 
Osteopathy. F. Rciche.—p. 248. 

Acute Atrophy of Liver Following Cholangcitis-CJioIec 3 -stitis. P 
Kaezander.—p. 264. 

•Diagnosis of Chronic Alcoholism. R. Matossi —p 268 
“Autochthonous Water Formation” and “Negative Perspiration Insen- 
sibihs : Kcmar^ on Theory and Practice of Indirect Determination 
ot Lxtrarcnal Elimination of Water. A. da Silva-Mello.—p. 279. 


^ Pulmonary Edema Following Epinephrine Intoxica 
tion—Wichels and Lauber report a case of late pulmonar 
Mema after epmeplirme intoxication, in.a yvoman, aged 21 
fc-xpenments on animals revealed that the pathogenesis c 
pulmonary edema is extremely complicated and manifold, bi 
they gave no pointers for a causal therapy of late pulmonar 
edema following admmistratiou of epinephrine. 

Mellitus as Secondary Disease.-In studies o 
100 diabetic patients, Ferger found in 10 per cent of the cast 
a relation to a disorder of the gallbladder. In an addition; 


9.4 per cent of the cases the anamnesis revealed a previous 
disorder of the gallbladder or of the liver, but there was no 
absolute proof of a connection between this disease and the 
existing diabetes. The author considers as the cause of the 
relationship between these disorders the proximity of the organs 
and the plentiful supply of lymph vessels, for these factors 
make it possible that inflammatory processes spread from one 
organ to the other. For the same reason it is understandable 
that a diabetes may develop as secondary disease also in duo¬ 
denal ulcer. In the last part of the article the clinical history 
of a patient with disease of the gallbladder is related. A dex¬ 
trose tolerance test revealed a pathologic blood sugar curve, 
and the author considers this disturbance in the carbohydrate 
metabolism as the beginning of a secondary diabetes. 

Diabetes Mellitus and Vascular System. — Leutenegger 
first reviews the literature on vascular changes during dia¬ 
betes and shows that some authors maintain that there is a 
special form of arteritis, which is the direct result of diabetes. 
He then gives a summary report of 1,000 cases of diabetes 
which were studied for the presence of vascular changes. His 
clinical observations convinced him that there is no special 
form of arteritis that is a sequela of diabetes, for if diabetes 
did cause such a vascular complication, it should also be found 
in diabetic patients less than 40 years of age, which, however, 
is not the case. Likewise the statement of the investigators 
who maintained that vascular changes are present in 90 per 
cent of diabetic patients in whom the metabolic disorder has 
persisted for five years or more could not be corroborated by 
the observations in 1,000 cases, for in 65 of 133 patients in 
whom the diabetes had persisted for over five years vascuiar 
clianges were entirely absent. The author found that arterial 
changes were present primarily in diabetic patients who were 
in the sixth or seventh decade of life, that is, at an age during 
which such vascular changes appear also in patients without 
metabolic disorders. 

Diagnosis of Chronic Alcoholism. — In tests on thirty 
persons, Matossi demonstrates the different behavior of alcohol 
in the blood of persons who abstain from alcohol or who drink 
it rarely and in small quantities, to that in persons addicted 
to alcohol. In persons who are not habitual alcohol consumers, 
the increase as well as the decomposition of the alcohol in the 
blood is more rapid than in addicts. Whereas in those who 
are not habitual drinkers the alcohol has usually completely 
disappeared within five hours, in persons with chronic addic¬ 
tion to alcohol it is present for nine hours or more. This 
observation is valuable in the diagnosis of chronic alcoholism, 
and the author cites one case which clearly illustrates the 
reliability of this test. The alcohol content of the cerebrospinal 
fluid does not go parallel with that of the blood but persists 
much longer. This indicates that in the blood the alcohol is 
oxidized more rapidly than in the cerebrospinal fluid. 


Magyar Orvosi Archivum, Budapest 

33:421-503, 1931 

Why do Influenza Epidemics Appear Every Second Year? B. Feny* 
vessy and L. Kun.—p. 421. 

Crystallization Causing Appearance of System of Fibers in Connective 
Tissue. T. Huzella.—p. 432. 

Influence of Organs with Internal Secretion and Feeding on Blood 
Calcium. A. Beznak.—p. 438. 

Influence of Lecithin on Stability of Serum Proteins. I. Went and 
F, Farago.—p. 451. 

•Importance of Argentaffine Cells. G. Eros.— p. 459 . 

Microscopic Differences Between Aortic Valves Affected by Syphilis 
and by Endocarditis. J. Benedict.—p. 467. 

Effect of Digitalis and Certain Other Cardiac Drugs on Cultures of 
Heart Tissue. E. Varga,—p. 488. 

Tissue Culture of Rabbit Skin. S. Blazso.—p. 429. 

Importance of Argentaffine Cells.—Eros investigated the 
so-called yellow argentaffine cells of the gastro-intestinal tract 
and their relation to disturbance in the function of the glands 
of internal secretion. The experimental animals were dogs, 
cats and rabbits. In disturbances in which a removal of tlie 
thyroid or suprarenals or the administration of insulin had led 
to a decrease in the blood sugar, he noted that argentaffine 
cells at first (immediate action) decreased in number but later 
(delayed action) increased in number. When administration of 
epinephrine, the removal of the pancreas, chilling or hun<^er 
caused a rise in blood sugar, the argentaffine cells increased 
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at first and later decreased in number. The author believes 
there is a close relationship between the number of argentaffine 
cells in the intestinal canal and the endocrine gland secretory 
function; the number of these cells can increase or decrease 
in accordance with the increase or decrease in the activity of 
the endocrine system; and these results can be reproduced 
experimentally. Whereas formerly no digestive or any other 
function ivas attributed to these cells, the author now finds 
that they are similar to the silver reducing cells in various 
glands of interna! secretion, such as the suprarenals, hypophysis 
and pancreas. The silver-reducing cells present in the endo¬ 
crine glands compare with those in the gastro-intestinal system, 
not only in the property of reducing silver but also in the 
property of containing chromaffin and lipoid. 

# 

Polska Gazeta Lekarska, Lemberg 

10;9SM004 (Dec. 20) 1931 

Introductory Remarks at Opening of Cancer Institute at Ltvow. W. 
Ziembicki.—p. 981, 

•Actinic Ray Therapy of ^lalignant Neoplasms of Tongue and Jaw. 
A. Ciesstynski and E. Meisels,—p, 983. 

Case of Cancer Observed from Time of Appearance. S- Meyerson.— 
p. 987. 

Statistical Chart of Cancer and Other Malignant Growths in Malopolska 
During 1930. K. Weekowski.—p. 988. 

Increase in Frequency of Pulmonary Cancer. A. Syrek.—p. 995. 
Postmortem Aspect of Increased Frequency of Pulmonary Cancer. 
W. Nowicki.—p. 997. 

Actinic Ray Therapy of Malignant Neoplasms of 
Tongue and Jaw.—Cieszynski and Meisels are of the opinion 
that roentgen treatment of tongue and jaw cancer is almost use¬ 
less or, at best, its action results in amelioration of the subjec¬ 
tive symptoms at the price of injury to surrounding structures. 
Moreover, direct irradiation by aid of localizers is uncomfortable 
to the patient, while it is doubtful whether it is of anj' more 
benefit than irradiation through the cheeks and neck. The 
failure of roentgen rays, they reason, is due to reduction in 
radioconductivity of tumor tissue, and serious injury to sur¬ 
rounding tissue will result before the neoplasm will suffer at 
all. Radium is their agent of choice, applied to the surface or 
by radiopuncture. In surface application the holders of Stents 
or the authors are suggested to hold a 0.5 mm. platinum lube 
containing radium salts in place. The doses are usually high. 
Radiopuncture is far superior. Platinum-iridium needles from 
15 to 20 mm. long are introduced, under local anesthesia, into 
tumor tissue in the proportion of 1 mg. of radium to each 
cubic centimeter of tumor tissue. This treatment is most 
advisable in cancers of the frontal half of the tongue and 
mucous membrane of the cheeks: in the posterior part the 
combined treatment (surface and radiopuncture) gives better 
results. Surgical treatment should be resorted to in early cases 
that do not require extensive mutilation, also cases refractory' 
to actinic therapy in which the necrotic tissue annihilates the 
radioconductivity. The primary lesions respond to this treat¬ 
ment if handled correctly. The mefastascs, however, usually 
early and abundant in cancer about the mouth, present a 
different problem; surgery is the only method of treatment. 

Acta Medica Scandinavica, Stockholm 

41:1-131 (Feb, 5) 1931, Supplement 
•Late Symptoms After Gastro-Enterostomy and Resection of Stomach 
(Billroth II) for Gastric and Duodenal Ulcer, H. Lublin.—p, I. 

Late Symptoms After Operation for Gastric and Duo¬ 
denal Ulcer.—Late symptoms arising after operation for gas¬ 
tric and duodenal ulcer are dir-ided by Lublin into four groups: 
(1) postoperative ulcers; (2) hemateraesis, melena and symp¬ 
toms of gastric character without any definitely demonstrable 
ulcer; (3) symptoms of intestinal character, and (4) postopera¬ 
tive anemias not occasioned by bleeding. Males seem to be 
more predisposed to postoperative ulcers than females, whereas 
females seem more liable to get other postoperative complaints. 
The postoperative gastric complaints not occasioned by ulcer 
are due to different factors var 5 'ing from case to case.' Gas¬ 
tritis is of great importance. Adhesions and disturbances in 
the mobility play a less important part. There is no propor¬ 
tion between the subjective symptoms and their causes. This 
is due to a nervous condition occasioned by the digestive dis¬ 
turbances caused by the operation and by the operative inter¬ 
vention itself. In cases of definite ulcer and cases presenting 


a possible ulcer, symptoms arise a relatively long time after 
operation, whereas in cases without demonstrable ulcer they 
arise shortly after operation. More than half the patients on 
whom gastro-enterosfomy is performed show stools looser than 
normal, with increase of mucus and diminished digestion of 
connective tissue after a Schmidt-Strasburger test meal. 
Increased fatty contents in the feces are found in SO per cent 
of the cases. In only a few instances has increased iodophilia 
been found. Chemical c.xamination of diarrheal feces shows 
marked digestive disturbances, while cases with a tendency to 
constipation show much milder disturbances or none at all. 
In the case of intestinal disturbances occurring prior to the 
operation, the chance of such disturbances occurring at a later 
date is augmented. The most important condition for diges¬ 
tion to take place to its normal extent is to maintain the 
physiologic way of emptying the stomach. The possibility of 
sufficient admixture of gastric chyme and duodenal juice is 
thereby assured and the reflexes occasioning the secretion main¬ 
tained. A tendency to pronounced nonposthemorrhagic anemia 
is present in more than two thirds of the cases. Exclusion 
of the pylorus, whether done in connection with resection or 
not, appears particularly to predispose to anemia. The cause 
of nonposthemorrhagic anemia occurring after resection and 
gastro-enterostomy is unknown. It is probably to be found in 
functional disturbances of the digestive organs and associated 
factors brought about by the operation. After gastro¬ 
enterostomy tlic gastric acidity is often reduced; yet in some 
cases it is unaltered or even raised. Postoperative acidity 
varies not only from case to case but also within a compara¬ 
tively short time in one and the same case. 

Norsk Magasin for Lasgevidenskapen, Oslo 

08: 1157-1268 (Kov.) 1931 

•Ccrson-Hcrmann^dorfer-Saucrbruch Diet in Tuberculosis of Skin: 

Results. £. Bruusgaard and E. Hvak—p. 1157. 

•E.xaminations of Blood Sugar at Tuberculosis Sanatorium. E. Svssr. 

—p. 1176. 

•Typhoid Carriers in Western Norway: III. T. M. Vogelsang and 

M. Ilaalond.—p. 1183. 

•Epidemic Croupous Pneumonia. A. Str^Jm.—p. 120S. 

Two Cases of Erysipeloid. A. Lindaas.—p. 3217. 

Gerson-Hermannsdorfer-Sauerbruch Diet in Tubercu¬ 
losis of Skin: Results.—Bruusgaard and Hval used this diet, 
somewhat modified to suit Nonvegian conditions, during the 
last two years in seventy-five cases of skin tuberculosis, of 
which sixty-two were lupus vulgaris, for an average time of 
seven or eight months. The immediate results have been good 
and highly encouraging. The diet, they say, has a generally 
stimulating effect on the natural defensive powers of the 
organism but does not act through formation of specific anti¬ 
tuberculous substances in the skin. The tissue-absorbing action 
of the diet is notable. Fourteen cases are given in detail. 

Examinations of Blood Sugar at Tuberculosis Sana¬ 
torium.—From his examinations of the fasting blood sugar in 
eighty-four patients with pulmonary tuberculosis, on admission 
for treatment and on discharge, Svaar concludes that deter¬ 
mination of the blood sugar is of no value in prognosis. 

Typhoid Carriers in Western Norway.—Vogelsang and 
Haaland report fifteen new tj'phoid carriers, together with 
recent cases of infection from previously known carriers. One 
typhoid carrier reported earlier has become abacillary without 
operation. In two cases in which cholecystectomy was contra¬ 
indicated, cholecystotomy was done, with positive results in the 
one. Of the twenty-five patients with cholecystectomy nine¬ 
teen, or 76 per cent, were cured of the infection, two died, and 
four gave negative results. In tlie cases showing persistent 
infection, the interval between infection and operative treat¬ 
ment was from seventeen to forty-five years. 

Epidemic Croupous Pneumonia_The epidemic described 

by Str^m occurred in an orphanage and was due to a type I 
pneumococcus. This pneumococcus was found not only in the 
sputum but in cultures from the nose and throat, during the 
disease and up to seventy-three days after the crisis. During 
the epidemic 33.3 per cent of the well contacts were carriers, 
and two and a half months later 16.9 per cent were. The 
strains from patients were more virulent to mice than were 
those from carriers. 
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STRICTURE OF THE UTERINE 
CERVIX * 

ARTHUR H. CURTIS. M.D. 

CHICAGO 

In presenting a summarized sketcli of my subject, the 
pathology and clinical features of obstructions and 
strictures of the uterine cervix, it is my hope that I may 
suggest some new points for consideration. One 
encounters cases of cervical stricture repeatedly every 
month, and I am increasingly impressed that these 
lesions are of outstanding importance—of such impor¬ 
tance that they merit the attention not only of the 
g}-necologist but of the internist and the general prac¬ 
titioner as well. 

ETIOLOGY 

Cervical strictures in younger women occur most 
frequently in those who give a history of genital 
infection or instrumentation. Gonorrheal infection, 
particularly in those cases in which there has been con¬ 
siderable treatment of the cervix, is perhaps the most 
common of all causes of stricture. Tlie use of radium 
within the uterus rivals gonorrheal infection. The 
cautery knife, so popular in modern times in the treat¬ 
ment of endocervicitis, may be useful in or'ercoming 
strictures, but it is also a potent factor in producing 
them. This is particularly true if repeated cauteriza¬ 
tions are performed or if the canter)' knife carries too 
much heat; also, if it has been necessary to cauterize 
high within the canal. Even the curet brings its toll of 
adhesions and cicatrices in the cendcal canal; surely no 
one would curet the urethra without fear of a stricture, 
yet it is assumed that the cervix may be curetted with 
impunity although' its apposed folds of mucosa are 
likewise subject to adhesion. A history of instrumental 
abortion is obtained from some patients presenting 
stricture who give no other history of injury or infec¬ 
tion which might account for cendcal obstruction. In 
cases of this nature there has usually been repeated 
instrumentation; i. e., an instrumental abortion with 
subsequent curettage, or instrumental abortion com¬ 
plicated by leukorrhea, with more or less treatment for 
relief of the latter. 

Operations on the cervix contribute their share to the 
total number of cervical strictures. Pocketing of the 
canal above the obstruction is a rather common sequel. 
Even in cases in which the canal is left sufficiently 
roomy to permit unhampered passage of a dilator, there 
is a surprisingly high percentage of pockets immediately 
above the site of repair. A s a rule, these are easily 

•From the Pepartment of Obstetrics and Gynecology’ of Passavant 
Memorial Ilospital and Northwestern University Medical School. 

'Read before the Wisconsin State Jledical Society, Sept. 10, 1931’ 
the Michigan State Medical Society, Sept. 23, 1931, and the meeting of 
Central Association of Obstetricians and Gynecologists with the 
Chicago Gj-nccological Society, Oct, 30, 1931. 


demonstrable b)- palpation with a dilator; sometimes 
they are evident only on bisection of the cervix. 

“Senile vaginitis’’ is a well known condition. I 
wonder how many physicians are aware that this 
trouble is usually ascribable to senile stricture of the 
cervical canal. ^Vith cessation of the menstrual func¬ 
tion there is atrophy, with more or less shrinkage of 
the lumen of the canal. Lesser lesions of varied 
etiology, which caused no annoyance in earlier years, 
may now suffice to make complete obstruction. There 
is first a retention of mucoid secretion, then contamina¬ 
tion of the retained material, and, finally, a seeping 
through of the purulent accumulation when pressure 
sufficient to overcome the obstruction has developed 
within the uterine cavity. The incidence of pyometra in 
these cases will be noted later. 

Mention of the etiolog)' of cervical stricture would be 
incomplete witliout emphasis of the fact that many 
cases of stricture are encountered in women of child¬ 
bearing age without history of infection or instrumenta¬ 
tion. Among these, a considerable proportion are found 
in patients witii fibroid tumors. On September 1, my 
first day of work this autumn, I curetted an unmarried 
virgin patient, aged 49, preliminary to radium treatment 
of small bleeding fibroids. After almost ten minutes 
expended in unsuccessful efforts to dilate, w’e resorted 
to anterior bisection of the cervix, in order to gain 
entrance into the uterus. An impenetrable, firm stric¬ 
ture, 1 cm. within the canal, a lake-like pocket above, 
and a second firm stricture at the internal os were all 
clearly exposed to view. 

PATHOLOGY AND DIAGNOSIS 

Perhaps. cervical strictures have been overlooked all 
these years because the attention has been fixed on 
getting at the contents of the uterus. Impatience to 
discover what is beyond has caused neglect of obstruc¬ 
tions in the canal. Even though a tight cervi.x has been 
encountered, the physician’s thoughts have been con¬ 
centrated on the pathologic changes above, blockage of 
the passage being passed by as insignificant. I can even 
now recall numerous occasions during bygone years 
when cervices were found which were passable only to 
a flexible probe or which required partial bisection 
anteriorly in order to permit entrance of the finest 
dilator. 

Now that my associates and I have taught ourselves 
to look for obstructions, we explore the canal with 
extreme gentleness. Specially made small-caliber 
dilators are of great help. Recourse to anesthesia is 
sometimes advisable in the study of cervical obstruction 
in patients with an apparently impassable canal in whom 
there is intractable leukorrhea, suggestive of obstructed 
drainage. Also, in patients in whom hysterectomy is 
inevitable, an attempt is made to presen-e the cen'ical 
canal uninvaded and intact, that it may be studied in 
unaltered condition following operative removal. 
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It sliould be noted that obstruction is not always 
demonstrable with certainty on routine examination in 
the office; the sound may catch in the cervical folds or 
the canal may be impassable because of inaccessibility 
of the uterus or sensitiveness of the patient In such 
cases the pathologic changes may be sufficient to 
warrant examination under anesthesia, and in a con¬ 
siderable number of instances it will be found that the 
obstruction was apparent rather than real. 

On the other hand, true strictures are found some¬ 
times when least expected. Routine study of the 
uterus after complete hysterectomy reveals more than 
an occasional incidence of clearly demonstrable cervical 
stricture. Among half a dozen uteri, saved for the 
artist during the three weeks of July devoted to the 
preparation of this paper, bisection in the frontal 
plane, preliminary to the making of sketches of the 
normal uterine canal, revealed one uterus with an 
incompletely occluding firm scar, above which rvas a 
valve-like corkscrew stricture; there was retained tarry 
fluid, but no ballooning, above the stricture. During 


and often curetted preliminary to hysterectomy, and 
thus all evidence of strictural lesions is destroyed, 
except perhaps pathologic dilatation of the canal, and 
the latter is readily overlooked. The amount of dis¬ 
turbance of the morbid anatomic structures which 
occurs incident to manipulations in the operating room 
is often considerable; James E. Davis of Detroit 
informs me tiiat in a series of 1,200 uteri sent to his 
laboratory, 20 per cent were so mutilated by intra¬ 
uterine instrumentation that they had to be discarded 
in making a statistical study of the details of uterine 
pathology. It is self evident that strictures will not be 
found in uteri removed after diagnostic dilation and 
curettage. 

To digress for a moment; Study of the frontal plane 
of the multiparous uterus, after removal, reveals a 
frequent incidence of increased size of the cervical 
canal; funnel-shaped widening of the canal, with the 
base of the funnel at the external os, is apparently 
characteristic of a large percentage of these uteri. Just 
as a mother broadens out in the hips after bearing many 



Fig. 1.—Schematic illustration, showing 
uterus bisected in the frontal plane, and 
cen’ical strictures incident to gonorrheal 
infection. 


Fig. 2 .—Schematic illustration, showing 
uterus bisected in the front.al plane, and 
strictures which developed subsequent to 
radium treatment. 


Fig. J .—Scmidiagrammatic sketch of poS' 
lerior half of a uterus bisected in,the frontal 
plane after hysterectomy for relief .of pro¬ 
fuse menstruation, persistent tarr>’ discharge 
and dysmenorrhea. Multiple strictures are 
seen which are complicated by dilatation and 
pocketing of the cervical canal. 


the same three weeks, another patient presented a 
gristly, firm cervical occlusion slightly below the internal 
os; above this obstruction were seen an adenocarcinoma 
and much retained debris. 

It was only recently that I came to a realization of the 
great number of interesting observations which may 
be made after bisection of the uterus in the frontal 
plane. An astounding amount of information is thus 
obtainable relative to the size and configuration of the 
canal of the cervix and the lower uterine segment— 
partial obstructions, strictures, dilatations, pockets, 
polj-ps, variations in size, in form and in content; all 
these are at once evident, provided only that the canal is 
left uninvaded and undisturbed before operation and 
that the removed uterus is studied after bisection in the 
frontal plane, care being taken to obtain two exactlj' 
sj-mmetricai anterior and posterior halves. 

The failure of pathologists to note a frequent 
incidence of cervical strictures is readily explicable. 
There is not only an ever present human tendency to 
overlook the new, as duodenal ulcer and endometriosis 
were overlooked until recent years, but there is_ also 
another important factor; the uterus is usually dilated 


children, her cervical canal also widens; this at 
least appears true in those patients who have more 
or less laceration of the cervix with extension into the 
base of the broad ligament. The funnel-shaped contour 
of the canal of the multiparous uterus may account for 
the considerable incidence of pocketings of the cervix 
which is encountered in patients after neatly done, but 
too low, cervical repair; an external os which is 
restored to normal size often passes upward into a 
balloon-shaped, permanently widened canal, unless 
excision of the diseased cervix has been carried to a 
relatively high point. 

To return to a consideration of the details of cervical 
strictures; Ballooning of the cervical canal above the 
stricture may develop to a high degree provided there is 
obstruction sufficient to produce notable accumulation 
of mucus or retention of tarry menstrual blood. The 
pathologic changes, produced by the retained material 
may be very extensive. In addition to a lake-like widen' 
ing of the cervical canal, tlie capacity of the uterine 
cavity' may be greatly increased; pyometra is com- 
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monly, and probably almost invariabl)', ascribable to usually still evident. The relationship between “senile 
cervical obstruction. Among other, complications, we ■ vaginitis” and cervical stricture has already been dis¬ 
have encountered some cases of endometriosis in cussed. 

patients with anteriorly placed uteri, in whom the It is also a common experience to have patients com- 
etiologic factor of this disease was evidently a menstrual plain of persistent passage of tarry menstrual fluid, 
backflow through the tubes, incident to cervical occlu- Although many such cases are attributable to disturbed 
sion. (I have never seen pelvic endometriosis in a menstrual function incident to disease of the ovaries, an 

occluded cervical canal is likewise a frequent 




cause of this disorder. 

Symptoms referable to cervical obstruction 
are not limited to leukorrhea, the passage of 
tarry blood, dysmenorrhea, or occasional pyo- 
metra. Backpressure of retained secretions 
and menstrual blood is a hitherto unempha¬ 
sized factor in the etiology of more widespread 
pathologic changes in the pelvis—a not rare 
cause of otherwise inexplicable low grade 
pelvic peritonitis, chronic tubal and ovarian 
disease, and endometriosis. Within the last 
several months, my associates and I have oper¬ 
ated on two such patients, in whom the under¬ 
lying cause of diffuse chronic pelvic peritonitis 
was apparently a backpressure into the upper 
pelvic zone incident to a badly diseased 
obstructed cervix. 


Fig. 4.—Schematic illustration, show* 
ing atrophic senile uterus, bisected in 
the {rental plane. Typical senile stric* 
lures of the lower cervical canal are 
present. 


Fig. 5.—Multiparous uterus, bisected 
in the frontal plane after hysterectomy 
(or \>ersistent bleeding. Note the typical 
funnel-shaped widening of the cervical 
canal; this is notably frequent in asso¬ 
ciation with deep lacerations of the cer¬ 
vix. Repair of the cervix* should be 
sufficiently high to avoid postoperative 
pocketing of the canal. 


TREATMENT 


patient with ■ a well placed sufficieHtiy high to avoid posk 

i r pocketing of the canal. 

uterus, except in these cases of 
marked cervical obstruction.) 

To go a step .further, I strongly suspect that nature’s 
attempts to overcome strictural obstructions of the 
cervix may sometimes be a factor in the etiolog}’ of 
endocervical cancer; constant pressure and traumatism 
at the stricture site misplace cells into the deeper tissues, 
where they are free to grow uncontrolled. That cancer 
might thus develop is easily conceivable. 

Inadequate drainage appears to be a chief reason 
for persistence of chronic leukorrhea of cervical origin. 
Recovery after treatment with the cautery knife is 
usually ascribable to the overcoming of gross obstruc¬ 
tion in the cervical canal or to the establishment of 
drainage from microscopic foci of infection lodged in 
the deeper glands of the endocervix. With thorough 
drainage once established, nature does the rest. Look¬ 
ing backward, one must agree with the gynecologists of 
thirty years ago, who claimed that curetted patients were 
frequently cured of chronic leukorrhea; but it was the 
establishment of drainage incident to dilation of the 
obstructed cervical canal, not the scraping out of 
the uterus, which effected a cure. 

It is a common experience in my practice to see 
patients well past the menopause who complain of the 
sudden appearance of profuse leukorrheal discharge. 
Obstruction of the cervix is commonly encountered in 
these patients. Just as it is now recognized that hemor¬ 
rhage after the menopause is almost always diagnostic 
of uterine cancer, it may with equal assurance be 
stated that the otherwise inexplicable sudden appear¬ 
ance of profuse purulent vaginal discharge in a woman 
beyond the menopause is pathognomonic evidence of 
cervical stricture. Sometimes the obstruction has been 
largel)' overcome incident to accumulated pressure 
having broken through the barrier; even so, residual 
narrowing of the cervical canal with pocketing above is 


typTal Every patient who has been treated with 
""sso- radium applied in chain tandem throughout the 
he cer- Uterine canal should be kept under observation, 
«rt(ivl for the purpose of preventing subsequent cer¬ 
vical stricture. There may be no symptoms 
despite the presence of a tightly constricted 
canal, but many patients return, a year or more after 
irradiation, annoyed by chronic leukorrhea or suffering 
from pelvic discomfort incident to retained secretion. 


•'i.v s'R/ 
ViA V 






‘ S' 


Fig. 6.—MuUioarows uterus, bisected in the irontal plane after hyster¬ 
ectomy for bleeding fibroids. Distortion of the canal and “multiparous 
funnel-shaped widening” of the cervical canal are seen. 

Dilation of the obstructed cervix, performed at the 
office, tends to be unsatisfactory except in cases in 
which there is simple occlusion at the external os, or a 
single thin valve-like barrier, or soft cobweb granula¬ 
tions in the higher canal. Even though dilation of a 
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firm stricture is accomplished, recurrence of the 
obstruction is frequent. Not only is this true, but the 
traumatism inevitably associated with overcoming an 
extensive fibrous stricture may result in the eventual 
production of a still firmer fibrosis, which resists all 

attempts to dilate with¬ 
out anesthesia. 

Man}' older women, 
well past the menopause, 
have cervical canals 
which are impassable to 
V dilators, but no notable 

/ discomfort is suffered. 
Such uteri need not be 
disturbed unless there is 
a suspicion of pyometra 
or malignancy. In the 
event that surgical inter¬ 
vention appears advisa¬ 
ble. amputation of the 
cervix in women past the 
menopause does not yield 
ideal results: the cervix 
should often be bisected 
anteriorly and vaginal 
hysterectomy resorted to 
in cases in which this 
procedure reveals exten¬ 
sive pathologic changes. 
In younger women, undilatable strictures and their 
associated pathologic changes are usually amenable to 
cure by a modified Schroeder operation or other 
procedure adapted to thorough removal of the diseased 



Pig, 7.—Hysterectomy for jirofuse 
leukorrhea and uterine bleeding. 
Longitudinal stricture and multiple 
“heart-valve” strictures of the cervix 
with dilatation above are seen. The 
uterus was openetl by anterior 
incision. 



Pig, 8, —Jilultiple cervical strictures in a jiatient, aged 5A, hi whom the 
menopause occurred at 4S. Purulent leukorrhea ^yas noted for one month 
prior to operation; there was no history of previous infection or instru¬ 
mentation. The uterus was opened after hysterectomy by anterior inci¬ 
sion (not bisected in the frontal plane). A, cicatricial bands with reten¬ 
tion of purulent material above; B. complete stricture impassable to 
dilator; C, cervdx spread open. 

cervical tissues. Such operation is usually preferable 
to treatment with the cauter}' knife. It is essential that 
the canal be left widely patulous. 


CONCLUSIONS 

1. Stricture of the uterine cervix is of sufficiently 
frequent occurrence to warrant the interest of every 
one concerned with pelvic diseases in women. 

2. Important symptoms are persistent leukorrhea, 
dysmenorrhea, the passage of tarry menstrual blood, 
and pelvic discomfort of varied intensity. Any one or 
all of these symptoms may be wanting. 

3. The pathologic changes include every conceivable 
variety of strictural obstruction. Dilatation and pocket¬ 
ing of the canal are frequent. Retention of mucoid 
secretion or tarry blood sometimes produces serious 
lesions of the upper genital tract and pelvic peritoneum. 

4. Strictures may usually be diagnosed by intra- 
cervical palpation with Hegar dilators of small caliber. 
They afe often easily demonstrable and readily over¬ 
come. At other times the diagnosis is difficult, anesthesia 
being required not only to reveal whether a stricture is 
apparent or real but also, when a stricture is present, to 
determine its nature and the extent of the complicating 
pathologic changes. 

5. The treatment of stricture of the cervix follows 
well recognized surgical principles. Dilation may 
suffice: amputation of the cervix is often necessar}', and 
vaginal hysterectomy is occasionally indicated in 
selected cases. 

303 East Superior Street. 


THE SYMPTOMATOLOGY OF FRONTAL 
AND TEMPOROSPHENOIDAL 
TUMORS * 

FOSTER KENNEDY, M.D., F.R.S. (Edix.) 

NEW YORK 

Because of the paucity of definitely known physiologic 
centers in the frontal lobes, the diagnosis of tumor 
formation in these areas has long been difficult. 
Neurologists have been forced to look for main guidance 
to the results of pressure exerted backward on either 
the pyramidal tracts or their cortical origins, and to the 
presence of change in the mental state as a confirmatory 
factor. Alterations in mental and emotional condition 
appear more frequently here than from expanding 
lesions elsewhere. First is seen a lessening in power of 
attention; irrelevant replies are made. There develops 
a trivial and meaningless jocosity. Short periods of 
excitement occur, with foolish, inept and causeless 
laughter. There is a tendency to take offense easily, 
with, on the other hand, effusive apologies over trifles. 
Frontal epilepsy is frequent, characterized by petit mal 
and sudden attacks of mental confusion. With increase 
in pressure, hebetude replaces these earlier manifesta¬ 
tions ; the patient lapses at times into stupor and often 
can be roused only with difficulty. Frontal stupor is 
hebephrenic and less profound than is the morbid sleep 
induced by hypothalamic lesions; patients of the latter 
order can be roused to crystal-clear consciousness, 
whereas frontal stupors, by stimulation, are changed 
to a merely turbid or muddied awareness. There is 
frequent and characteristic }'awning, and urinar}' incon¬ 
tinence appears earlier than would be warranted by 
the degree of drowsiness. In this connection, I 
observed a soldier who, from a through and through 

* From the Department of Neurolog>', Cornell University Medical 

College. ^ . 

* Read before the International Neurological Congress, Bern, Swit¬ 
zerland, Aug. 31, 1931. 
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gunshot wound of the right frontal lobe, had persistent 
urinary incontinence as his sole neurologic S3-rnptom. 
Headache is less prominent than is usual; possibly the 
lowering of mental level makes complaint less articulate. 
There ma}' come forced grasping or tonic perseveration 
of muscular action in the contralateral hand, from 
invoh'ement of the anterior part of the corpus callosum 
and the frontopontocerebellar fibers. In my experience, 
the only station characteristic of disease in this area is 
litubation on the heels with a tendency to retropulsion. 
Compression backward often produces mild contra¬ 
lateral pyramidal tract signs, but one must remember 
that a meningioma placed anteriorly may prps across 
the midline of the brain, giving rise to a similar motor 
reduction and to reflex changes on the same side as 
the main growth. 

Individuals with appropriate cerebral dominance may 
suffer difficulty in speech emission with no loss of 
internal language; deterioration of function in the 
lowest part of the precentral gjTUS may so impoverish 
the finest movements of the lips and tongue as to 
interfere greatl)’ with speech. It is unwise, however, 
to assume that language representation must always 
be contralateral to the prevailing handedness. It has 
been shown that the apparent anomaly of the so-called 
crossed aphasias comes from such representation fol¬ 
lowing right handed and left handed stocks indepen¬ 
dently of individual handedness; i. e., a right handed 
person in a stock dominantly left handed has the speech 
area more developed on the right than on the left side of 
the brain. It is therefore diagnostically inadequate to 
regard the handedness of the patient alone; an effort 
should be made to determine the prevailing handedness 
of his stock.^ However, these criteria—personality 
change, stupid drowsiness, bladder and often rectal 
incontinence, pyramidal implication, and difficulty in the 
spoken word—may all be lacking or equivocal. One 
syndrome when present is diagnostically decisive: a 
speedy reduction in ipsolateral acuity of vision due to 
ipsolateral compression neuritis of the optic nerve lying 
below the frontal lobe, coincident with papilledema and 
normal vision in the opposite eye. From compression 
of the olfactory tract there is usually also under these 
circumstances anosmia on the same side. One may 
assert that if there is no doubt that a given patient has 
a brain tumor, if pansinusitis is excluded, and if in that 
patient a unilateral retrobulbar neuritis develops, with a 
central scotoma and reduced visual acuitj', then it is 
certain that the brain tumor is situated in the lower part 
of the frontal lobe on the same side on which the 
retrobulbar neuritis and the primary optic atrophj' have 
occurred. 

This syndrome evolves when, from the inception 
of the disease, one or the other optic nerve has been 
direct!}- subjected to pressure. If, however, the tumor 
is placed in the substance of the frontal lobe, not 
implicating at first the underlying optic nerve but 
producing a general rise of intracranial pressure, there 
will be brought about a bilateral papilledema, without 
central scotoma or loss of visual acuity. 

The tumor or chronic abscess expands until at last 
it presses directly on the upper surface of the 
ipsolateral optic nerv-e. The following phenomena will 
then result: the papilla contralateral to the tumor 
will remain edematous, and visual acuity in that eve will 
remain good. In the ipsolateral eye, visual acuitv w-ill 
quickly fail, a central scotoma will develop, the edema 

1. Kennedy, Foster: Stockbrainedness, Am. J. St. Sc. 158:849 


will subside rapidly, and in a few days’ time well marked 
temporal jsallor will be seen ophthahnoscopically. an 
expression of atrophy which at a later period will be 
observed over the whole disk. 

TEMPOROSPHEXOID.A.I, TUMORS 

Phenomena of lateralizing value in temporosphenoidal 
tumors consist of the pers-ersions of contiguous func¬ 
tions. The motor tracts and their cortical origins may 
become so compressed as to gis-e rise to a considerable 
degree of hemiplegia, which is always most severe in the 
face, less in the arm, and least of all in the leg. Deep 
pressure may introduce thalamic coloring; paresis of 
emotional expression in the opposite face, and occa¬ 
sionally increased sensitiveness in the opposite side of 
the body. Rarely, athetosis may appear. I have seen 
fluctuating pressure on the midbrain by a temporo¬ 
sphenoidal tumor produce fluctuating Argyll Robertson 
pupillary reactions. 

However, the most accurate localizing sign has been 
described elaborately by Harvey Cushing: a quadrantic 
homonymous hemianopic defect in the contralateral 
visual field. This occurs from involvement of Meyer’s 
loop of temporal optic fibers; should pressure continue, 
the pulvinar or the main optic tract may be damaged, 
giving rise to a complete homonymous' hemianopia. 
When aphasia is present, it is constant in character: a 
poverty of recollection of names, resulting in circum¬ 
locution and descriptive speech. There is perseveration 
of verbal error, with no difficulty in emission; word 
blindness does not occur. Almost never is there any 
word deafness; spoken commands are accurately per¬ 
formed; verbal mistakes are immediately recognized 
and, if possible, corrected. The power of discrimina¬ 
tion in the value of words is proved by the fact that 
inaccurate promptings are invariabl}- rejected. There 
is no true loss of word memory, only a dimming of 
M-ord recollection. The memories are for the most 
part intact, but their facilitation is difficult, and the 
patient is unable by force of will to bring them above 
the threshold of consciousness, below which they lie 
latent and beyond his conscious grasp. 

The dramatic features of temporosphenoidal neo¬ 
plastic disease consist of sudden dreamy mental states, 
their subjective projections, and the crude explosive 
sensations of taste and smell with characteristically 
related chewing reflexes and grimaces of disgust, repul¬ 
sion and fear. These psychic fits often consist of the 
sensation of having lived through the exact scene then 
being enacted (le sentiment du deja vu). So acute is 
the sense of familiarity that a feeling of prescience 
exists whereby the subject feels as though he can fore¬ 
tell the next action and the next word that will be 
spoken. To this voluminous mental state may be added 
a peculiar thought-feeling or a spectral word heard 
in a world of unreal consciousness. In such states, 
ghostly visitors may appear, phantoms appearing real 
but always known to be phantoms. One of my patients 
with a verified right temporosphenoidal tumor would 
often see men and women in eighteenth century court 
dress strolling across her New York apartment! A 
woman in Bellevue Hospital would be terrified by the 
repeated A-ision of a beckoning Avoman dressed in blue 
standing to her left side. A complex A'isitant of 
another of my patients Avas “a little old Avoman dres.sed 
in stinking rags Avho kept ringing a bell,” a projected 
thought associated AA-ith a crude subjectiA-e sensation of 
smell due to uncinate irritation. It should be noticed 
Jiere that the results of uncinate irritation are always 
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disgustingly unpleasant, probably a tribute to the 
severity of the disturbance; the pleasantest odor enor¬ 
mously multiplied would be unendurable. It is an odd 
circumstance that such complicated hallucinations as 
these come always from disease affecting the temporo- 
sphenoidal lobes. One of my patients, the wife of a 
Sussex farmer, in her attacks always saw the room 
filled with Negroes; j'et she told me that she bad never 
seen a Negro in her life. However, she was the 
daughter of a sergeant stationed in Jamaica and was 
brought home to England at the age of 2. 

Every individual, in bis ascent from embryonic to 
adult life, passes through the stages through which the 
race has passed. The lower animals make their chief 
intellectual contact with their environment by means 
of the hippocampal lobes, which in man are relatively 
small and unimportant. It may well be that these areas 
subserve in man early intellectual functions which in 
later life are carried on by some higher mechanism. If 
this theory is true, then one may regard these appari¬ 
tions as involuntary resuscitations of early, perhaps 
infantile, memory patterns. Almost every case of 
temporosphenoidal neoplasm presents, in my experience, 
some form of dreamy mental state, but similar events 
may occur within physiologic bounds. Not a few people 
have experienced panoramic and specific auditory pro¬ 
jections when just on the threshold of sleep. Persons 
so affected have each their peculiar variety. My own 
species is a spectral phrase, always a clicht\ such as “of 
course not” or “yes, surely,” heard dimly like a stage 
prompt. Then comes a second or two of normality, 
long enough to recognize consciously the word as sub¬ 
conscious and to warn mj’self to be ready; then conies 
the silent spring-shutter change within the head, which 
breaks the thread of my previous thought so effectively 
that, should I not sleep immediately, I cannot recover 
the thread for several, perhaps ten, minutes. Tin's 
period of inactivity following involuntary energy release 
is a chai'acteristic feature of motor epilepsy and helps 
to classify properly these events of tiie predonnitium as 
paroxysmal disorders, focalized, I believe, in the tem¬ 
poral lobe. Such considerations would indicate that 
thoughts and their wayward and fantastic sister, dreams, 
have dynamic neural patterns written by experience and 
released by altered physicochemical conditions. 

410 East Fifty-Seventh Street. 


Functions of the Skin.—The skin is one of tlie largest 
organs in the body, weighing, according to the data recorded 
by Vierordt, approximately three times as much as the liver. 
It is surprising, therefore, that aside from a partial understand¬ 
ing of its obvious protective, heat-regulating and sensory func¬ 
tions there is little knowledge of its physiologic activities or 
chemical composition and the factors that influence it. In the 
literature, moreover, lliere are many facts indicating the meta- 
bolic importance of the skin and suggesting that its functions 
may be as many and as varied as those of the liver. An inherent 
metabolism in the skin has been established by demonstrating 
the presence of enzymes affecting many of the comple.v con¬ 
stituents of the blood stream. Through the efforts of Wohl¬ 
gemuth and his co-workers, and of Buschke and Klopsfock 
and Jifelczer, the skin has been shown to contain an amylase, 
a diastase, glycolase, nuclease, tryptase, lipase, phenolase, 
catalase, phosphatase, sulphatase and carbo.xjdase. Fahrig and 
Wohlgemuth and Ikebata found that skin, like other tissues, 
could produce lactic acid in vitro. . . . Urbach found that 
residual nonprotein nitrogen of the skin Increased in cases of 
nitrogen retention. Ellinger showed that injected choline was 
stored in the skin. Milbradt considered the skin to be an impor¬ 
tant depot for cholesterol.—^Kooyman, D. J.: Lipids of the Skin, 
Arch. Dcnnat. & Syph. 25:245 (Feb.) 1932. 


THE USE OF VEIN LIGATION IN THE 
TREATMENT OF ARTERIOSCLEROTIC 
AND DIABETIC GANGRENE* 

HERMAN E. PEARSE, Jr., M.D. 

ROCHESTER, X. Y. 

Modern studies on the piij’siology of the circulation 
have resulted in a distinct advance in the treatment of 
the vascular diseases of the extremities, associated with 
sympathetic vasomotor spasm. But the management 
of those disorders due to organic arterial obliteration 
in which sympathetic overactivity does not occur has 
not shared to the same extent in this progress. This 
is no doubt due to the fact that, in the group of 
obliterative vascular diseases, the primary cause of the 
disorder is not known and cannot be materially influ¬ 
enced. The pathologic process is progressive, and as 
the disease advances there is a steady diminution in the 
size of the available arterial channels and even com¬ 
plete obstnretion of some of them. Since the etiologic 
agent is not known and cannot be influenced, the func¬ 
tional restitution of the obliterated v'cssels is impossible, 
and^ until more knowledge of the causative agent is 
available, the only therapeutic hope is to preserve and 
stimulate the remaining vascular pathways to carry on 
a competent circulation. To this end, operations on 
the blood vessels are jiistifiable, but it must always be 
appreciated that such an attack is indirect and essen¬ 
tially palliative and in no way alters the cause of the 
disorder. 

Since serious, obliterative peripheral vascular disease 
occurs most frequently in patients with diabetes, the 
advent of insulin has altered the treatment of these 
cases. Before this drug was available the appearance 
of diabetic gangrene often demanded amputation as a 
life saving measure, hut now it is possible to control 
the diabetic state and to use conservative surgical mea¬ 
sures in many instances without endangering the life of 
the patient. 

There arc two methods of conservative treatment of 
obliterative arterial diseases. The first may be termed 
the nonsurgical means of stimulating the peripheral 
circulation and includes the judicious use of heat or 
contrast baths, the use of rest in bed combined with 
appropriate exercise, such as walking or Buerger e.xer- 
ciscs or both, the use of massage or other plij’^sical 
therapeutic agents and finally the use of nonspecific 
protein therapy. The latter procedure is not without 
danger in cases of arteriosclerosis, for instances of 
thrombosis have resulted from its use. The second 
method is the utilization of conservative surgical pro¬ 
cedures which have the stimulation of the circulation 
as their object. Included in the latter class are the 
operations of reversal of the circulation by arterio- 
veiipus anastomosis, periarterial syinpthectomy, arterial 
excision and vein ligation. 

The latter operation, obstruction of the vein, has 
been used in this clinic in the treatment of obliterative 
vascular disease of the lower extremhv for the past 
four years. This procedure, originated by von Oppel 
in 1913, has never liad a wide use and only thirty-one 
cases are reported in the literature. There is no report 
of a series of cases in which the results are known a 
year or more after operation. It seemed worth while 
to record our experience with vein ligation in occlusive 
arterial disease. A series of twent)"^ cases was collected, 

* From the Pepnrtment of Surgery, University of Rochester School 
of Mcdictue and Dentistry. 
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in which the operation was done from one to four years 
ago and in which the late results were known. Cases 
without follow-up data and those in which the patient 
was living and under observation less than one year 
were excluded. This series is unselected. .Although 
cases are included which undoubtedly would not be 
chosen at present, it is felt that their presentation in 
this way gives the clearest conception of the indications 
for and limitations of the procedure. 

THE RATIONALE OF VEIN LIGATION IN OCCLUSIVE 
ARTERIAL DISEASE 

The development of elective, therapeutic venous liga¬ 
tion is one of the most interesting subjects in modern 
surgery. The present conception is that ligation of a 
large artery should be accompanied by ligation of its 
companion vein. This point of view is directly opposite 
to the older teaching that the vein should be preserved 
at all costs. The original observation which brought 
about this change was made by von Oppel,' who had 
a clear conception of the part plav'ed by the vein in the 
mechanics of a reduced arterial circulation. He - says: 
“I speak sufficiently freely of the significance of the 
venous stasis, because in line with experimental investi¬ 
gations and clinical observations I showed that limiting 
the return flow of the ligated vein is accompanied by an 
increase in the arterial pressure.” Again he speaks 
of “suction by the veins of the collateral arterial blood,” 
and he says “If . . . the vein is ligated the 

arterial and venous pressure ... are materially 
elevated.” Von Oppel also first proposed vein ligation 
as a treatment of obliterative arterial disease. Four 
years later the principle of elective vein ligation became 
firmly established through the efforts of Sir George 
Makins “ The observations of Sehrt,* Propping,® 
Tuffier® and van Kend' contributed at this time to 
clarify the indications for the procedure. Subsequently 
the investigations of Halsted,* Brooks,® Holman 
and others have added to the infonuation about the 
subject. It has been established that if occlusion of a 
large artery is accompanied by ligation of its companion 
vein it results in (1) a lower incidence of gangrene, (2) 
an increase in functional capacity, (3) an increase in 


1. Oppel, V. A.: Operation of Wieting and Reduced Circulation of 
Blood, Vrach. Gaz. 20; 303, 1913; Zentralbl. f. Chir. 40: 1241, 1913. 

2. I am indebted to Dr. John Polansky for translation of the paper 
from the Russian. 

3. Makins. George; Gunshot Injuries to the Blood Vessels, New York, 
WilHam Wood & Co., 1919; Lancet 1: 249 (Feh. 17) 1917, 

4. Sehrt, E.: Ueber die kunstliche Blutlecre von Gliedmassen und 
untcrer KorperhaUte, sowie ubcr die \3rsache der Gangran dcs Gliedes 
nach Unterbindung der Arterie allein, Med. Klin. 12: 1338 (Dec. 17) 
1916. 

5. Propping, K.: Ueber die Ursachc der GangrSn nach Unterbindung 
grosser Arterkn, MuncUen. med. WcUrtschr. 64:595, 1917. 

6. Tuiher, T.: A propos der plaies des arteres, Bull, et mem. Soc. 
de Chir. de Paris 43: 1469, 1917. 

7. van Kend, M.: Compt. rend. conf. chir. intemat., Paris, 1917, 
p. 348. 

8. Halsted, W. S.; Ligation of the Left Subclavian Artery in Its 
First Portion, Johns Hopkins Hosp. Rep. 21: 1, 1921, 

9. Brooks, Barney; and Martin, K. A.: Simultaneous Ligation of 
Vein and Artery: An Experimental Study, J. A. M. A. 80s 1678 
(June 9> 1923. Brooks, Barney; Diseases of the Blood Vascular System 
of the Extremities, J. Bone & Joint Surg. 6:326 (April) 1924; Surgical 
Applications of Therapeutic Venous Obstruction, Arch. Surg. 10:1 
(July) 1929, 

10. Holman, Emllei Observations on the Surgery of the Large Arteries, 

Ann. Surg. 85:173 (Feb.) 1927. Holman, Emile; and Edwards, 
Muriel E,: A New Principle In the Surgery of the Large Arteries. J. A. 
M, A. SS: 909 (March 19) 1927. » J 

11. Hcidrich, L.: Ueber Ursachc und Haiifigheil der Nekrose hcl 
Llgaturen grosser GcfSssstSmmc, Beitr. z. klio. Chir. 124 : 607, 1921. 
Pearse. H. E.: A New Explanation of the Improved Results Following 
Ligation of Both Artery and Vein, Ann- Surg. SG:S50 (Dec.) 1927^ 
Theis, F, V.: Ligation of Artery and Concomitant Vein in Operations 
on the Large Blood Vessels, Arch. Surg. 17:244 (Aug.) 192S. Mont¬ 
gomery, M, L.: Effect of-Therapcutic-Venous Ligation on Blood Flow in 
C^ses of Arterial Obstruction, Proc, Soc. Exper. Biol. & Med. 27:17S 
1929-1930. Spurrcll, W. R,: An Experimental Study of the Circulatory 
CThanges Following Ligation of the Main Artery and Vein to tbs Hind 
Limb, Guy's Hosp. Rep. 80:20 (Jan.) 1930. 


intravasciilaT arterial and venous pressure, (4) au 
increase in the distal arterial circulatory bed, and (5) 
probably an increase in the functional efficiency of the 
capillaries, though direct evidence for this is lacking. 
From theoretical considerations it would appear that 
the volume flow should be diminished, and this has 
recently been demonstrated by direct readings.*" 

Because of its influence on the arterial circulation, 
therapeutic vein ligation has been suggested in (o) 
cases of sudden arterial obstruction, as by a ligature, 
{b) cases of arteriovenous aneurysm, and (c) cases 
of gradual arterial obliteration. It is obvious that the 
intravascular mechanics of these conditions differ but 
they have in common arterial ischemia and reduced 
arterial pressure. It probably is because of this that 
vein ligation has influence. Only cases of obliterative 
vascular disease will be considered here. In all, thirty- 
one cases are reported in the literature, in which this 
operation has been done, but the end-results of niany 
are not given. In the absence of definite data, it is 
impossible to draw conclusions from these case reports, 
but the impression is gained that approximately 50 per 
cent of the cases were benefited, while the remainder 
were unimproved. There are an additional twenty cases 
recorded in which vein ligation was done in conjunction 
with periarterial sympathectomy or arterial excision.*® 

SELECTION OF SUITABLE CASES 

A Study of the twenty imselected cases here reported 
shows that eight had satisfactory results, eight were 
failures and four terminated fatally within one year 
of operation without amputation. This gives a success¬ 
ful result in half the living cases, which corresponds 
to the impression gained from the literature. It follows 
that, since vein ligation appears to have benefit in some 
instances, the patients designated for the procedure 
should be carefully selected in order to eliminate those 
who are tmsuitable. From the experience which has 
been gained in the past, it has been found convenient 
to group the patients with obliterative arterial disease 
into three classes. This classification is based on the 
study of the history, physical examination, labora- 
torj' procedures and observ'ations on the following 
points: 

1. Location and extent of gangrene if it is present. 

2. Cotor of tissues in the elevated, horizontal and dependent 
positions. 

3. Presence or absence of edema or infection. 

4. Qiaracter of the pulsation in the arteries of the limb. 

5. Rate of return of circulation after blanching by pressure, 

6. Apparent temperature of the extremities. 

7. The amount and character of pain. 

8. Appearance of the skin and nails. 

9. Prestatce or absence of muscle atrophy. 

The following supplementarj’ procedures may be 
undertaken: 

1, Intradermal saline test. 

2, Pachon oscillometer or recording sphygmomanometer 
readings.^* 

3, Temperature readings with or without nerve block. 

12. Montgonjtrj' (footnote 11). 

13. Stradin, P.: Ueber die periartcriclle -r— 

Ztschr. f. Chir. 104 : 338, 1926. Brooke, R . 

tomy witb Ligature of tie Femoral Vein in t ■ ■ i 

Gangrene, Brit. J. Stsrg. IS: 2S6 (Oct.) 192 . . • ■, 

High Vein Ligation in Thrombo-Angiitis Obliterans, Ann, Surg. 00: SS 
(July) 1929. Lehman, E. P.: Sympathectomy by Arterial Excision, 
Arch. Surg. 21:S3S (Nov.) 1930. 

14. _Pearse, H. E., and Horton, J. J.: The Blood Pressure in the 
Arteries of the Estreroitics in Normal Subjects and in Patient with 
Peripheral Vascular Disease, Ant. J. M. Sc., to be published. 
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4. Roentgreii treatment for calcification of vessels. (Recently 
arteriography with a new medium has been used.) 

5. Photograph or drawing to show exact extent of disease. 

6. The Moschowitz test and the intradermal In'stamine test, 
which have occasionally been used. 

7. Capillary microscopy (unsatisfactory because of the thick¬ 
ening of the epidermis in these cases). 

In general, the five most useful observations are the 
amount of pain, the presence of gangrene, the pulsation 
in the peripheral vessels, the changes in appearance 
with shift in position and the rate of capillary return 
after blanching. 

On the basis of the observations, cases are classified 
into three groups: (1) cases in which leg amputation 
should be done; (2) cases in which leg amputation 
should not be done, and (3) borderline cases. 

Group 1 includes: 1. Clases presenting a'poor cir¬ 
culation, which show either a spreading infection with 
lymphangiitis and perivenous inflammation or a gas 
bacillus infection. In the latter, leg amputation should 
be done immediately. Temporizing may lead to 


between those who should get well on conservative 
measures and those who are ineritably doomed to leg 
amputation. They show evidences of arterial olfiitera- 
tion by means of faint or absent dorsalis pedis and 
posterior tibial pulses, by slight delay in return of the 
circulation after blanching, by moderate coldness of the 
feet, by definite but not severe changes.in color with 
shift of position, and perhaps by changes in the charac¬ 
ter of the nails and skin. Pain at rest, out of projjor- 
tion to the local lesion, is absent. Gangrene or infection 
or both may be present. The pulse, of the popliteal and 
femoral arteries is palpable. Since such changes indi¬ 
cate moderate but not hopeless arterial damage, it is 
highly desirable to stimulate the perijjheral circulation. 
It is in these cases that operations on the vessels are 
justifiable and that vein ligation has been used as the 
method of choice. 

There are some patients who are exceptions to the 
foregoing rules. They are the ones who already have 
one leg amputated and in whom symptoms of arterial 
insufficienc}' develop in the remaining limb. These 



Table 1.— 

-PtibHslu’d Cases of 

I'All Li flat ion 


Author 

AVur 

1013 

Ch'.c*' 

G 

Diagnosis 

Arteriosclerosis 

Vein Ligated 

Result 

1 failure: 3 Improml; **eolor and heat reiurns 
. . . with no edema"; relief of pain; iierlod 
of Improvement up to six months 



Tedorovicb. cltcil by von Oppri ^. 

1 

1 

Arteriosclerosis 

Popliteal (?) 

“l.ong Improvement*’ 

LldsW: Zcntrnlbl. t. ohlr. 40j v>4i, wiu.,.. 

1913 


.Vrterlosclerosis 


2 succc.«<ful cases, 1 failure 

Horsley; J. A. -M. A. 04: siS, 1015 . 

1013 

7 

Arteriosclerosis 

Femoral 

1*50 of vein ligation mentioned; number of 
eases or r»'.«\jUs not given 

Glnsburg; Am. J. M, So. l."4:02S, 1917. 

1917 

4 

Thromboangiitis 

Femornl 

1 cure: 1 improved: 2 fiilliires 

Bernbeim: Am. J. JI. Sc. 4C.T!517, 1922. 

1022 


? 


Vein ligation done In a number of instances: 
rl^o in tempornturo, relief of pain and- heal* 
Ing of ulcers noted: no permanent cure 

Thurston: Bull. C. S. Vet. Bur. Med. IMS 
1M23 

1933 

•> 

Throiubo-anglllfs 

Femoral 

Use of vein ligation mentioned; number of 
vases not stated: all failure-! 

McXcaly: Surg. Gynco, Obst. 40:4,1, 1023... 

1923 

fi 

.4rtoriosclero.«i« 

? 

1 nppnrciit eiirc! 3 ff) trnnslcnt Improvement 

YnnGorder: Ann. Surg. 90: 6S, 1029. 

1929 

7 

Thromlto* angiitis 

Femoral 
c.\t. iliac 

For ulceration of amputation stump* In 3 
rasc« (one bilateral), all Improved; remain¬ 
ing r» cases Improx’cd; no amputation In 
from 2 to 2Z months folIo«-up 

McWhorter, cited by Theis: Arch, Surg. 17 : 
244, 1028 

McKittrick: Arch. Surg. 21:535, 1930. 

11^28 

1930 

1 

Thronibo-angiitis 

Arteriosclerosis 

Femoral (V) 

Popliteal 

1 Improved; 2 failures 

Failure 


septicemia and death. 2. Cases presenting an incompe¬ 
tent arterial circulation. In this group are patients 
with a cold, pulseless, painful gangrenous extremity 
with atrophic muscles, hypertrophied nails and shiny 
skin which show ischemic pallor on elevation and cya¬ 
notic rubor on dependence. If the arterial circulation 
is hopelessly damaged, an amputation suitable to the 
patient’s needs is the only beneficial procedure. Palli¬ 
ative measures are useless. 

Group 2 includes cases in which there is infection, 
gangrene following infection, osteomyelitis of a pha¬ 
lanx, or ulcer formation, in the presence of a good cir¬ 
culation. The great majority of these cases will 
respond to proper conservative surgical measures, such 
as e.xcision of the toes or drainage of infection. If the 
operation on the local lesion is not well executed, it may 
defeat the purpose of the therapy. Since the circulation 
is good, operations on the vessels are unwarranted. 

Group 3 includes the borderline cases, in which leg 
amputation ma)^ or may not be needed. Some patients 
cannot be so neatly catalogued as those in the first two 
groups. They are in the borderline class, intermediate 

15. Pearse, H. E., and Warren, S. L.: The Roentgenographic Visuali- 
ration of the Arteries of the Extremities In Peripheral Vascular Disease, 
Ann. Surg. 94: 1094 (Dec.) 1931. 


unfortunate individuals deserve every consideration to 
prevent bilateral amputation. Since vein ligation is 
a simple procedure, done under local anesthesia, it is 
frequently tried even when there is little hope of 
improvement. The occasional saving of a limb 
encourages one to continue this procedure. 

METHODS 

In the management of cases of sclerotic arterial 
disease by conservative measures, patience and atten¬ 
tion to detail are necessary. The vein ligation is but 
an incident in the treatment and must be associated with 
other measures to secure a good result. Among tliese 
are the careful preoperati\'e preparation of the patient, 
the use of spinal or local anesthesia, the treatment of 
the local lesion and the postoperati'i'e care. The opera¬ 
tive procedures used on the local lesion are adapted 
from those of McKittrick.^® Gangrenous toes, osteo¬ 
myelitis of a phalan.x, ulcers and infections are treated 
surgicallj'. Toes are amputated with a racquet incision, 
ending on the dorsum of the foot; the heads of the 

16. McKittrick, L. S., and Pratt, T. C.: The Operative Treatment of 
Lesions of the Lower Extremities tit Diabetes SlelUtus, Arch. Surg. 
21: 555 <Oct.) 1930. McKittrick, L. S., and Root, H. F.: Diabetic 
Surgery, Philadelphia, Lea 5: Fcbiger, 1938- 
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metatarsal are excised, and the wound is converted into 
a gutter, drawing onto the dorsum. In the amputation 
of toes or the drainage of infection, continuous inci¬ 
sions are used, dependent drainage is sought, and 
pockets are avoided. Wounds are irrigated with sur¬ 
gical solution of chlorinated soda during the post¬ 
operative period. For the venous obstruction, either 
the femoral or the popliteal vein may be used. The 
femoral vein is exposed in Scarpa’s triangle, doubly 
ligated, and divided below the great saphenous vein. 
The popliteal vein is exposed in the lower part of the 
popliteal space and is occluded below its junction with 


6. Supervised exercises, massage and gradual weight 
bearing are instituted. 

RESULTS 

The beneficial effects of vein ligation are the sub¬ 
jective sensation of warmth, the diminution in pain and 
the objective changes in the limb. These include 
accelerated healing of the local lesion, increase in the 
rate of return of the circulation after blanching, 
improvement in the color of the extremity, and increase 
in temperature of the part. It has previously been 
recorded that a foot, formerly colder than the oppo¬ 
site side, is made persistently warmer b\' vein ligation. 


T.\bi.e 2. —Case Reports 







Clinical 
Impres¬ 
sion of 
OIrcu- 

Dor¬ 

salis 

POS' 

terlor 

Pop- 

Fern- 

Patient 

Piagnosis 

Duration 

Local Lesion 

Duration 

lotion 

Pedi.< 

Tibfal 

llteal 

oral 

1. P. B. 

Tlirombo- 

iinsiUls 

t mo. 

Gnnerene, 1st 
toe, left 

2 weeks 

l*oor 

0 

0 

0 


S. I. G. 

Diabetes 

lE years 

Tbigh amputation 
with spreading 
gangrene stump 

1 

Poor 

0 

0 

0 


S. H. S. 

Diabetes 

U years 

Gangrene 2d and 

3d toes, right 

1 ueelc 

Good 


-r 



<. JI. w. 

Diabetes 

? 

Gangrene 1st 
toe, right: idcer 
right foot 

n ecks 

Poor 

0 

0 

0 

■ 

6. D. (E.G.H.) 

Tbrombo- 

9 

Gangrene Jst 
toe, left 

" WlH'kS? 

Poor 

0 


0 


C. V. D. 

Diabetes 

i years 

Ulcer dorsum 
right foot, with 
gangrene 

10 days 

lair 

0 

0 


•r - 

7. J. B. 

Diabetes 

4 years 

(Gangrene 2d, 3d, 
•tth toes 

t days 

Poor 

0 

0 

0 


8. an.. 

ATterio- 

gcicrosis 

r 

Gangrene lat. Oil 

3(1 and 4th 
toes, right 

12 days 

Fair 

0 

0 

+ 


0. J. B. 

Diabetes 

7 years 

Ulcer right toot 

2 w eeks 

Poor 

0 

0 

0 

0 

10, M. I,. 

Diabetes 

t 

Gangrene r,d 
toe, right 


Fair 

9 

0 

-f-f 

J. J- 

11. R. E. 

Diabetes 

H years 

Gangrene left 
great toe 

Infected left 
great toe 

1 week 

1 ye.ir 

Fair 

0 

0 


4- 4- 

12. E. T.. 

Diabetes 

t years 

Gangrene 3d 
toe, left 

.".days 

Fair 

0 

0 

+ 

-{-4- 

13.0.B.. 

, Diabetes 

10 years 

Gangrene 2d 
toe, left 


Fair 

0 

c 

•f-f 

'b 

U.M. S.. 

, DiPbetea 

T 

Gangrene 1st toe, 
right; gangrene 
left foot 

1 week 

Fair 

0 

Q 

•f 


15. E. L. 

. Dlabctea 

8 years 

Ulcer right foot: 
gangrene 1 st and 
2<i toes, right 

nio. 

1 week 

Fair 

0 


+ 

4-4- 

10. .1. G. 

, Diabetes 

S years 

Gangrene *20 
toe, left 

2 days 

lair 

a 

■ 


4-... 

17. M. T. 

. Diabetes 

? 

Gangrene 2d 
toe, right 

i days 

Fair 

0 

0 


4" 

IS. J. K. 

. Diabetes 

1 year 

Gangrene 1st toe, 
right, left 

2 weeks 

Rt. fair u 
Lt. poor 0 

0 

0 

0 

0 

19. D. E. 

. Diabetes 

2 years 

Gangrene oth 
toe, left 

1 week 

Poor 

0 

0 

0 

0 

20. n. E. 

. Diabetes 

S years 

painful cold, 
right loot 

2 mo. 

Fair 

0 

0 




Operation Date 

Result 

Popliteal vein 0/2S/27 

Died 2/$/2?: 

llgiitlon 

cardiac iusuni- 
ciency 

Femoral vein lO/IS/27 

Satlatartory 

ilgatlon 

healing 

Popliteal vein jO/14/27 

.Satisfactory 

ligation; ampn- 
tation 2, 3 toe< 

4/20/31 

Popliteal \'ein 12/13/27 

Diabetic coma; 

ligation 

.lied 5/7/2S 

Popliteal %'eln 2/ 3/2S 

Ugatlon 

Amputation 

Popliteal vein 2/10/28 

.Imputation 

ligation 

;V22/2S 

Popliteal vein 2/ 4/2S 

Amputation 

ligation 

2/13/28 

Popliteal vein 4,2S/2S 

Died, cerebral 

ligation; anipu- 

hemorrhage 

tation toes 

r./4/2S 

Popliteal yeln 4/ 2/2S 

.Vmputntlon 

ligation 

.V17/28 

Popilteal vein 3/l.t;’29 

satisfactory 

ligation; ampu¬ 
tation toes 

.'./12/31 

Popliteal vein 10/12/28 

.Imputation 

ligation; ampu¬ 
tation left 
first toe 

10/20/28 

Popliteal vein T 3/2S 

Amputation 

ligation; ampu¬ 
tation toes 

10/1/2S 

Popliteal vein 3, l2/2t» 

Satisfactory 

ligation; ampu¬ 
tation toes 

.1/15/31 

Popliteal vein 3/13 f20 

Satisfactory 

ligation; four 
amputated toes; 
amputated left leg 

5/0/Sl 

Popliteal vein 2,'lS/2l> 

Amputation 

ligation 

2/2S/2.0 

Popliteal vein 9/2S 

Satisfactory 

ligation 

7/31/20 

Popliteal vein 1/22/30 

Satisfactory 

ligation 

1/17/31 

Popliteal vein 2;10/2^‘ 

Died, gas bu- 

ligation, right: 

cilius Infec- 

amputallou 

tion left kg 

left leg 

2/21/20 

Ligation fern- 9/ 0t2’> 

Amputation 

oral vein 

leg 12/24/20 

Popliteal vein •l/23/.':u 

•Satisfactory 

ligation 

4/2S/31 


the lesser saphenous vein. The femoral r-ein is easier 
to expose, and its ligation is probabl}- preferable, espe¬ 
cially if the pulse of the popliteal artery is weak. Liga¬ 
tion of the external iliac vein as advocated by van 
Gorder has not been used. 

During the postoperative period, general systemic 
treatsnent is given according to the conditions that pre¬ 
vail. The following accessory measures are often used: 
1. The feet and legs are protected by a large cradle, 
which is kept rvarm by a light. 2. A Balkan frame with 
a hand trapeze is used to prevent pressure on the heels 
while the patient is moving about in bed. 3. Woolen 
socks are worn for warmth and to prevent skin excoria¬ 
tion. 4. The feet are bathed and anointed with hydrous 
wool fat daily. 5. Special care is given the back. 


The only possible detrimental effect of deep venous 
obstniction would be edema. Brooks states that it 
is to be expected, but experience has shown that it 
rarely occurs. In approximately thirty operations of 
vein ligation, persistent edema occurred in only one 
patient. In this instance the placing of the ligature on 
the popliteal vein above the lesser saphenous branch 
obstructed the deep and a part of the superficial venous 
return. This result is ascribed to a technical error 
rather than to a fundamental fault in the method. 

In table 1 is given the record of the case reports pre¬ 
viously published. From this table it is seen that four- 

17. Morton, J. 5., and I^carse, H. E., Jr.: Temperature Effect o£ 
PopliteaH Vtm Ligation m Thrombo-Angiitis Obliterans and Arteriosclero¬ 
sis, Ann. SurfT- 88:233 (Aug.) 192S, 

IS. Brooks (footnote 9, third reference). 
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teen cases are diagnosed as thrombo-angiitis obliterans 
and seventeen as arteriosclerosis. A record of the 
cases reported from this clinic is given in table 2. Two 
are classed as thrombo-angiitis obliterans and the 
remaining eighteen as arteriosclerosis. This gives a 
total of sixteen cases of thrombo-angiitis, with ten cases 
showing improvement and six failure. Our own slight 
experience with vein ligation in thrombo-angiitis obliter¬ 
ans has been disappointing. In the group of peripheral 
vascular disease due to arteriosclerosis with or without 
diabetes, nine patients are reported as improved and 
nine as unimproved. In the series here reported, eight 
patients are improved after a year or more, eight have 
had leg amputation and four have died within a year 
of operation without amputation. Of the living 
patients, half have shown a successful outcome. This 
result is modified by critical analysis. For example, 
it will be seen in table 2 that case 3 is classed as show¬ 
ing a good circulation and that the pulse of the dorsalis 
pedis and posterior tibial arteries is perceptible. Such a 
patient has gangrene from infection and not from cir¬ 
culatory deficiency and would recover with proper treat¬ 
ment of the local lesion. This satisfactory result 
should not be credited to vein ligation. 

If this patient, the patient presenting gangrene of an 
amputation stump (case 2), and those who died within 
a year (patients 1, 4, 8, 18) are excluded, there remain 
fourteen for analysis. Of the latter, four are classed as 
having a poor circulation without pulsation in either 
the popliteal or the femoral artery. All were failures. 
Such unsuitable cases should have primary leg ampu¬ 
tation. Of the remaining ten patients, who are classed 
as having a fair circulation with a pulsating popliteal 
artery, nine had gangrene of the extremity. Of these 
ten patients, four (40 per cent) had leg amputation 
within a year and six (60 per cent) have had a satis¬ 
factory result with full return of function. This group 
represents properly selected cases according to the 
present conception. 

It is felt that this series gives a fair idea of what may 
be expected from vein ligation in diabetic or arterio¬ 
sclerotic gangrene, for the following reasons; The 
patients were treated by six different surgeons; the 
status of the peripheral circulation in the patients 
reported was good, bad and indifferent, and, though 
the conservative treatment of the lesion did not result 
in septicemia or death in any instance, the mortality rate 
from other causes was about average for such a series. 

Too much should not be expected of any one pro¬ 
cedure in these cases. Vein ligation should be onty 
a part of the treatment of the patient and of the local 
lesion. Its use in appropriate cases is of value and 
often definitely improves the peripheral circulation so 
that a good functioning foot is preserved. 

SUMMARY AND CONCLUSIONS 

1. In obliterative vascular disease of the extremities, 
operations on the blood vessels are justifiable but are 
essentially palliative since they do not affect the cause 
of the original disorder. 

2. The effect of venous obstruction in the presence 
of arterial insufficiency makes it a desirable procedure 
in appropriate cases. 

3. Thirty-one cases in which this operation was per¬ 
formed are collected from the literature and twenty 
additional ones, followed for a year or more, are 
reported. 

4. Anal 3 'sis of these fifty-one unselected cases shows 
that approximately half were benefited, while leg 


amputation was done in the remainder after a variable 
period of improvement. 

5. A basis for selection of cases is given which 
creates three groups; (1) those which show a hope¬ 
lessly damaged circulation, requiring leg amputation; 
(2) those which result from infection and require only 
treatment of the local lesion, and (3) those in which 
there is a fair circulation, with a patent popliteal artery 
but absent peripheral pulses, and in which consen-a- 
tive treatment including vein ligation should be given. 

6. Analysis of the suitable cases shows that in 40 
per cent leg amputation was needed within a year, 
while 60 per cent had a satisfactory result with return 
of function. 

7. Vein ligation should be considered as only a part 
of the care of these patients. Its use in appropriate 
cases definitely increases the efficiency of the circula¬ 
tion of the extremity and helps to avoid leg amputation. 

Strong Memorial Hospital. 


PATHOGENESIS OF CHRONIC HEREDI¬ 
TARY EDEMA OF EXTREMITIES 
(MILROY’S DISEASE) * 

JOHNSON McGUIRE, 'm.D. 

AND 

PEARL ZEEK, M.D. 

CINCINNATI 

The paucity of knowledge regarding the pathogenesis 
of hereditary edema of the extremities justifies the 
description of a characteristic case which we have had 
the opportunity to observe for several years and from 
which sections of skin have been examined on two 
occasions. 

The earliest descriptions of this peculiar disease were 
published almost simultaneously by Nonne * and by 
Milroy.- Subsequently several additional cases have 
been described and various tlieories advanced concern¬ 
ing the etiology of the condition. 

The characteristics of the disease may be summarized 
as follows: 

1. The conilition is always hereditary. 

2. Only the lower extremities are affected. 

3. There is no evidence of local obstruction or of the usual 
constitutional causes of edema. 

4. The edema is persistent. 

5. The state of general health is excellent and longevity is 
the rule. 

As none of the recorded cases have come to autopsy 
and as there is no report regarding material obtained 
at biopsy, the pathogenesis of the condition remains 
obscure. 

Among the hypotheses that have been advanced is the 
theory of Meige,^ who believes that there is a congenital 
malformation of the trophic centers in the spinal cord, 
regulating the growth of cellular tissue. Rapin * 
postulates an embryonic dyscrasia of the mesoblast. 
Valobra ® implicates the nervous centers controlling 

* From the Departments of Ikledicine and Pathology, University of 
Cincinnati. 

1. Nonne, M.: Vier Falls von Elephantiasis congenita hereditara, 
Virchows Arch. f. path. Anat. 135: 189, 1891, 

2. Milroy, W. F.: An Undescrihed Variety of Hereditary Edema, 
New York M. J. 16: 505, IS92. 

3. ifeige, H.: Le trophoedeme chroniqwe bereditaire, Nouv. iconog. 
de la Salpetriere 12: 453, 1899. 

4. Kapm, E.: Sur une forme d'hypertrophie des membres, Nouv. 
iconog. de la Salpetriere 14: 472, 1901. 

5. Valobra, I.: Lcs oedemes circonscrits aigiis et chroniques sous la 
dependance du systeme nerveux (role de la secretion lymphatiqiie dans 
]eur pathogenic), Nouv. iconog. de la Salpetriere IS: 201, 255, 1905. 
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lymph secretion. Spiller “ suggests some endocrinopath 3 ' 
as the causative factor. Rietti ‘ has demonstrated in 
one case the reversal of the albumin-globulin ratio. 
Milroy ® in a recent article speculates on the role played 
b}’ the vasomotor nerves in the causation of the edema. 

Filarial invasion of the h-mphatics and lepeated 
attacks of streptococcal cellulitis have also been con¬ 
sidered as possible etiologic agents. Hope and French,® 
in 1907, described curious acute attacks in cases of 
hereditary edema, with general redness and heat of the 
affected extremity, accompanied by chills, fever and 
general malaise. 

REPORT OF CASE 

Fatiiily History .—The grandfatlicr of the patient had “swollen 
legs” and is the first member of the family in whom this con¬ 
dition has been noted. He was married twice and his first wife 
bore two daughters. One died in infancy of unknown cause; 
the second developed edema of the legs at puberty. Her chil¬ 
dren, two girls, were likewise 
affected with edema of the legs 
at puberty. By his second 
marriage several children were 
born, but information was ob¬ 
tained about only two of them. 

Both were males and had swell¬ 
ing of the legs, which began at 
about the fourteenth j'ear. One, 
the father of the patient, has 
been married twice. By his 
first wife two children were 
born and have remained normal. 

One is 30 and the other 35 years 
of age. By the second wife two 
children were born, the patient 
and his brother. Botli have 
edema of the legs. 

Present Illness .—Two years 
ago, when 13, the patient noticed 
that his legs were beginning to 
swell. There was no pain, 
tenderness or constitutional dis¬ 
turbance. Since that time there 
iias been progressive increase in 
the degree of edema, but until 
recently the only symptom noted 
was difficulty in walking, caused 
by the mechanical interference 
of the edema. 

One month before admission 
to the hospital, the boy had a 
sudden acute febrile illness asso¬ 
ciated with a severe chill, head¬ 
ache, vomiting, tenderness and 
soreness in the right leg. Tlie 
left leg was imclianged. He felt 
bad for four days thereafter, 
and then the symptoms disapi>eared. Two weeks later a similar 
ittack occurred. 

Physical Examination .—On admission, Nov. 24, 1928, the 
patient’s temijerature was 97 F., the pulse 90, and respirations 
27. He weighed 205 pounds (93 Kg.). The patient was a fat 
boy, aged IS, with wide hips, unusually prominent breasts and 
scanty axillary and pubic hair (fig. 1). The external genitalia 
were underdeveloped. There was enormous edema of the ankles 
and of the legs between the knees and ankles. This edema was 
semisolid in character, pitting occurring only after prolonged 
pressure. The leg was cool and not tender, and the skin was 
thick, as in a case of myxedema. 

6. Spiller, quoted by Ay.Mo, G.: I.c trophoedenie chroniqiie ct le 
sjstemc_emlo<rinosymp.iil,iq„e, Enccphalc 1 : 319. 1913. 

7. RicUt, Ternundo: Chronic Trophedema (Mcige), Policlinico 
mod.) SI: 520 (Oct.), 60S (.Vov.) 192d, 

S. Milroy, \V. F.: Chronic Hereditary Edema: Jtilrov's Disease. 
J. A. M. A. 81:1172 (Oct. 20) 192S. - « e. 

9. Hope. \\, IF. and French. H.t Persistent Hereditary Edema of the 
Ecr^. with .Acute Exacerhations: Milro.v’s Disease. Quart. J. Med 1:312. 


In addition to the observations enumerated, there was slight 
limitation of the temporal fields of vision. The ocular fundi 
were essentially normal The disks, however, were somewhat 
oval, with the long diameter verticallj’ situated. There was 
slight ocular moto: weakness on the right side. The crania! 
nerves otherwise were normal. There was no nystagmus and 
no weakness of the arms or legs. The deep and superficial 

Ncasiiremcnts of Leys 


Right Leg Left Leg 


Ankle . 35 cm. 41 cm. 

Calf (10 cm. helotv patella). 44 cm. 46 cm 

Calf (immediately below patella)... 45 cm. 45 cm. 


reflexes were normally active. The cars, nose and mouth 
showed nothing of interest. No abnormalities were noted in 
the neck. 

The heart was not enlarged. The pulse was occasionally 
intermittent. A soft systolic piurmur was present at the apex. 


Fig. 3 —Posterior view ot patient 
just before Kondoleon operation. 

The lungs were clear. No teiulerncss was elicited in the 
abdomen, and the liver, kidnevs and spleen were not palpable. 
The skeletal and lymphatic Systems were normal. 

The diagnoses were: (1) ililroy’s disease; (2) Frdhlidi's 
syndrome. 

Laboratory Examinalion. — The results of the laboratory 
e.xaminations may be thus summarized: 

Microscopic examination of blood, negative. No filariae were 
seen. (Preparations made during the day and night.) 

Urine, normal. 

Chemical analysis of the blood: urea, 11; sugar. 65; sodium 
chloride, 427. 

Dextrose tolerance, normal. 

Roentgen examination of the skull: upright posterior clinoid 
and enlarged sella turcica; no erosion. 

Basal metabolic rate, —15. 

Perimetric e.xamination, concentric limitation of visual fields. 
Blood culture, negative. 
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teen cases are diagnosed as thrombo-angiitis obliterans 
and seventeen as arteriosclerosis. A record of the 
cases reported from this clinic is given in table 2. Two 
are classed as thrombo-angiitis obliterans and the 
remaining eighteen as arteriosclerosis. This gives a 
total of sixteen cases of thrombo-angiitis, with ten cases 
showing improvement and six failure. Our own slight 
experience with vein ligation in thrombo-angiitis obliter¬ 
ans has been disappointing. In the group of peripheral 
vascular disease due to arteriosclerosis with or without 
diabetes, nine patients are reported as improved and 
nine as unimproved. In the series here reported, eight 
patients are improved after a year or more, eight have 
had leg amputation and four have died within a year 
of operation without amputation. Of the living 
patients, half have shown a successful outcome. This 
result is modified by critical analysis. For example, 
it will be seen in table 2 that case 3 is classed as show¬ 
ing a good circulation and that the pulse of the dorsalis 
pedis and posterior tibial arteries is perceptible. Such a 
patient has gangrene from infection and not from cir¬ 
culatory deficiency and would recover with proper treat¬ 
ment of the local lesion. This satisfactory result 
should not be credited to vein ligation. 

If this patient, the patient presenting gangrene of an 
amputation stump (case 2), and those wiio died within 
a year (patients 1, 4, 8, 18) are excluded, there remain 
fourteen for analysis. Of the latter, four are classed as 
having a poor circulation without pulsation in either 
the popliteal or the femoral artery. All were failures. 
Such unsuitable cases should have primary leg ampu¬ 
tation. Of the remaining ten patients, who are classed 
as having a fair circulation with a pulsating popliteal 
artery, nine had gangrene of the extremity. Of these 
ten patients, four (40 per cent) had leg amputation 
within a year and six (60 per cent) have had a satis¬ 
factory result with full return of function. This group 
represents properly selected cases according to the 
present conception. 

It is felt that this series gives a fair idea of what may 
be expected from vein ligation in diabetic or arterio¬ 
sclerotic gangrene, for the following reasons; The 
patients were treated by six different surgeons; the 
status of the peripheral circulation in the patients 
reported was good, bad and indifferent, and, though 
the conservative treatment of the lesion did not result 
in septicemia or death in any instance, the mortality rate 
from other causes was about average for such a series. 

Too much should not be expected of any one pro¬ 
cedure in these cases. Vein ligation should be only 
a part of the treatment of the patient and of the local 
lesion. Its use in appropriate cases is of value and 
often definitely improves the peripheral circulation so 
that a good functioning foot is preserved. 

SUMMARY AND CONCLUSIONS 

1. In obliterative vascular disease of the extremities, 
operations on the blood vessels are justifiable but are 
essentially palliative since they do not affect the cause 
of the original disorder. 

2. The effect of venous obstruction in the presence 
of arterial insufficiency makes it a desirable procedure 
in appropriate cases. 

3. Thirty-one cases in which this operation was per¬ 
formed are collected from the literature and twenty 
additional ones, followed for a year or more, are 
reported. 

4. Analysis of these fifty-one unselected cases shows 
that approximately half were benefited, while leg 


amputation was done in the remainder after a variable 
period of improvement. 

5. A basis for selection of cases is given which 
creates three groups: (1) those which show a hope¬ 
lessly damaged circulation, requiring leg amputation; 
(2) those which result from infection and require only 
treatment of the local lesion, and (3) those in which 
there is a fair circulation, with a patent popliteal artery 
but absent peripheral pulses, and in which conserva¬ 
tive treatment including vein ligation should be given. 

6. Analysis of the suitable cases shows that in 40 
per cent leg amputation was needed within a year, 
while 60 per cent had a satisfactory result with return 
of function. 

7. Vein ligation should be considered as only a part 
of the care of these patients. Its use in appropriate 
cases definitely increases the efficiency of the circula¬ 
tion of the extremity and helps to avoid leg amputation. 

Strong Memorial Hospital. 


PATHOGEiVESIS OF CHROXTC' HEREDI¬ 
TARY EDEMA OF EXTREMITIES 
(MILROY'S DISEASE) * 

JOHNSON McGUIRE, 'm.D. 

AND 

PE.ARL ZEEK, M.D. 

ClNCt.XNATI 

The paucity of knowledge regarding the pathogenesis 
of hereditary edema of the extremities justifies the 
descri])tion of a characteristic case which we have had 
the opportunity to observe for several years and from 
which sections of skin have been examined on two 
occasions. 

The earliest descriptions of this peculiar disease were 
published almost simultaneousl}^ by Nonne' and by 
Milroy.“ Subsequently several additional cases have 
been described and various theories advanced concern¬ 
ing the etiology of the condition. 

The characteristics of the disease may be summarized 
as follows: 

1. The condition is always hereditary. 

2. Only the lower c-Ntrcinities are affected. 

3. There is no evidence of local obstruction or of the usual 
constitutional causes of edema. 

4. The edema is persistent. 

5. The state of general health is excellent and longevity is 
the rule. 

As none of the recorded cases have come to autopsy 
and as there is no report regarding material obtained 
at biopsy, the pathogenesis of the condition remains 
obscure. 

Among the hypotheses that have been advanced is the 
theory of Meige,® tvho believes that there is a congenital 
malformation of the trophic centers in the spinal cord, 
regulating the growth of cellular tissue. Rapin * 
postulates an embryonic dyscrasia of the mesoblast. 
V'alobra® implicates the nervous centers controlling 

*^From the Departments of Medicine and Patholos-y, University of 
Cincinnati. 

1. Nonne, M.: Vier Falle von Elephantiasis congenita hereditara, 
Virchows Arch. f. path. Anat. 125:189, IS91. 

2. Milroy, W. F.: An Undescribed Variety of Hereditary Edema, 
New York M. J, 16: 505, 1892. 

3. Mcige, H.: Le trophoedeme chronique her^ditaire, Nouv, iconog. 
dc la Sal^etricre 12: 453, 1899. 

4. Rapm, E.: Sur une forme d’hypertrophie des membres, Nouv. 
iconog. de la Salpetriere 14:472, 1901. 
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lymph secretion. Sjjiller ' suggests some endocrinopathy 
as the causative factor. Rietti ' has demonstrated in 
one case the reversal of the albumin-globulin ratio. 
Milroy ® in a recent article speculates on the role played 
by the vasomotor nerves in the causation of the edema. 

Filarial invasion of the lymphatics and Repeated 
attacks of streptococcal cellulitis have also been con¬ 
sidered as possible etiologic agents, Hope and French,® 
in 1907, described curious acute attacks in cases of 
hereditary edema, rvith general redness and heat of the 
affected extremity, accompanied by chills, fever and 
general malaise. 

REPORT OF CASE 


Family History .—The grandfather of the patient had “swollen 
legs” and is the first member of the family in whom this con¬ 
dition has been noted. He was married twice and his first wife 
bore two daughters. One died in infancy of unknown cause; 
the second developed edema of the legs at puberty. Her chil¬ 
dren, two girls, were likewise 
affected with edema of the legs 
at puberty. By his second 
marriage several children were 
born, but information was ob¬ 
tained about only two of them. 

Both were males and had swell¬ 
ing of the legs, which began at 
about the fourteenth year. One, 
the father of the patient, has 
been married twice. By his 
first wife two children were 
horn and have remained normal. 

One is 30 and the other 35 years 
of age. By the second wife two 
cliildren were born, the patient 
and his brother. Both have 
edema of the legs. 

Present Illness .—Two years 
ago, when 13, the patient noticed 
that his legs were beginning to 
swell. There was no pain, 
tenderness or constitutional dis¬ 
turbance. Since that time there 
has been progressive increase in 
the degree of edema, but until 
recently the only symptom noted 
was difficulty in walking, caused 
by the mechanical interference 
of the edema. 

One month before admission 
to the hospital, the boy had a 
sudden acute febrile illness asso¬ 
ciated with a severe chill, head¬ 
ache, vomiting, tenderness and 
soreness in the right leg. The 
left leg was unchanged. He felt 
bad for four days thereafter, 



and then the symptoms disapiieared. 
ittack occurred. 


Two weeks later a similar 


Physical E.rainiitatwn. —Ou admission, Nov. 24, 1928, the 
patient’s temixrature was 97 F., the pulse 90, and respirations 
27. He weighed 205 pounds (93 Kg.), The patient was a fat 
boy, aged 15, with wide hips, unusually prominent breasts and 
scanty axillary and pubic hair (fig. 1). The external genitalia 
were underdeveloped. There was enormous edema of the ankles 
and of the legs between the knees and ankles. This edema was 
semisolid in character, pitting occurring only after prolonged 
pressure. The leg was cool and not tender, and the skin was 
thick, as in a case of myxedema. 

C. Spilier, naoted by Ayala, G,: I.c troptioedcnie clironique et le 
sjstemc r--’ r ^ Encipliale 1:319. I9U. 

Kit.". I ■ . ■: ( ■ ■ Trophedema (Meige), Policlinico fsei. 

mc(i.) SI : . . y" ■ . ■ "i .-.) 1924. 

_ F 1 . . ; i. : ■Hereditary Edema: >rilrov's Disease, 

J. A, M, .' y ■■ 192 s. 

9. Ho <■. i‘.. ■ ■ - ■ . H.: Persistent Hcreditarv Edema of the 

"■'* . MilrOy’s Disease. Quart, j. Med. 1:312. 


In addition to the observations enumerated, there was slight 
limitation of the temporal fields of vision. The ocular fundi 
were essentially normal The disks, however, were somewhat 
oval, with the long diameter vertically situated. There was 
slight ocular niolo: weakness on the right side. The cranial 
nerves otherwise were normal. There was no nystagmus and 
no weakness of the arms or legs. The deep and superficial 

Measurements of Leys 


Eight Leg Left Leg 


Ankle . 35 cm. 4J era. 

Calf (10 cm. below patella). 44 cm. 46 cm. 

Calf (immediately below* patella)... 45 cm. 45 cm. 


reflexes were normally active. The cars, nose and mouth 
showed nothing of interest. No abnormalities were noted in 
the neck. 

The heart was not enlarged. The pulse was occasionally 
intermittent. A soft systolic murmur was present at the apex. 




Fig. 2 .—Appearance just before Fig. 3 —Posterior view of patient 

Kondolcon operation. lust before Koiiilolcon oi>eration. 

The lungs were clear. Xo tenderness was elicited in the 
abdomen, and the liver, kidneys and spleen were not palpable. 
The skeletal and lymphatic Systems were normal. 

The diagnoses were: (1) Milroy’s disease; (2) Frohlich's 
syndrome. 

Laboratory E.ramination. — The results of the laboratory 
c-xaminations may be thus summarized; 

Microscopic e.xamiuation of blood, negative. No filariae were 
seen. (Preparations made during the day and night.) 

Urine, normal. 

Chemical analysis of the blood: urea, 11; sugar, 65; sodium 
chloride, 427. 

Dextrose tolerance, normal. 

Roentgen examination of the sk-ull: upright posterior clinoid 
and enlarged sella turcica; no erosion. 

Basal metabolic rate, —IS. 

Perimetric e.xarnination, concentric limitation of visual fields. 
Blood culture, negative. 
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Roentgen examination of the legs; enlargement of soft parts: 
no change.s in bones. 

Roentgen examination of the chest, negative. 

Wassermann reaction, negative. 

Electrocardiographic examination: sinus arrhythmia, left 
axis deviation; occasional ventricular premature contractions. 

Course .—On the fifth day following admission to the hospital, 
a biopsy was done, a piece of skin being removed from the 
left thigh for microscopic and bacteriologic study. A culture 
from the operative incision showed the presence of hemolytic 
streptococci which were difficult to grow 
and impossible to transplant. 

On the twelfth day the patient suddenly 
had a chill with an elevation of tempera¬ 
ture to 105 F, He complained of marked 
tenderness in the right leg, which was 
fiery red and much warmer than the left, 
in which the usual appearance persisted. 
Otherwise the physical examination at 
this time showed nothing of interest. A 
blood count showed 33,000 white cells 
with 90 per cent polymorphonuclear neu¬ 
trophils. 

Antistreptococcus serum given intra- 
cutaneously failed to produce local blanch¬ 
ing ; however, 100 cc. of this serum was 
given intravenously, and within twenty- 
four hours the tempcratirre was normal, 
the local symptoms had practically dis¬ 
appeared and the white blood cells were 
12 , 000 . 

Invariably, previous “acute attacks” 
had lasted for four days; but as to 
whether this apparently beneficial effect 
was a coincidence, the result of non¬ 
specific protein administration or of other 
factors is uncertain. 

Because of the low metabolic rate and 
obesity, thyroid extract was administered, 
but no improvement in the le.gE occurred. 
A Kondoleon operation was suggested, 
but the patient refused to give permission, 
and he was discharged to the outpatient 
department. 

During the next two years the boy was 
seen from time to time, and definite pro¬ 
gressive increase in the svrclling of the 
legs, as well as increasing obesity, was 
noted (figs. 2 and 3), 

Because of his economic status the pur¬ 
chase of suitable shoes and stockings be¬ 
came a serious problem. On account of 
difficulty in walking, an active occupation 
was impossible. As he was definitely 
mentally retarded, no sedentary position 
requiring ordinary mental capacity was 
obtainable. Finally the family and patient 
became desperate and requested that 
something be tried. 

Dr. Mont Reid advised a Kondcleon operation in the hope of 
securing an anastomosis between the superficial and deep 
lymphatics of the leg. At the operation, which was performed 
on the right leg, a strip of skin, subcutaneous tissue and tensor 
fasciae latac was removed, the incisions starting at the anterior 
superior spine and e.xtending to the ankle (fig. 4). The widest 
portion of skin in the specimen measured 12 mm. The inci¬ 
sions sloped outward and downward through very wet, “milky,” 
subcutaneous fat and scar tissue, to the tensor fasciae latae in 
the thigh and to the deep fascia in the leg, the widest portions 
of these removed measuring 12 cm. A culture was taken from 
the incision, but no organisms were grown. Too brief a period 
has elapsed since operation to draw conclusions with regard 
to its success. Sistrunk has reviewed the results of similar 
operations in his cases. 

to. Sistrunk, tV. E.: Fitrther Experiences with the Kondoleon Opera* 
tioiv {or Elephantiasis, J. A. M. A, T1: SOU (Sept. 7) I9IS. 


Pathologic E-raiinnaiion.—Tbc first specimen to be examined 
was the small piece of skin removed from the patient’s leg at 
biopsy in November, 1928. Sections were stained by the fob 
lowing methods: (1) van Gicson’s acid fuchsin-picric acid, 
(2) hcmatoxylin-eosin, (3) Mallory’s aniline blue, (4) Marchi’s 
osmic acid, and (S) Verboeff’s elastic tissue stain. Micro¬ 
scopic examination (fig. 5) revealed a normal epidermis, 
directly beneath which there appeared to be a condensation of 
the superficial portion of the dermal papillary layer. With Mal¬ 
lory’s aniline blue stain this portion of the dermis had a mem¬ 
branous appearance and was composed of fine collagen fibrils, 
tyhich in some areas were undergoing hyalinization. No elastic 
tissue was found in this layer, and there seemed to be fewer 
capillaries than normal extending into the papillae. In the 
reticular layer, the heavy collagen fibers were somewhat spread 
apart by edematous fluid, but the edema was not nearly so 
marked here as in the deeper parts. The small groups of 
blood and lymph vessels, especially those of the subpapillary 
network, were surrounded by a considerable sprinkling of 
lymphocytes, which seemed to be more definitely related to 
capillaries and venules than to arterioles or larger vessels. 
Although the dermis was widened by the moderate amount of 
fluid present, there was also a definite increase in the number 
of collagen fibers, thus producin.g marked increase in the pro¬ 
portion of dermis to epidermis. The subcutaneous tissue was 
also much thicker than normal, being composed of large masses 
of edematous fatty tissue embedded in which were vessels and 
nerves. In some areas the stroma and fat cells were entirely 
absent, great pools of fluid being formed with no definite 
limiting boundaries (fig. 6). A few dilated lymphatics were 
seen, but much of the fluid occurred in spaces having no visible 
endothelial lining. 

The second specimen to be studied consisfed of a number of 
sections taken from various areas in the large piece of skin, 
subcutaneous tissue and tensor fasciae latae which was removed 
at operation (fig. 4). The same stains were used as on the 
preceding specimen. Microscopic examination revealed patho¬ 
logic changes differing little from those in the biopsy sections 
just described. The epidermis was slightly thicker than in the 
earlier sections, but the papillary ridges were still well defined, 
and the membranous layer of collagen fibrils just beneath the 
epidermis was very sharply outlined. Although the edema of 



Fig. 5.—Section of epidermis and dermis showing condensation of 
superficial papillary layer and lymphocytic reaction in the reticular layer. 


both the dermis and the subcutaneous tissues was considerably 
more marked than in the earlier sections, the active inflam¬ 
matory changes, while still present, were in general much less 
marked. There were, however, a few venules in the subcu¬ 
taneous areas which showed focal polymorphonuclear infiltra¬ 
tion in their walls. 

One small artery beneath the tensor fasciae latae showed very 
definite intimal sclerosis with narrowing ■ .f, the lumen. The 
media of some of the arterioles in the sub. ^%-.'is areas seemed 
to be hypertrophied. ■ y-j 



Fig, -1, — Siiccmicn 
removed at Kondoleoii 
operation. 
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Alarclii’s method revealed no lipoid material in the pools of 
fluid previously described. The material in these spaces was 
colorless by all methods employed, with the exception of a faint 
pink granular appearance when eosin was used. 

COMMENT 

In order to determine wdiether the changes described 
occur in conditions other than Milroy’s disease, sections 
of skin were collected from other patients, particularly 
those having edema of known etiology. So far, only 
autopsy specimens have been available, but these have 
all been taken within a few hours after death. Whether 
or not the inflammatory and other vascular changes that 
w'ere found in our patient are characteristic of 'Milroy’s 
disease can be determined only by studying other 
persons having the same disease. That they are not 
pathognomonic is certain, because they have been found 
in other conditions. The pools of fluid apparently out¬ 
side vessel walls have so far not been found in sections 
from other conditions, including marked edemas of 



Fig. 6.—Section of subcutaneous tissue showing a ^arge “pool” of fluid. 


traumatic and cardiovascular origin. Also, in no other 
sections has so marked condensation of the dermal 
papillary layer been found. In the sections of skin 
showing edema of cardiovascular, traumatic and local 
obstructive origin, the epidermis has appeared to be 
thinned out and stretched, with flattening of the 
epidermal and papillary ridges. This appearance has 
been notably absent in all the sections from our case of 
Milroy's disease. 

SUMMARY 

1. A characteristic case of hereditary edema of the 
extremities lias been studied for several years. 

2. The pathologic alterations in the skin are described 
for the first time, 

Cinciimati General Hospital. 


The Goal of Science.—The aim of science has always been 
to find out the real facts, to avoid mere opinion and prejudice. 
By this aim and this method the scientific attitude is developed 
It accepts the truth wherever it may lead, and places it above 
all doctrines and authorities.—Burnham. William H • The 
Wholesome Personality, Xew York: D. .Appleton and Co 193’ 


SUPPURATIVE PERIC.YRDITIS 



Fig. 1.—Appearance of chest immediately 
before surgical drainage of the pericardiujn. 


REPORT OF A CASE 

EDWIN MILLER, M-D. 

CHICAGO 

Suppuration rvithin the pericardium is never primary. 
It may follow the occasional penetrating wound, as 
from a knife blade or a bullet;^ it may appear as a 
metastatic abscess secondary to a general infection of 
the blood stream,” or, as most often happens, it tnat’ 
develop by direct 
lymphatic exten¬ 
sion, generally 
from a suppurative 
focus within the 
mediastinum,’ lung 
tissue or pleural 
space. Clinically, it 
is seen most com¬ 
monly after pneu¬ 
monia, and the 
pneumococcus is 
the prevailing or¬ 
ganism. 

The diagnosis in 
the early stage is 
not always easy. 

Clouded as they 
may be by the over¬ 
shadowing obser\-ations of associated pathologic changes 
within the chest, the signs of a small accumulation of 
turbid fluid within the pericardial sac may be over¬ 
looked. .As the amount of pus increases, however, and 
the sac becomes distended, the work of 'the lieart 
becomes eml>arrasscd and the clinical signs more dis¬ 
tinct. The general picture of severe sepsis, the anxious 
pinched expression 
of the patient, tlie 
evidence of con¬ 
stant pain over the 
heart, the dyspnea, 
the C3'anosis, the 
enlarged rounded 
area of cardiac dul- 
ness o\'er which the 
heart tones are dis¬ 
tant or. indeed, 
scarcely audible, to¬ 
gether portray a 
clinical picture al¬ 
most classic, leav¬ 
ing little to be 
added either by the 
aspirating needle or 
by the roentgeno¬ 
gram. 

The prognosis 
varies with tlie cause 
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Fig. 3.—P.itjcnt three attci 

svirgical drainage of the pericardiunK 
Through the drainage tuhei> the cavity 
of the pericardium was irrigate<l with 
physiologic solution of sodium rlihiride. 


perhaps may show recovery; by surgical drainage the 
mortalit}' has been reduced to 50 per cent. 

It is not necessar}- here to review the literature which 
has been gathered together since an infected peri¬ 
cardium was first successfully drained by Romero more 

than a hundred years 
ago, or to recount in 
detail the technic in¬ 
volved in the various 
metliods of approach. 
Suffice it to say that 
during this period of 
time the feasibility of 
the principle of surgical 
drainage has become 
widely recognized and 
the basic plan of pro¬ 
cedure generally ac¬ 
cepted. The logical 
approach is, of course, 
from in front and 
is generally sufficient, 
yet the experience of 
l.oncks teaches us that 
pocketing of pus may 
take place behind the 
heart, neces.sitating a 
second attack from be¬ 
hind. Whether one pen¬ 
etrates the sternunt in the midline, as recommended by 
Shipley and Winslow,* or whether one enters the dis¬ 
tended sac just to the left of its margin, as advocated 
by most ph)'sicians, matters not a great deal, so long as 
the operation can lie quickly done and a sufficicntlj' large 
opening made. Brooke is of the opinion that early 
drainage in cases secondary to acute osteomyelitis is 

most essential, even 
before the fluid 
contains frank pus. 
.\s to the matter of 
tube drainage and 
irrigation, opinions 
differ, but it is my 
personal belief that 
anchoring two soft 
rubber tubes to the 
margins of the 
opening and care¬ 
fully irrigating the 
car'it)' at intervals 
with warm physi¬ 
ologic solution of 
sodium chloride not 
only is unhannful 
hilt greatl)' facili¬ 
tates the rapid emptying of the accumulated pus. The 
suggestion of Dana,’" who recently has written on the 
closed drainage of acute empyema cavities by sub¬ 
stituting air for the pus evacuated, is very interesting. 
As applied to the case of suppuratii’e pericarditis, this 
method might appear very attractive were it not for 
the positive danger involved in repeated needling so 
close to the heart. 

REPORT OF CASE 

H. L., aged 8, a Xegro boy, admitted to the medical service 
at the Cook County Hospital, March 8, 1930, was acutely ill. 

4. Shijiley, A. M.. and \Visv?lo\v, N.: Tr. Am. S. A. 45: 286, 1927.^ 

5. Dana, J. A.: The Tfeattueut of Empyema hy Aspiration and Air 
Replacement Without I)raiuas:e, J. A. M. A. 08:1453 (May 2) 1931. 



Fig, 4.—Normal appearance bcven months'' 
after surgical drainage. 


The temperature was 101.2, the pulse 120 and respiration 138, 
The diagnosis made on e.vamination was suspected bilateral 
pulmonary tuberculosis. A definite history could not be obtained. 
Over both sides of the chest, relative dulness was elicited and 
bronchovesicular breathing was heard with many moist fine 
crepitant rales. The heart was essentially normal. The 
abdomen was somewhat dislcnded, tympanitic and tender. A 
diagnosis of diffuse bronchopneumonia was made. A roentgen¬ 
ogram (fig. 1), March 10, revealed a large rounded cardiac 
shadow with relatively clear lung fields and led at once to the 
suspicion of pericarditis with effusion. During the following 
two days the heart tones became muffled and distant, and aspira¬ 
tion revealed the presence within the pericardium of thick 
yellow-grcen pus, containing the pneumococens. ifarch 19, the 
patient was transferred to the surgical service. 

As the boy came to 
the operating table, he 
appeared c.\tremcly 
sick and was appar¬ 
ently in great pain. 

Dj'spnea, cyanosis and 
a hnlging precordium 
were the marked 
symptoms. Under 
local anesthesia, with 
the patient in the sit¬ 
ting position, a 4 inch 
incision was made just 
to the left of the ster¬ 
nal margin, and the 
cartilages of the fifth 
and si.xth ribs were 
resected so as to e.\- 
posc the bulging peri¬ 
cardium between the 
border of the sternum 
and the main trunk 
of the interna! mam¬ 
mary artery. A gusli 
of pus, as from a liose, Fig. s,—Ktut-rcsult one and one-tmlf years 
shot into the air, and •’'her .«iirKical lirainaKc. 
within a few seconds 

a pint or more of pus covered the field. The incision was 
then enlarged, tlic fingers were introduced about the heart, and 
no pocketing was noted iiosteriorly. The ends of two soft 
rubber tubes were anchored to the margins of the wound, and 
tbroiigh these the cavity was gently irrigated with warm saline 
solution. Relief was immediate, and the boy left the table mueb, 
improved. The postoperative course was practically uneventful. 
Irrigation was continued at frequent intervals, the acute symp¬ 
toms rapidly subsided, and the amount of discharge steadily 




Fig. 6.—Electrocardiograidiic study by Dr. Clayton^ J. Liuldy one and 
one-half years after snrcicaJ drainage of the pericardium. 


decreased. At the end of six weeks, the wound was practicalh 
healed and the boy was allowed to go Iiotne. ^ His clinical 
progress and the changes in the roentgen observations are illus¬ 
trated iu figures I to 6. r r j . 

Cardiac examination, July 22, 1931, by Dr. Clayton J. Lundjf 
sliowed a regular pulse rate of 82. There was a rather large 
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visible pulsating area in the fourtli and fifth interspaces at 
the site of operation, just left of the sternum. The left heart 
border was 1.5 cm. to the left of the nipple line, which was 
about 9 cm. left of the midsternal line. The right heart border 
was just to the right of the left sternal border. The heart 
sounds were clear. The intensity of the second aortic sound 
was about equal to that of the second pulmonic sound. The 
systolic blood pressure was 118 and the diastolic 76 nim. of 
inercury. The lungs were normal. When the position of the 
patient was shifted from his back to his left side, the left heart 
border shifted to the left about 2 cm. When he was placed on 
the right side, the right heart border seemed unchanged. This 
conformed to the electrocardiographic estimation of shifting of 
the electrical a.xis, which was plus SO degrees when the patient 
was on his back, plus 80 when he was on his left side, and plus 
S3 when he was on his right side. The electrocardiogram taken 
July 22, in addition, showed a diphasic Q-R-S j, notched Q-R-S; 
near the base line, and a slurred Q-R-S :. There was no clinical 
or electrocardiographic evidence of cardiac damage, and the 
adhesions after pericardostomy had not interfered with normal 
shifting of the heart’s position when the patient turned on his 
left side, although there was some limitation of rotation when 
the patient turned on his right side. 

952 North Michigan Avenue, 


ACUTE PYOGENIC INFECTION OF THE 
SPINAL EPIDURAL SPACE ^ 

SAMUEL S. ALLEN, M.D. 

AXD 

EDGAR A. KAHN, M.D. 

ANX .\RBOR, JtICH. 

Of the diseases involving the coverings of the spinal 
cord and the cord itself, acute pyogenic infection of the 
epidural space is comparatively infrequent. It is, how¬ 
ever, a definite disease entity, and the histories, physical 
signs and laboratory obsert'ations of the various cases 
reported are strikingl}’’ similar. Acquaintance with the 
condition, making possible an early diagnosis, is of 
great importance to the patient; for, although the 
prognosis is quite poor, adequate drainage at the earliest 
possible date offers the best if not the only means of 
treatment. 

If infection is known to be present in some other part 
of the body, the arrival at a diagnosis of the condition 
may be facilitated. But in cases in which this is not 
known to e.vist, diagnosis maj' be a difficult procedure. 
'J his is true especially in cases in which the body does 
not react in the usual way to an acute purulent process, 
or in which the infection is too early to be localized 
and not extensive enough to produce a well marked 
febrile state. As the cord symptoms are at first due only 
to mechanical pressure from without tlie dura, tlie early 
observations may he somewhat confusing and difficult 
to interpret. The end-result, of course, is a complete 
transverse lesion of the spinal cord. 

OsE I.—V. M., a man, aged 25, bad an attack of appen¬ 
dicitis eighteen months prior to his admission. An appendec¬ 
tomy was performed, and be tvas apparently convalescing nicely 
wlien a subpbrenic abscess developed. He then bad a sep¬ 
ticemia, which was shown by positive blood cultures. The 
entire illness lasted four months, and several months before 
the onset of the present illness he was able to return to work. 
Two weeks before admission, he was seized with sharp pains 
in the right side of the chest, wliich were not relieved by 
strapping. Three days later he noticed numbness of both 
feet, which gradually c.xtcndcd up to his hips. This was 
accompanied by weakness of both legs, which resulted in com¬ 
plete paralysis within twelve hours. By this time the numbness 

•'From the Dciurfmcnt of Surgery, University Ifospita!. 


extended well tip the thorax, he was unable to void urine and 
had fecal incontinence. 

Examination showed equal and regular pupils whicli reacted 
readily. The extra-ocular movements were normal. The 
ocular fundi showed considerable hyperemia. There was no 
facial weakness. The tongue protrvtded in the midline without 
tremor. There was some stiffness of the neck muscles. The 
biceps, triceps and supinator refle.xes were normal. The 
abdominal musculature was rather tense and the abdomen 
distended. The umbilical reflexes were lost. There was a 
complete flaccid paralysis of both legs. Knee and ankle 
reflexes were absent, and plantar irritation caused no response. 
Sensation to pain was lost on either side to the level of the 
third thoracic segment, heat to the fourth segment and cold 
to the second. Loss of tactile sensibility extended up to the 
third segment. 

Shortly after admission the temperature rose from 101.6 to 
105. The leukocyte count was 5,000. .\ lumbar puncture was 
done which showed the presence of a complete subarachnoid 
block. The fluid was xanthochromatic and coagulated on 
standing. Roentgenograms of tlie spine showed norma! ahne- 



ment, contour and density of the vertebral bodies, with no 
change in the iutcrvertcbral spaces. 

The history of the previous infection, the symptoms of pain 
followed by paralysis, and the marked degree of toxicity 
suggested the presence of an acute infection within the spinal 
canal, the lumbar puncture aiding in the diagnosis, and the 
upper limit determined by the sensory level. A laminectomy 
was done, centering over the fourth thoracic spine. Numerous 
abscesses, some large, others quite small, occupied the epidural 
space. The fat appeared red, and thick greenish pus oozed 
from its surface. The abscess formation extended upward to 
the second thoracic vertebra. More lamina were removed 
below, and the process was found to extend caudally to the 
first lumbar vertebra. The thick purulent e.xudate and necrotic 
fat were stripped from the surface of the dura, which appeared 
quite reddened. Although the greater portion of the pus was 
posterior to the dura, it was also seen to exude laterally along 
its surface in the lower thoracic region. The wound was 
irrigated thoroughly and the Carrel-Dakin method of treat¬ 
ment was used. Cultures of the pus showed Staphylococcu.s 
aureus. 

The patient’s condition did not improve following operation. 
About the fifth postoperative day, the wound began to show 
more purulent material than ever. The temperature continued 
in the characteristic septic course, and several times the patient 
was seized with severe chills. A blood culture was taken during 
one of these seizures, and a strain of Staphylococcus aureus 
was recovered from the blood stream. The patient’s condition 
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became progressively worse, and he died on the fifteenth day 
after operation. Permission for a postmortem examination 
was not granted; therefore we do not know whether the 
infection had extended inward beyond the dura. There were, 
however, no s}'mptoms of a true leptomeningitis. 

Case 2.—H. D., a girl, aged IS, fell while roller skating 
four weeks prior to admission. At the time, she noticed some 
pain in the lower part of the back. Sev'cral days later, a sharp 



Fig, 2. — Sinatt area of cord iindergnmg necrosis. The same area may 
lie seen in the lower left hand corner of fi.giirc 1. llenintoxylin-eosin stain: 
slightly retiiiceti from a photnimerograph with a magnitication of 200 
diameters. 

pain developed in the back, which radiated down both legs. 
Three days later she began to have difficulty in moving her 
legs and three days following this she was completely paralyzed, 
had retention of urine, and noticed numbness of both tegs 
;ind of the entire abdomen. When admitted, she complained 
that the pain was quite severe and was becoming worse. 

Examination showed equal and regular pupils, which reacted 
readily. The extra-ocular movements were normal and there 
was no nystagmus. No evidence of facial weakness was 
present and there was no disturbance of sensation of the face. 
The tonsils were small and showed no evidence of infection, 
and the oral hygiene was good. Examination of the nose and 
cars gave no evidence of infection. The biceps, triceps and 
supinator refle.xcs were normal. There was complete loss of 
sensation below the level of the seventh thoracic segment. The 
umbilical reflexes were absent. There was a complete flaccid 
paralysis of both legs, with loss of the tendon reflexes. Plantar 
irritation gave no response. There was no cer\ ical rigidity, and 
Kernig’s sign was negative. 

The temperature at the time of admission to the ward was 
100.5. the pulse 110, and the respiratory rate 24, The 
leukocyte count was 30,000. Repeated dry taps were obfained 
when lumbar punctures were attempted. Roentgenograms of 
the entire spine showed nothing abnormal. 

A diagnosis was made of spinal epidural abscess in the 
region of the fifth thoracic vertebra. A laminectomy, cen¬ 
tering over this area, was performed. A greenish white, 
purulent e.xudate oozed from the surface of the epidural fat. 
This was seen to extend upward as high as the fourth thoracic 
vertebra and to involve the remaining epidural tissue caudally, 
necessitating the removal of the laminae as far as the first 
lumbar vertebra. The thick purulent material was thoroughly 
removed and the remaining epidural tissue carefully stripped 
from the surface of the dura. A rather mild pachymeningitis 
was present. At the level of the ninth thoracic vertebra, pus 
was seen oozing from the anterior part of the canal. The 
dura was retracted laterally, and considerable pus escaped. 
Acrifiavine packs were placed into tlie wound, which was 
allowed to remain wide open. Cultures of the pus showed 
Staphylococcus aureus. 


Following operation, the patient’s temperature continued 
elevated, hut assumed a septic curve. Three days later, the 
acrifiavine packing was removed and the wound appeared 
clean. On the eighth postoperative day the patient had a 
chill, following which her temperature rose to 106. Several 
similar chills followed, but blood cultures taken during these 
failed to show any growth. Her condition became progres¬ 
sively worse, and she died one week later. 

At autopsy, considerable pus was found in the spinal canal 
from the seventh cervical to the first lumbar vertebra. From 
the ninth to the twelfth thoracic vertebra, the pus was present 
in the anterior as well as the posterior part of the canal. 
Tlie dura was covered with a fibrinopurulcnt exudate and nas 
greatly thickened throughout the entire thoracic region. When 
the dura was opened, the cord was found to be quite swollen, 
hut no pus was present. The leptomcninges were matted 
together, thus completely obliterating the subarachnoid space. 
The cord was definitely softened, the softening being most 
marked in the lower thoracic region. 

Microscopic examination of the cord at various levels 
sboned extensive degeneration of the tracts most marked in the 
posterior columns in the lower thoracic segments. The amount 
of edema was striking. Immediately posterior to the centra! 
canal was a small cystic area, containing broken-down cord 
substance hut no inflammatory cells (fig. 1). Other smaller 
areas of necrosis were iireseiit, in which were seen many newly 
formed vessels (fig. 2), and in the cord surrounding these 
areas were collections of gittcr cells. In some portions of the 
posterior fnnicnli. there was a honeycomb appearance due to 
the marked edema (fig. 3). The nerve cells were badly 
degenerated, especially in the .anterior horns (fig. 4). 

C'asi: 3.—H. M'., a man, aged 30, in whom a furnncic on the 
neck developed three weeks prior to admission, was responding 
well to treatment when be began to have severe pain in the 
back. The pain was sharp and radiated upward to the mid- 
thoracic region and downward to the scrotum .and thighs. The 
pain continncil, anti one week after its onset he was taken to 
a small hosiiita! near his home, where a himbar puncture was 
done, hut no fluirl was obtained. The following day the pain 
liccamc more severe than ever, and on the succeeding day his 
legs became paralyzed and he was unable to void. The pam 



Fig. 3.—Portion of cord adjneent to small cystic area of 
showing honeycomb appearance of posterior column due to 
phosphotiingstic acid hematoxylin. Slightly reduced from a pholomi 
graph with a magnification of 200 diameters. 

then subsided, and be noticed numbness of the legs and 
abdomen. Three daj's later, he was admitted to Universi^ 
Hospital. The temperature was 104.6, and the pulse rate IW- 
Neurologic e.\'amination showed the right pupil to be larger 
than the left. Ophthalmoscopic examination revealed a neuro- 
retinitis in each eye. There was no paralysis of the face 
or tongue. The tendon reflexes of the upper extremities were 
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normal. Tiie abdominal and cremasteric reflexes were absent. 
There was a flaccid type of paralysis of the legs, with loss of 
all refic.xes, Tiiere was a sensory level extending to the 
seventh thoracic segiuent. Just above this level was a zone 
of hyperesthesia, about 2 cm. in width. 

The urine contained many pus cells to the low power field. 
Blood c.xamination showed a slight leukocytosis of 12,200. 
Roentgenograms of the spine demonstrated normal contour, 
alinement and density of the vertebrae. lumbar puncture 
was not attempted. 

A diagnosis of epidural abscess was made, and the patient was 
immediately prepared for operation. It was now four days 
since the onset of the paralysis, and the condition of the patient 
was quite grave; but it was believed that operation offered him 
bis only hope. A laminectomy was performed, and the diag¬ 
nosis was confirmed. An enormous amount of pus was present 
in the epidural space, producing considerable pressure on the 
dura. Cultures later showed Staphylococcus aureus. The 
infection e.xtendcd from the fourth to the eleventh thoracic 
vertebra. 

The postoperative period was more or less uneventful. The 
temperature continued elevated for the first week and then 
gradually became normal. Three weeks after operation the 
sensory level was at the tenth segment, but there was no change 
in the paralysis. His course has since remained stationary. 
We doubt whether movement will ever return. A retention 
catheter is necessary and urinary antiseptics are employed. 
The urine is remaining remarkably free from infection. 


The relative infrequency of the disease is well dei;;' :>.• 
strated by the fact that Schmaltz * was able to collect ’ 
forty-three cases from the literature up to 1S>.'.' 
Dandy - collected a series of twenty-five cases. Ca-v.- 
have since been reported by Hassin,“ Veraguth a-u' 
Schnyder,'* Sittig.'' MacDonald “ and Wei Yu Lin." 

Dandy points out that the usual history of iiifectic-. 
of the epidural space is acute severe pain in the bach, 
along the course of the spinal nerves or in the legs, fol ■ 
lowed by parah’sis of the lower extremities within a few 
days after the onset. This is very similar to the 
histories of our cases, although the paralysis in case 3 
was a little slower in appearing. The pain is no doubt 
due to irritation of the posterior nerve roots. Elsberg ® 
states that the symptoms of transverse myelitis are the 
result of a local interference with the circulation of the 
cord and a to.xic softening of the cord tissue, rather than 
of mechanical pressure from without. This is shown 
quite well in our examinations of the cord in case 2. In 
the gross, the cord was greatly swollen and in some 
areas softened to such an extent that it was difficult to 
section. In these regions, no surface vessels were seen. 
Microscopic examination showed considerable destruc- 
iion of both white and gray matter. The most extensive 
degeneration was in the posterior columns immediately 
underlying that portion of the dura which shorved the 
greatest reaction to the infection. The effect on the 
horn cells over so many segments accounts for 
tlie flaccid type of paralysis, wdiich, on its appearance. 
^'^*5 in arriving at a correct diagnosis. 

that the infection is usuallv of a secondary nature is 
shown by Schmaltz’s collection of cases. In Dandy’s 
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series, however, three of the cases were due to primarv 
infection within the epidural space. One of our cases 
was undoubtedly of a metastatic nature, one was rather 
questionable, and in the other no evidence of infection 
elsewhere in the body could he found at autopsy. 

Cultures of pus were made in seventeen of Schmaltz’s 
cases, and in fifteen of these some form of staphy¬ 
lococcus was found. Staphylococcus aureus was the 
micro-organism isolated from the pus in each of our 
cases, and in case 1 it was recovered from the blood 
stream. 

The conditions most likely to be confused with epi¬ 
dural infection are poliomyelitis, leptomeningitis, abscess 
of the spinal cord and tumor of the spinal cord. 
Poliomyelitis may be ruled out by the presence of a 
sensory level and of a subarachnoid block. Lumbar 
puncture, with examination of the fluid, is usually suffi¬ 
cient to eliminate the second possibility. As to abscess 
of the spinal cord, the simultaneous appearance of the 
sensory and motor symptoms certainly suggests the 
presence of an intramedullary lesion, while pain, appear¬ 
ing several days before the onset of the paralysis, is 



. .*; *• ‘..oiii in lower thoracic region, showing Regeneration 

of • •* 1 jSisU stain: sUgbtl> reduced from a photonnerograph with 

a ..lagniBcation of 200 diameters 


in favor of extradural involvement. A spastic and not a 
flaccid type of paralj'sis would be expected in the case 
of spinal cord tumor. The severe febrile state would 
also be absent. Of course, these point.s of differentia¬ 
tion are merely generalities, as the diagnosis of the 
localization and nature of lesions of the spinal cord 
is very often an extremely difficult matter. And aside 
from an academic standpoint, a mistaken diagnosis of 
abscess or tumor of the cord is of no great import, as 
immediate laminectomy, on the sudden apiiearance of 
paralysis, is certainly indicated. 

From the onset, the disease assumes the character of 
a profound toxemia. The only method of combating 
the infection is, perhaps, operation with adequate drain¬ 
age of all the tissue involved. As the process is always 
quite extensive, it requires the removal of man}' laminae. 
The greatest involvement is in the midthoracic region, 
posterior to the spinal nerve roots. The infection in 
two of our cases, however, was seen to extend into the 
anterior part of the spinal canal. 

Following operation, the treatment of the wound 
depends entirely on the method most favored by the 
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surgeon. Needless to say, the prognosis is quite poor, 
regardless of how early a diagnosis is made and how 
soon thereafter a laminectom}' is done. Very few 
recoveries have been reported. The cord changes lead 
one to believe that unless operation is employed early in 
the course of the disease, the damage to the cord will 
be irreparable. This is only too well illustrated by our 
last case. 

University of Michigan Medical Scliool. 


ELLIPTIC HUMAN ERYTHROCYTES* 


GARNETT CHENEY, M.D. 

SAN FRANCISCO 

Abnormal shapes of human erythrocytes are gen¬ 
erally associated with an anemia indicative of some 
disease affecting the hematopoietic system. In a few 
rare instances, elliptic and rod-shaped red blood cells 
have been noted in perfectly normal individuals with 
otherwise normal conditions in the blood. Such oval 
cells have received scant attention in the literature. I'hc 
first report by Dresbach ^ appeared in 1904. Up to 
1929, only seven references" to the condition were 
available. These included only fifteen cases, but the 
hereditary transmission of these bizarre erx’throcyte 
forms was appreciated. In 1929, twelve cases were 
reported ^ occurring in three generations in a family 
with sixteen members. In 1931, Lawrence^ reported 
four additional cases, and two as yet unpublished cases 
have recently been studied.’’ 

As only thirty-three instances of elliptic erythrocytes 
have been noted in mankind as a presumably non- 
pathogenic observation, the present study of fourteen 
additional cases, all in three generations of one family, 
may add materially to the knowledge of this most 
interesting subject, particularly as the condition is com¬ 
monly confused with sickle-cell anemia. 


REPORT OF CASES 

Tony P. was the first member in his family to come 
under observation. He had a high percentage of 
elliptic erythrocy'tes, and, as he remained in the hospital 
over one year and afforded abundant opportunity for 
study, his case will be described in some detail. 

Tony P., a man, aged 39, an Italian laborer, entered the 
hospital on account of a generalized psoriasis. His father and 
mother were born in Palermo, Italy, and remained there. They 
were always well and strong. His father died of malaria, at 
the age of 48. His mother died at the age of 59, following a 
fall from a window. Three brothers and two sisters are living 
and well; one brother died, at the age of 35, of double pneu¬ 
monia. The patient had come to the United States at the age 
of 5 years, and he did not remember any illnesses except a 


* From the Stanford University ^ledical School .Service at the San 
Francisco Lamina Honda Home. 

1. Dresbach, Melvin: Elliptical Unman Red Corpuscles, Science 
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fissure in the anus, which had been operated on three years 
previously. For several years he had had attacks of indiges¬ 
tion and of pain in the right side. He had had psoriasis for 
ten years, which had spread from the extremities to the 
trunk, neck and scalp. Physical examination was essentially 
negative except for the generalized skin lesion and some 
tenderness in the right upper quadrant of the abdomen. 

The urine, the stool, the blood count and the gastric analysis 
were not remarkable. The blood Wassermann reaction was 
negative. A basal metabolism test was plus 21. A gastro¬ 
intestinal x-ray scries showed a deformity of the duodenal 
cap, and a gallbladder visualization showed a poor concen¬ 
tration of the dye in the gallbladder. Both biliary tract disease 
and duodenal ulcer were suspected, and both were subsequently 
demonstrated at operation, 

While doing the routine blood connt, the laboratory tech¬ 
nician'! noted elongated cell forms in the red cell counting 
chamber, and further studies of the blood were made. The 
bleeding time was four minutes. The coagulation time was 
two and otie-half minutes. There were 0.8 per cent reticulo¬ 
cytes and 443,260 platelets per cubic millimeter of blood. The 
icteric indc.x was 6, and a fragility test of the red corpuscles 
showed complete hemolysis at 0.33 per cent salt solution. The 
rate of sedimentation of the erythrocytes was also normal. 
DiiYcrential counts, as shown in the accompanj'ing table, were 
done on wet and on dry preparations (fig. 1) of the patient’s 
blood in order to dcternfinc the percentage of oval forms. 
Scaled wet preparation.s kept for two days and observed 
frequently showed no changes in the shape of the cells. A bone 


Blood Bliidies of the Tony P. Paniity 

FerrentiiRO 
IJcino- o{ xniptic 


No. N’uine 

Age 

Marital 

Status 

Rod 

Blood 

Cells 

Globln, 
per , 
Cent 

. Cells 

Type 

\ 

Tony B. 

.. .SO 

Married 

4,7()0,000 

02 

02 

70 

IT. 

2 

M«<icUnF .. . 

.. 10 

single 

4,130,000 

81 

OG 

75 

IT 

•5 

.John. 

.. 18 

iSlnRle 

4,r;oo.ooo 

00 

0 

0 

H 

4 

. 

.. 14 

S/fiKle 

4,670.000 

Sj 

OS 

r>s 

II 


Lonls. 

.. 10 

Single 

4,400,000 

84 

04 

7C 

11 

t; 

rhinsn p. 

.. 42 

Married 

4,420,000 

8j 

0 

0 

II 

7 

IVinHrrd. 

.. l.'> 

Single 

4.7.S0,C00 

85 

0 

0 

II 

8 

•To^eiWu'm*.... 

.. 10 

Single 

4,500,000 

STi 

0 

0 

If 

11 

Lena. 

.. 20 

Mnrrieil 

3,080,000 


0 

n 

11 

10 

John. 

.. 10 

Single 

4,7(;0.000 

85 

0 

0 

11 

n 

Paul V . 

.. .*)3 

.Married 

4,500,000 

DO 

To 

20 

ii 

32 

.\nj:rIo. 

«>■> 

single 

T),400,000 

307 

0 

0 

1 

in 

Josephine_ 

10 

Single 

4,000.000 

85 

1>4 

.50 

ill 

14 

CbHrJfs. 

.. 24 

Single 

.i.ooo.ooo 

OS 

0 

0 

11 

I7> 

Lena. 

.. 2."> 

Married 

4,500,000 

02 

0 

0 

III 

30 

.XnKolinii. . 

.. 8 

Single 

4,360,000 

84 

Q 

0 

11 

18 

Anthony... 

.. 10 

Single 

4,250,000 

84 

0 

0 

11 

17 

Poul. 

.. 14 

Single 

4,S.-»0,000 

SS 

0 

0 

r 

•20 

Joe. 

.. 2G 

Married 

.“>,000,000 

05 

84 

32 

II 

ID 

Paul. 

.. .3 

Single 

4,200,000 

SO 

SS 

S3 

n 

21 

John.. 

.. 28 

Single 

4,S20,r00 

300 

0 

0 

II 

22 

Phillip. 

.. 20 

Single 

4,800,000 

05 

0 

0 

n 

2n 

Itose,.. 

.. IS 

Single 

4,810.000 

85 

83 

.52 

II 

24 

Anna 0. 

.. .M 

Married 

4,810,000 

SS 

tiO 

30 

11 

•2r> 

Mairy... 

.. 10 

Single 

4,-2.30,000 

80 

0 

0 

n 

2G 

Josophino_ 

.. IS 

Single 

4,620,000 

S5 

D 

0 

IV 


Anthony. 

.. 1.3 

Single 

4,500,000 

85 

0 

0 

IV 

2S 

Mike. 

.. 0 

Single 

4,200,000 

Si 

0 

0 

IV 

29 

Jame.®.,. 


Single 

.1,000,000 

00 

62 

14 

IV 

no 

Paul. 


Married 

4,500,000 

Sj 

00 

.">1 

n 

ni 

John..,.. 

., 28 

Married 

4,730,000 

SS 

60 

15 

IV 

32 

-Mickey. 

.. 10 

Single 

■1,070,000 

S."» 

n 

Rare 

IV 

33 

Anna. 

.. 4 

Single 

4,460.000 

84 

0 

0 

IV 

34 

Steve. 

. • w.f 

Married 

4,:i00,000 

90 

0 

0 

IV 

So 

GiorUi. . 

.. in juo. 

.Single 

4,300,000 

70 

0 

0 

IV 

SG 

Raymond... 

.. o mo. 

Single 

3,300,000 

56 

0 

0 

IV 

37 

Dorn. 

.. 4 

Single 

4,300,000 

8.5 

0 

0 

IV 

J5S 

Frank P. 

... 3o 

Married 

4,.500,000 

OS 

0 

0 

IV 

Sii 

Rose.. 

. .■» 

Single 

4,300,000 

S4 

0 

0 

IV 

40 

Lena. 

.. 3 

Single 

4,480,000 

So 

0 

0 

IV 

41 

Tony. 

0 

Single 

4,800.000 

SS 

0 

0 

IV 


marrow showed the morphologic structure of the cells to be 
no different from that usually seen.! 

The patient's son proved to have the same unusual oval 
erythrocytes in both wet (fig. 2) and dry preparations of his 
blood, and it was decided to ini'estigate all the members of the 
family as far as possible. 

The relationship of the patient’s family and the incidence and 
transmission of the unusual morphologic appearance of the 
red blood cells are shown in figure 3. Of the patient’s living 

6. I am indebted to Miss Marian McDaniels tor ail the technical worh 
which has made this report possible. 

7. I am indebted to Dr, R. B. Chandler for puncturing the sternlini 
and to Dr, H. A. Wyckoff for his report on his sttidy of the hone marrow. 
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rdatives, one married brother resides in Xew York and one 
married sister in Bnenos Aires, so that tlicir families could 
not be studied. Thirty-seven de.sccndants of his parents are 
included in the family tree, and four descendants of his 
mother’s .sister. Three of four members of the first generation 
.show nmisn.il erythrocyte forms; nine of twenty-five of the 



Fig. 1.—Elliptic erythrocj-tes seen on drj' film in c.saminalion of blood 
oE Tony P. 


second generation, and two of eight of the third. Of the four¬ 
teen positive cases, four were in females and ten in males. 

The changes in the blood are presented in the accompanying 
table. All the red blood cell counts, the hemoglobin estimations, 
the differential red cell counts and the blood typing were done 
by one technician, either at the hospital or, as in most instances, 
at the patient’s home. All the subjects e.vamined were in good 
health except Lena P., who was apparently pregnant and 
showed a slight anemia, baby Gloria C, who was convalescing 
from diphtheria, baby Raymond C., who had just left the 
hospital with anemia of unknown cause, and Dora C., who 
had whooping cough. It is worthy of note that none of the 
positive cases showed any definite anemia and that they occured 
in blood groups 11, 111 and IV. There were only two instances 
of group I in the forty-one cases typed. An attempt was made 
to differentiate the abnormal red cell forms from the round 
ones in both the fresh and the dry preparations by microscopic 
observation. As the difference between a perfectly round cell 
■and a very slightly oval one is impossible to detect accurately 
without measuring all the cells,® the percentages of normal and 
of abnormal forms present are but rough estimates, although 
based on repeated counts. The differentiation between an oval 
and a rod-shaped cell presented the same difficulties, as all 
intermediate forms were noted. A few truly rod-shaped and 
filiform cells were observed in nearly all the cases. In several 
instances the differential counts on the wet preparations were 
repeated the next day and proved to be essentially the same. 
The difference in the frequency of abnormal cell forms in the 
net and the dry preparations has not been stressed previously, 
and the apparent increase of normal forms in the dry smears 
may be real or may be due to an alteration of the shape of the 
cell by the process of fixation, or. possibly, to the fact that the 
s ntting positions of the floating cells in wet preparations 
. make a slight cllipticity more apparent. 

HEREDITARY ASPECTS 

Since Dresbach’s’- original observation in 1904, the 
erec i ar} character of elliptic human red cor puscles 

rci!*«ih. report will ),e made on the index of cUiplicity of the 


has been suspected, and it is now firmly established. It 
has been demonstrated in only three successive genera¬ 
tions of one family, altliough it is probable that it must 
have occurred in one or the other of the parents of 
Tony P., which would establish its incidence in at least 
four generations. His family demonstrates that the 
condition may be transmitted by either the male or the 
female, but it seems likely that it must be present in a 
parent in order to be tran.smitted to the offspring. This 
is strongly suggested by the fact that one brother, one 
niece and one nephew of Tony P. who had nonnal red 
cells had an aggregate of nine children all having normal 
cells. Also, all members of the family with abnormally 
shaped erythrocytes transmitted this characteristic to 
one or more of their offspring. Direct transmission is 
then common, while indirect transmission has not been 
proved. 

Under such circumstances it is difficult to see why the 
condition is so rare. It is likely that it is often over¬ 
looked. Whether or not it is definitely transmitted 
according to the mendelian law cannot be stated, when 
lint two family trees have been studied, each represent¬ 
ing only three generations. However, from this very 
limited analysis it is strongly suggested that the trait 
of elliptic red cells is transmitted as a simple mendelian 
dominant. This cannot be settled until other large 
families are studied throughout several generations. 
Although there are as I’et only eight individuals availa¬ 
ble for study in the most recent generation of the 
Tony P. family, two of whom show abnormal red cells, 
there are great potentialities for a far larger number. 
The data are as yet insufficient to determine whether 
successive generations show a decreasing percentage of 
alinormally formed cells or whether the degree of the 
ellipticitj' of the cells is diminishing. It vyould be help¬ 
ful to study the branches of the family in Xew York 
and in Buenos Aires. 

Elliptic erythrocytes are not limited to any race, in 
contradistinction to the generally accepted fact that 



Fj’s. 2.—Elliptic seen on wet preparaiion in exaroinatioii 

of blood of son of Tony P. 


sickle-cell anemia occurs only in individuals with Negro 
blood. Oval red corpuscles have occurred in Americans 
of Dutch, Italian and Scotch-Irish descent; in Germans. 
Italians, Russian Jews, American Negroes, and in an 
Austrian mulatto. The condition has not been reported 
in the oriental or South Sea races. 
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RELATIONSHIP TO ANEMIA 

Recent reports “ suggest a relationship between elliptic 
erythrocytes and anemia. There does not seem to be 
any sound basis on which to assume any such relation¬ 
ship. With the exception of Warren and Adam’s 
family, including twelve positive cases of oval red cells, 
only five cases of anemia have occurred in the thirty- 
five remaining cases, and in four of these there were 
other causes for the anemia (gallbladder disease, with 
sepsis, menorrhagia, syphilis, diabetes and tuberculosis). 
The fifth case (Lawrence,'’ case 2) was that of an old 
Jewish laborer with 3,950,000 red corpuscles and 45 per 
cent hemoglobin. No etiologic diagnosis is recorded. 

In the family of twelve individuals, some of the red 
cell counts are certainly low,’’ but in onl}- two instances, 
except for the original patient, are the hemoglobin 
estimations (Sahli) below S3 per cent. As in all the 
other blood examinations suggesting anemia, the color 
index is well over 1; it seems probable that a further 
check on the red cell estimations might show them more 
compatible with the hemoglobin readings and, con¬ 
sequently, normal. No clinical investigations were made 
on the two individuals with both low red blood cell 
counts and low hemoglobin determinations, so that there 
ma}' well have been adequate causes for the anemia. 




The original patient was a young woman of the type in 
whom quite marked anemias of unknown etiology not 
infrequently occur, and it seems probable that the 
unusual morphologic appearance of her red corjiuscles 
is not related to the anemia. 

Because of the bizarre forms of the erythroci'tes, the 
blood picture in cases of elliptic red cells has been con¬ 
fused with that of sickle cell anemia, and it has recently 
been suggested that a relationship between the two 
conditions should be considered.* However, they arc 
readily differentiated, both on clinical grounds and by 
the changes in the blood. The two conditions are hered¬ 
itary, but here their similarity ceases. In contradis¬ 
tinction to the benign condition of elliptic er}'throcytes, 
the disease of sickle-cell anemia has the following 
characteristics; It occurs only in Negroes; it is asso¬ 
ciated with anemia and with ulcers on the legs, and the 
sickle form of the red cells is progressively increased 
on standing in sealed wet preparations. Also, the 
tjpical sickle and crescentic cells are common in cases 
of sickle-cell anemia, while the rest of the red cor¬ 
puscles are usuall)' round. This is in sharp contrast 
to the picture in which elliptic cells are seen; here there 
are a series of transitional forms from the round red 
cells to such extremely elliptic forms that thej' ma}’ be 
designated as rod shaped. Only an occasional bent or 
sickle form appears, and even in these the ends of the 

9. Hunter anti Adams (footnote 3). Lauxence (footnote 4). 


cells seem rounded rather than pointed. Although a 
few individual cells may seem quite similar in the two 
conditions, morphologically the complete blood pictures 
are not to be confused, particularly when it is noted that 
in one “sickling” typically occurs and in the other it 
t 3 'pically does not. 

On the whole there does not seem to be sufficient 
evidence to associate oval red cells rvith any form of 
anemia or to look- on the condition otherwise than as 
rare and curious, without any untoward effect on human 
health. 

I-IEJIATOLOGY 

Human oval red corpuscles are biconcave ellipsoids 
which maintain a constant form under most conditions. 
They are quite similar to the erythrocytes of the camel 
as described by Loo,’" which are normally ellipsoid 
although not constantly biconcave. The human cell may 
vary in size from one with a slightly narrower width 
and a sVightly greater length than the diameter of a 
normal round cell to a rodlike cell with a width of 3 
microns and a length of 13 microns. When human oval 
red cells are repeatedly washed with isotonic salt solu¬ 
tion, or stand in a sealed wet preparation at room 
temperature for longer than seventy-two hours, or have 
pressure applied to them, many of them assume a,cir¬ 
cular or a spherical form.’’ 
Although their incidence in 
human blood is never 100 
per cent, it is characteristic 
that the proportion of non- 
discoid forms remains 
constant under normal con¬ 
ditions and never increases 
on standing, as in sickle-celi 
anemia. Repeated differen¬ 
tial counts on the same 
patients over long periods 
of time are essentially the 
same. The ellipticity is not 
altered by changes in incu¬ 
bator temperature,” by sin¬ 
gle washings of salt solution, by the addition of normal 
blood scrum after the cells have been washed, or by 
h 3 'pertonic salt solution. In Iwpotonic salt solution some 
of the cells appear to become circular before hemoh-sis 
occurs.’- Terry has noted oval red cells in the heart’s 
blood at autops}' and in the serum expressed from 
blood clot, and Huck and Bigalow identified u- 
patient's oval cells in the recipient of a blood transfus> 
when their patient was the donor. \\’ashed, normal 
shaped human erythrocytes remain unaltered I'l- 
introduced into the scrum of a person whose who 
blood contains a large percentage of elliptic red coi 
puscles. 

Considerable interest has centered about the micro¬ 
scopic examination of the bone marrow in order to 
determine whether the elliptic cell forms could be 
identified before the corpuscles entered the blood 
stream. The sternum has been punctured in three cases 
for this purpose, nothing unusual being noted; so it 
seems evident that the bone marrow appears normal in 
individuals whose blood contains oval erythrocytes. 

There is no evidence of increased blood cell hemolysis 
as the serum bilirubin determinations are normal, and 
fragilit}' tests show that the resistance of the oval red 
cells to salt solution is normal, Reticulocj’t e •counts, 

10. LoOt C. T.; Observations on Ellipsoid Erythrocytes: I. The Blood 
of Camclus Bactrfens, Chinese J. Ph>siol. 3:325 (Oct.) 1929. 

11. Lawrence (footnote 2). 

12. Bernhardt (footnote 2). 
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Fijr. 3.—Hereditary transmission of elliptic erythrocytes in the Tony P. family. 
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relationship to anemia 

Recent reports “ suggest a relationship between elliptic 
erythrocytes and anemia. There does not seem to be 
an}' sound basis on which to assume any such relation¬ 
ship. With the exception of VV'arren and Adam’s 
family, including twelve positive cases of oval red cells, 
only five cases of anemia have occurred in the thirty- 
five remaining cases, and in four of these there were 
other causes for the anemia (gallbladder disease, with 
sepsis, menorrhagia, syphilis, diabetes and tuberculosis). 
The fifth case (Lawrence,■* case 2) was that of an old 
Jewish laborer with 3,950,000 red corpuscles and 45 per 
cent hemoglobin. No etiologic diagnosis is recorded. 

In the family of twelve individuals, some of the red 
cell counts are certainly low,“ but in only two instances, 
except for the origin.Tl patient, are the hemoglobin 
estimations (Sahli) below S3 per cent. As in all the 
other blood c.xaminations suggesting anemia, the color 
index is well over 1; it seems probable that a further 
check on the red cell estimations might show them more 
compatible with the hemoglobin readings and, con¬ 
sequently, normal. No clinical investigations were made 
on the two individuals with both low red blood cell 
counts and low hemoglobin determinations, so that there 
ma}' well have been adequate causes for the anemia. 


The original patient was a young woman of the type in 
whom quite marked anemias of unknown etiology not 
infrequently occur, and it seems probable that the 
unusual morphologic appearance of her red corpuscles 
is not related to the anemia. 

Because of the bizarre forms of the erythrocytes, the 
blood picture in cases of elliptic red cells has been con¬ 
fused with that of sickle cell anemia, and it has recently 
been suggested that a relationship between the two 
conditions should be considered.^ However, they are 
readily diflFerentiated. both on clinical grounds and by 
the changes in the blood. The two conditions are hered¬ 
itary, but here their similarity ceases. In contradis¬ 
tinction to the benign condition of elliptic erythrocytes, 
the disease of sickle-cell anemia has the following 
characteristics: It occurs only in Negroes; it is asso¬ 
ciated with anemia and with ulcers on the legs, and the 
sickle form of the red cells is progressively increased 
on standing in sealed wet preparations. Also, the 
typical sickle and crescentic cells are common in cases 
of sickle-cell anemia, while the rest of the red cor¬ 
puscles are usually round. This is in sharp contrast 
to the picture in which elliptic cells are seen; here there 
are a series of transitional forms from the round red 
cells to such extreme!}' elliptic forms that they may be 
designated as rod shaped. Only an occasional bent or 
sickle form appears, and even in these the ends of the 

9. Hixnter and Adams (footnote 3). Lawrence (footnote 4). 


cells seem rounded rather than pointed. Although a 
few individual cells may seem quite similar in the two 
conditions, morphologically the complete blood pictures 
are not to be confused, particularly when it is noted that 
in one “sickling” typically occurs and in the other it 
typically does not. 

On the whole there does not seem to be sufficient 
evidence to associate oval red cells with any form of 
anemia or to look on the condition otherwise than as 
rare and curious, without any untoward effect on human 
health. 

HEMATOLOGY 

Human oval red corpuscles arc biconcai'e ellipsoids 
which maintain a constant form under most conditions. 
They are quite similar to the erythrocytes of the camel 
as described by Loo,’” which arc normally ellipsoid 
although not constantly biconcave. The human cell may 
vary in size from one with a slightly narrower width 
and a slightly greater length than the diameter of a 
norma! round cell to a rodlike cell with a width of 3 
microns and a length of 23 microns. When human oval 
red cells are repeatedly washed with isotonic salt solu¬ 
tion. or stand in a scaled wet preparation at room 
temperature for longer than seventy-two hours, or have 
pressure applied to them, many of them assume a cir¬ 
cular or a spherical form." 
Although their incidence in 
human blood is never 100 
per cent, it is characteristic 
that the proportion of non- 
discoid forms remains 
constant under norma! con¬ 
ditions and never increases 
on standing, as in sickle-cell 
anemia. Repe.ated differen¬ 
tial counts on the same 
patients over long periods 
of time are essentially the 
same. The ellipticity is not 
altered by changes in incu¬ 
bator temperature,” by sin¬ 
gle washings of salt solution, by the addition of norma! 
blood serum after the cells have been washed, or by 
hypertonic salt solution. In hypotonic salt solution some 
of the cells appear to become circular before hemolysis 
occurs.'^ Terry has noted oval red cells in the heart's 
blood at autopsy and in the scrum expressed from a 
blood clot, and Hack and Bigalow identified their 
patient's oval cells in the recipient of a blood transfusion 
Avhen their [latient was the donor. XX'ashed, normally 
shaped human erythrocytes remain unaltered when 
introduced into the serum of a person whose whole 
blood contains a large percentage of ellijitic red cor¬ 
puscles. 

Consideraiile interest has centered about the micro¬ 
scopic examination of the bone marrow in order to 
determine whether the elliptic cell forms could be 
identified before the corpuscles entered the blood 
stream. The sternum has been punctured in three cases 
for this purpose, nothing unusual being noted; so )t 
seems evident that the bone marrow appears normal m 
individuals whose blood contains oval erythroc}'tes. 

There is no evidence of increased blood ceil hemolysis 
as the serum bilirubin determinations are normal, and 
fragility tests show that the resistance of the oval red 
cells to salt solution is normal. Reticulocyte counts, 

10. Loo, C. T.: Observations on Ellipsoid Erytliroci'tcs: I- The Blood 
of Cainclus Bactriens, (Chinese J. Physiol. 3; 325 (Oct.) 1929. 

11. Lawrence (footnote 2). 

12. Bernhardt (footnote 2). 
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platelet counts, bleeding time, clotting time, and rate of 
sedimentation are liketvisc normal. When the blood is 
typed according to the four recognized groups, as shown 
in Tony P.’s family there is nothing to suggest that the 
type of blood has any influence on the ellipticity of the 
erythrocytes. Studies of the white blood corpvtscles 
-:ho\y that they are normal. 

SUJtllARY 

1. Up to the present time, cases presenting human 
elliptic erythrocytes hare been yery rarely reported. It 
seem.'; probable' that they are more common than the 
meager literature indicates. 

2. The hereditary transmission of such unusual red 
cell forms is emphasized by a report of a family includ¬ 
ing forty-one members in three generations, fourteen of 
whom show this bizarre structure in the blood. The 
transmission is probably by a simple inendelinn domi¬ 
nant. 

3. Although this condition has been associated with 
secondary anemia and with sickle-cell anemia, there is 
insufficient evidence to justify any such relationship. 

4. Aside from the unusual erythrocyte forms, there 
is nothing else remarkable in studies of the blood or of 
the bone marrow. 

5. Elliptic human erythrocytes represent a departure 
from the round forms usually found and are not in 
themselves indicative of any disease, but are an inherited 
characteristic. 

Shrevc Building. ___ 

RHEUMATOID (INFECTIOUS) ARTHRI¬ 
TIS AND ACUTE RHEUM.VIIC 
FEVER 


Till? DIFrEREXTI.VL DIAGNOSIS* 


A. M. MASTER, M.D. 

AN I) 

HAltRY JAFFE, M.D. 

NEW YORK 

Acute rheumatic fever and rheumatoid (infectious) 
arthritis are often indistinguishable clinically.' particu¬ 
larly at the onset. They may both start acutely with an 
infection of the upper respiratory tract or with epistaxis. 

moderately high temperature, chilliness, perspiration, 
prostration, spreading and transitory involvement of 
joints, acutely inflamed joints, leukocytosis and anemia 
are seen in the two conditions. Furthermore, the spleen 
and lymph nodes may be enlarged in each. Even the 
snbeutaneous nodule.- hitherto considered to be one of 
the most characteristic phenomena of acute rheumatic 
fever, is definitely observed in rheumatoid (infectious) 
arthritis and its incidence ^ reported with increasing 
frequency by those who search for it. The sedimenta¬ 
tion rate, too, no longer serves as a distinction, for the 


* From the Cardiogranhic Department and the Service of Dr. Leo 
KesseU the Mount Sinai Hospital. 

1. Cecil. R. L.; KichoUs, E. E., and Statnsby, \V, J.: The EtioIoRv of 
Rheumatoid Arthritis, Am. J. M. Sc. ISl: i2 (Jan.) 1931. Garrod, 
A. E.. in ARhutt, T. C.. ami Rolleston, H. D.i A System of Medicme, 
A'ew York, Macmillan Company 3:3, 1910. McCrae, Thomas, in Osier, 
William; and McCrae, Thomas; Modern Medicine, Philadelphia, Lea and 
Fcbiger 3: S94, 1915. 

2. Coombs, C. F. • Rheumatic Heart Disease, New York, William 
Wood & Co.. 1924, p. 6. 

3* Garrod (fooUxote U. Coatcs^ V.; Tissue Reaction in Disorders 
of the Rheumatic Group: with Particular Reference to Subcutaneous 
Xodules, Proc. Roy, Soc. Med. (Sect. Ralneol. & CHmatol.) 23: 13 
(March■» 1930. Dawson, M H., and Boots, R. H.: Subcutaneous Xodyles 
tn Rheumatoid (Chronic Infectious) Arthritis. J. A. M. A. S>5:1S94 
(Dec. 20) 1930. Coates. V., and Coombs, C. F.t Rheumatic Xodule. 
Arch. Dis. Childhooil 1: 1S3 (Aiijr.) 1926. Dawson. M. JJ.; Sia. J?. H. P,, 
and Boots, R. H.: The Differential DiaRnosis of Rheumatoid and Osteo¬ 
arthritis: The Sedimentvition Reaction and Its Value, J. I.al>. & Clin. Med 
15: 1065 (A«ff.) 1930. 


two conditions have been found to present increased 
rates of sedimentation of the red blood cells.' 

Although in recent years luimerous pathologic, 
bacteriologic and immunologic investigations ^ have 
increased our knowledge of the two diseases, they have 
perhaps created more difficulty in their differentiation. 
The observations have been so similar that the two 
diseases have been considered either manifestations of 
the same process,” or a strong relationship between the 
two has been considered. It is not our intention to 
denv or affirm these views; our work shows that in 
rheumatoid (infectious) arthritis the heart is minimally 
involved, whereas in acute rheumatic fever it is maxi¬ 
mally involved. 

For the last eighteen months an electrocardiographic 
study has been made on hospital patients with acute 
arthritis. There were seventeen patients discharged 
with the diagnosis of rheumatoid (infectious) arthritis, 
and sixty'-three patients discharged with the diagnosis 
of acute rheumatic fever. In the rheumatoid (infec¬ 
tious) arthritis group there were nine males and eight 
females. The average age was 36 years; the range was 
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from 13 to 53 years. The average hospital stay was 
fifty-three days. In the acute rheumatic fever group 
there were thirty-six males and twenty-seven females. 
The average age was 26 years, the youngest 13 years 
and the oldest 56 years. The average hospital stay was 
forty-four days. 

The’ electrocardiograms were taken daily from the 
day of admission to the day of discharge.' The 
accompanying table summarizes our observations. The 
rheumatoid (infectious) arthritis changes can be 
rcAnewed quickly as the electrocardiographic observa¬ 
tions were meager (figs. 1 and 2). There were six case.s 
with tachycardia, i.e., rates above 100 per minute. Not 
once, however, was the rate above 120 per minute. 
Bradycardia, i. e., a heart rate below 60 per minute, was 
observed four times. A sinus arrhythmia was seen in 


4. Dawson. Sia and Boots (footnote 3). 

5. Cecil, Kicholis and Slainsby (footnote 1); Bacteriology of the Blood 
and Joints in Chronic Infectious Arthritis, Arch. Int. Sled. 43:571 
(May) 1929; Bacteriologj' of the Blood and Joints in Rheumatic Fever, 
J. Exj>er. Med. 50; 617 (Xov.) 1929. 

6. Coates (footnote 3). Dawson and Boots (footnote 3). Hawthorne, 
C. 0-: Riieuniatism, Rheumatoid Arthritis and Subcutaneous Nodules, 
London. J. and A. Churchill, 1930> 

7. \Vc consider daily tracings absolutely essential when studying acute 
diseases, because the abnormality may vary from hour to hour and from 
day to day. No digitalis or quinidine was ever prescribed; no drug was 
given that would itself produce changes in the electrocardiogram. The 
records were always made with the patient in the supine position. 
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five individuals. The auriculoventricuJar conduction 
time (P-R interval) increased from 0.16 to 0.20 second 
in one man, and to 0.21 second in another patient. In 
a third, the figure was unvaryingly 0.21 second, so that 
it is doubtful whether this faulty conduction may be 
ascribed to his disease. 

In contrast to the sliglit changes noted in but three 
patients with rheumatoid (infectious) arthritis, we have 





Fijr. 1.—Rlieumtoid (.infectious) arthritis in a patient, aped 17 jears. 

A, Sept. 17, 1930; B, September 22; C, Septcmltcr 27; D, OcloGer 3; 

B, October 9. (Continued in figure 2 ) 

a 100 per cent involvement of the heart in our sixty- 
three patients with acute rlieumatic fe\’er, as evidenced 
by marked electrocardiographic observations. These 
electrocardiographic evidences of myocardial involve¬ 
ment have been sino-auricular block, nodal rhythm, 
interference of the sinus and auriculoventricular nodes, 
auricular fibrillation, auricular flutter, auriculoven¬ 
tricular (P-R) intervals of 0.21 second or more, heart 
block with dropped beats, definite R-S-T abnormalities, 
T wave inversions, and transient widening, notching and 
slurring of the Q-R-S group. 

Among the sixty-three rheumatic fever cases there 
were forty-three patients with tachycardia, the heart 
rate not uncommonly reaching 140 to 150 a minute. 
There were thirteen patients with bradj'cardia. Sinus 
arrhythmia was observed in fourteen patients and sino- 
auricular block in six patients. Auricular premature 
beats were recorded six times; ventricular, three. A 
simple nodal rhythm and a nodal tachycardia were each 
observed once. Interference of the sinus and auriculo¬ 
ventricular nodes was noted twice. Auricular fibrillation 
and auricular flutter were each seen twice. 

Increased auriculoventricular conduction time (P-R 
interval) to 0.20 second occurred in eight cases and to 
more than 0.20 second in thirty-three cases, making a 
total of 65.6 per cent. Auriculoventricular blocks of 
0.56 second were seen in the tracings, Auriculoventric¬ 
ular block with dropped beats were seen in three 
patients. The R-S-T abnormalities occurred with the 
greatest frequency, i. e., in fifty-three cases (84.8 per 
cent). T wave inversions were graphically noted in 
twenty-five cases (40 per cent). 

COMMENT 

The high incidence of myocardial involvement in 
acute rheumatic fever is not new. Many authors have 
obtained similar results. Some have found an incidence 
of more than 90 per cent. Cohn and Swift, and Roths¬ 
child. Sacks and Libman have predicted that every 


case would show myocardial involvement if daily elec¬ 
trocardiograms were taken.'’ This is exactly what we 
did. Rheumatoid (infectious) arthritis, on the other 
hand, has never been seriously investigated with the 
electrocardiogram. Rothschild, Sacks and Libman * did 
say, "In five cases of acute polyarthritis, which differed 
clinically front the rheumatic form, the electrical trac¬ 
ings exhibited none of the alterations noted in rheumatic 
fever.” Their records were taken only once a week. 
These authors, however, suggested the possible clinical 
application of the electrocardiogram to the differential 
diagnosis of the two diseases. 

In the many hundreds of tracings taken on the 
patients suffering from rheumatoid (infectious) arthri¬ 
tis, not once was there any change commonly considered 
indicative of .myocardial involvement; i. e., no R-S-T 
abnormality, no T wave inversion, no auricular fibrilla¬ 
tion, no auricular flutter, no case of auriculoventricular 
(P-R) block of more than 0.21 second, nor any block 
with dropped beats. 

CON'CLL'SIOX 

In seventeen patients tvith rheumatoid (infectious) 
arthritis on whom electrocardiograms were taken daily 
for an average of fifty-three days, only the slightest 
evidence of myocardial involvement was recorded. 

In sixty-three cases of acute rheumatic fever, definite 
electrocardiogra])hic evidence of nn-ocardial involve¬ 
ment appeared in 100 per cent. 

Rheumatoid (infectious) arthritis, no matter what it 
may be, is not a disease of the heart; acute rheumatic 
fever is preeminently a carditis. 

The clinical application is this. In a case in which 
the differential diagnosis between rheumatoid (infec¬ 
tious) arthritis and acute rheumatic fever is difficult, if 
there are no electrocardiographic evidences of myo¬ 
cardial involvement, we would be prone to call it the 
former disease, whereas when there are electrical trac¬ 
ings definitely indicative of myocardial involvement we 



Fig. 2 (continued from figure 1).— F, October 15; G. October 
H, October 25; /, October 31; J, November 5. No changes were obsen'eu 
in daily electrocardiograms taken over a period of forty-nine days. 


would be prone to call the disease acute rheumatic fever. 
The former affects the heart to the slightest degree, if 
at all; the latter to a maximum extent. 

124 East Sixty-First Street, 

8. Parkinson, J.; Gosse, A. H., and Gunson, E, B.: The ffeart and 
Its Rhythm in Acute Rheumatism, Quart. J. Jled. 13:363 (July) 

Cohn^ A. E., and Swift, H. F.: The Electrocardiographic Evidence ot 
Myocardial Involvement in Rheumatic Fever, J, Exper. Jled. 30: ^ 

1924. Rothschild, M. A.; Sacks, Benjamin; and Libman, Emani^L ihe 
Disturbances of the Cardiac Mechanism in Subacute Bacterial Endocar¬ 
ditis and Rheumatic Fever, Am, Heart J. 2: 336 (April) 3927. 
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JiEPORT 01' AX ASVMPTOMATJC CASE 


L. UIKOR BLACKFORD. M.D. 

ANl' 

WILLIAM TELFORD BOOTH. M.D. 

.\Tl.,VNTA. CA. 

De.xtrocavdia with gesicvAl transposition of the 
viscera is not particularly uncommon and offers no 
^reat difficulty in diagnosis. Isolated intrinsic dextro¬ 
cardia without otlier grave cardiovascular maldcvelop- 
ment is one of the rarest anomalies. To find a normal 
heart on the right side above normal liver dnlncss 
therefore suggests that the position of the lieart is 
secondary to a defective diaphragm. Such displace¬ 
ment of the heart has been mentioned in many recent 
publications on eventration and hernia of the dia¬ 
phragm. However, this point has not been emphasized 
in cardiologic literature, probably because, if any 
symptoms ai'e present. snh[)hrenic ones usually domi¬ 
nate the clinical picture. 

In 1927, Christian ‘ said of eventration of the 
diaphragm; 

The great majority of reported cases has occurred in males. 
It is almost invariably on the left side. ... As the con¬ 
dition is congenital, both thoracic and abdominal viscera accom¬ 
modate themselves to tlic defect, and as a result there are no 
simptoms. . . . The lung is not compressed, but the heart 
may be displaced upward or to the right. . . . The con¬ 
dition is shown definitely by the roentgen rays. The contour of 
the left leaflet is that of a smooth, sharply defined, bow¬ 
shaped shadow , . . The conditions most likely to simulate 
eventration are pneumothorax and congenital hernia. . . . 
As eventration never gives rise to any disturbance and is 
usually an accidental discovery, it requires no treatment. 

More recently, however, I-Iarrington - has said, “In 
.some instances it is very difficult to differentiate 
between an eventration and a true diaphragmatic 
hernia.” Moore and Kirklin,^ the roentgenologists of 
the Mayo Qinic, have concurred in this; if the hernia 
is large, the heart is displaced to the right, and shading 
of the lung in proportion to the amount of compression 
is noted. In addition, they say; 

Reversed, or paradoxical, respiratory movement of the 
affected arch was for a time regarded as a distinguishiiig sign, 
but recent observers agree that respiratory movement may be 
normal, diminished, absent or reversed in either hernia or 
eventration. A more practical point, advanced by Morison, is 
tliat in eventration the upper level of the barium in the stomach 
always coincides with the esophageal opening when the patient 
is erect, whereas in hernia \he upper level of the gastric content 
is likely to be above the pkine of the esophageal aperture. 
. . . No attempt has been made at the Mayo Clinic to repair 
the diaphragm in cases of eventration. 


Tniesdale, who has emphasized cardiac symptoms in 
writing of diapliragmatic hernia, in a recent paper ■* 
on the subject said, “A dextrocardia often serves as a 
key to the diagnosis.” He proved that the position 
of the diaphragm might be responsible for dextrocardia 
by reporting one case in which the heart was cn the 


E'entration of t!ic Diai'iir.igm, in Oslc 
S.ea 1 Modern Medicine, cd. .3. Philadeluhi 
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rigiii before operation hut reverted to its iiorma! posi¬ 
tion after repair of the hernia. 

UEPOUT OF CASE 

Hisloiy .—.A school boj, aged 16, was referred for cardiologic 
investigation on account of dextroposition of tbe heart. His 
father had died at 29, following appendectomy. His mother 
was living and well, and had had only the one pregnancy. Thi.s 
had terminated with normal labor and delivery. The patient 
had been very wide awake from the beginning and had 
weighed 7 pounds (3.2 Kg.) at birth. When lie was about 6 
months old, his father had him on his lap with both hands 
around him when he discovered that the heart beat was strong 
on the right side. A physician had corroborated this obser¬ 
vation at the time. Except for frequent attacks of tonsillitis, 
the child’s health had been excellent until pneumonia at 8 years. 
The foilowitig year, he Itad been in bed for some tveeks with 
diphtheria, which was said to have left him with an enlarged 
heart. Two years after this he had won a 4 mile cross¬ 
country race. At 12 years, a fluoroscopic examination of the 
chest had been made, and he had been told again that his lieart 
was on the right and that it wa.s "the size of a grown man's 
heart.” Fortunately this did not rvorry the boy, and be con¬ 
tinued to lead a normal athletic life. He played end on his 
school's football team, and indeed considered his "wind” better 
than that of most of his friends. He had never experienced 
any symptoms referable to the heart or abdominal viscera, 
although he was subject to frcinieiit infections of the upper 
respiratory tract. His scholastic record was good, 

E.ram'matwn .—The patient was a muscular youth, 6814 inches 
(173.4 cm.) tall, weigiiing 133 pounds (60.3 Kg.). There was 
no evidence of cyanosis or of clubbing. The cyegrounds were 
normal. The nasal septum was slightly deflected. The teeth 
were in good condition, and the tonsils had been cleanly 
removed. The thyroid gland was not enlarged. A rachitic 
rosary was present. The maximum thrust of the heart was 
in the fourth interspace. 6 cm. to the right of the midline, 
and systolic undulation was visible in the second and third 
interspaces above this. There were no thrills. On the right, 
duliiess extended 3.0 cm. from the midlinc in the first inter¬ 
space, 4.0 cm. in the second, S.S cm. in the third, 6.0 cm. in the 
fourtli. and 4,S cm. in the fifth; on the left, dnlncss extended 
0, 2.0, 3.0, 3.5 and 2,0 cm., respectively. There were no mur¬ 
murs, and the quality of the heart sounds was good. Rare!)- 
an extrasystole was detected. The right lung was normal. 
There was no dnlness over the left lung; voice and breath 
sounds were normally transmitted throughout. Percussion 
revealed flatness over the normal area of the liver, and tympany 
over that of the stomach; the abdomen was soft. The genital 
organs, inchidiiig the prostate and vesicles, the extremities and 
the principal reflexes, all seemed eqiiallj normal. 

Urinalysis and the Kahn test gave negative results. The red 
cell count was 6,080,000; the leukocyte count was 6,200, and 
the differential count was normal. Hemoglobin was 15.2 Gm. 
per liuiidred cubic centimeters of blood. 

On fluoroscopic examination, it was immediately seen that tlic 
heart was pushed to the right by tbe upper part of the stomach ; 
this, distended by an air bubble, came up to the level of the 
fourth rib. Gas also visualized the splenic flexure of the colon 
to the right of the stomach, though not up so high. The upper 
border of these viscera appeared smooth as if under a relaxed, 
though intact, diaphragm. With some deep inspirations, the 
movement of the left half of tlic diaphragm seemed to us 
)>aradoxicai; tvith others, normal though diminished. The 
lateral part of this leaflet always moved medially with inspi¬ 
ration. The patient was studied under the fluoroscope on 
several occasions, and with Dr. Edgar D. Shanks in con¬ 
sultation. Visualization of the esophagus with barium proved 
that it passed behind the aorta and its lower end turned sharplv 
to the left and entered the stomach horizontallv. The upper 
level of the barium in the stomach did not rise above the 
esophageal opening. The stomach extended as far down as 
the umbilicus and emptied normally into tlie duodenum on tbe 
right; peristalsis was somewhat hyperactive. After the inges¬ 
tion of more barium, with the hips elevated above the shoulders 
the barium entered freely the iutrathoracic part of the stomach’ 
there rvas no constriction at the norma! level of the diaphragm 
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(fig. 1). The anteroposterior teleroentgenogram (fig. 2) cor¬ 
roborated the fluoroscopic examination; the heart was not 
enlarged, and markings of the lung were superimposed over 
the gas bubble in the stomach; there was no atelectasis. In 
an oblique view (fig. 3), however, there was a break in the 
contour of the diaphragm near its lateral origin. 

On reexamination, it was found that the normal resonance 
of the left lung in front was altered to tympany at the level of 
the fifth rib. In the recumbent position, tympany extended 

to the level of the 
fourth rib. When the 
patient jumped up and 
down, with the stetho¬ 
scope medial to the 
left nipple, splashing 
in the stomach was 
audible. The patient 
told us at a later inter¬ 
view that the position 
of the heart shifted 
when he turned over 
in bed. \\'^e found that 
when he lay on his 
right side the right 
border of the heart 
was felt ami percussed 
7 cm. from the mid¬ 
line, and the left bor¬ 
der was percussed at 
the midlinc. When he 
lay on his left side, 
the right border ex¬ 
tended 4.5 cm. from 
the midlinc, and the 
left border seemed to 
be 4 cm. from it. 

In the electrocardio¬ 
gram, by Dr. E. A. 
Bancker, the P, R and T waves were upright in all leads and 
there was no evidence of a.vis deviation or of abnormal cardiac 
mechanism. 








fig. 1 —Roet\tg«x\ogrm taken with the 
stomncli fillerl with barium and witli the liips 
above the shoulders The cardiac portion 
of the esophagus is marked with an arrow. 
There is no constriction of the stomach at 
the normal level of the diaphragmatic arch. 


COMMENT 

At the conclusion of the history and pliysical exami¬ 
nation, we were sure that this hoy's heart was func¬ 
tionally normal. The position of the liver, stomach 
and left testicle established that this tvas not a case 
of general transposition. We knew that this dextro¬ 
position dated from early infancy; if not congenital, it 
had at least long preceded any disease affecting the 
intrathoracic organs. The very outline of the pre¬ 
cordial diilness, moreover, suggested that the heart had 
Ireen pushed to the riglif. The tympany at the i)ase 
of the left lung in front should have been noted at the 
first examination. We believe that we should have been 
able to diagnose before roentgenologic examination 
that the position of the heart was secondary to that of 
the diaphragm. 

It is to be emphasized that, in contrast to the “mirror 
picture heart” of general transposition, the heart in this 
case was entirely normal except for its displacement. 
This was proved by the roentgenogram and the electro¬ 
cardiogram. 

To determine rvhether this diaphragmatic lesion was 
eventration or hernia puzzled us until we read the 
discussion of the diaphragm by Assmann.^ This 
enabled us to formulate the following theory as to our 
case: 1. When deep inspiration was abdominal in 
character, the left half of the diaphragm descended 
with the right but was not strong enough to descend 
as far as the norma! half. 2. When deep inspiration 
was thoracic, the negative intrathoracic pressure and 

5. Assmann, Herbert: KHm'sehe Routgendiagnostik der mneren 
Erkrankungen, ed. 3, Leipzig, F. C. W. Vogel, 1924, Zwerchfell, p. 357. 


the elevation of the anterior attachment caused the left 
half of the diaphragm to ascend more than could be 
compensated for by its weakened musculature. 3, The, 
muscular pul! on the posterior and lateral attachments 
produced the medial inclination of the lateral part of 
the diaphragm. After formulating this theory, we 
examined the boy fiuoroscopically for the fifth" time. 
With forced thoracic inspiration the left half of the 
diaphragm did ascend; with forced abdominal inspira¬ 
tion it did descend. 

Assmann also reported cases in which there was, in 
deep inspiration, a localized bulging in the upper con¬ 
tour of the normal diaphragm. This phenomenon was 
observed in persons otherwise normal, although it was 
noted more often in cases of trachea! or bronchial 
stenosis. Assmann explained it principally on the 
basis of inequality' of the strength of various groups of 
muscle fillers. 

The break in the contour of the diaphragm in our 
case is then not good evidence of hernia. If the lesion 
is hernia, the hernia is so large that repair would be 
difficult if not impossible, and strangulation is not 
jirobahle: moreover, in the absence of symptoms neither 
the patient nor his mother would consider operation. 
The differential diagnosis m this case is therefore 
largely a matter of academic interest. However, we 
believe that the writings of Christian, Moore and 
Kirklin (including Mori.son), and Assmann justify us 
in the diagnosis of eventration of the diaphragm. If 
the lesion is eventration, “it rctiuires no treatment.” 

We feel more confident that this boy’s anomaly 
requires no treatment since reading the report by 
Livengood “ of a case of isolated dextrocardia in a 
woman, aged 74, who had borne two children. From 
study of the roentgenologic and electrocardiogrnjihic 
data presented by him. we believe that this dextro¬ 
cardia was also secondary to eventration of the dia¬ 
phragm. However, eventration, though rare in women, 
is not alwavs benitrn. for Dr. R. A. Bartholomew • is 

reporting a fatal 
case in a young 
woman who had 
been healthy until 
several months 
pregnant. In the 
investigation of ab¬ 
dominal symptoms 
developing at that 
time, it was found 
that the left half 
of the diaphragm 
was elevated and 
the heart pushed to 
the right. She 
would not consent 
to an abortion, so 
cesarean section 
was planned whp! 
the fetus was via¬ 
ble. Shortly before 
this time, comjrlica- 
tions precipitated 
labor, which re¬ 
sulted in complete rupture of the diaphragm and death. 
Eventration of the diaphragm is then a menace to the 
life of women in the child-bearing age. In t he case ot 

6. Livengood, H. R.: Dextrocardia: Report oi a Case, J. M. Soc. 

New Jersey 27:235 (March) 3930. . . 

7. Dr. Bartholomew has graciously authorized this prejiminarv 
The patient was also examined cHnically by one of us (W. T. !>•)• 



Fig. 2,—Teleroentgenogram showing the 
heart normal in size and contour T., 
27; M. R., 3.2; Itl. L., 6.-4) but pushed to 
the right by the stomach, the left ventricle 
resting against the cardia. The right dia¬ 
phragm is normal; the left is poorly devel¬ 
oped and ascends to the fourth rib in the 
midclavicniar line, being pushed up by the 
stomach and intestine. There is no pul¬ 
monary atelectasis. 
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males, il would appear possildc lo us that any factor 
causiuij extraordinary increase in intra-abdominal 
pressure might act as labor did in Barlholoniew's case. 
We have therefore advised this boy against the more 
violent forms of exercise. 


.SUM M.\UY 

Congenital dextroposition of the normal heart with¬ 
out evidence of transposition of other viscera in most 
cases is probably 
secondary to even¬ 
tration of the dia¬ 
phragm. A case of 
this type in an 
athletic youth has 
been reported. The 
condition has been 
entirely asymptom¬ 
atic up to the 
present, and we be¬ 
lieve that the posi¬ 
tion of his heart 
will never cause the 
patient any trouble. 

It is possible, how¬ 
ever, that sub- 
phrenic symptoms 
may develop or that 
an extraordinary 
increase in intra¬ 
abdominal pres¬ 
sure, brought on by trauma or tremendous exertion, 
may result in rupture of the weakened diaphragm. 

Medical Arts Building. 




•Tracing of rocntgenogiatu taken 
at 6 feet, with tlie patient’s left breast and 
shoulder against the plate. The artow iiuli* 
cates the break in the coutonr of the dia* 
phragtn; S, the stomach; //, the licart. 


Clinicul Notes, Suggestions and 
New Instruments 


TYPHOID HEPATOCHOLAKGEITIS 
CUBE or A ‘'carrier” of TWEXTY-SIX years* DURATIOX, WITH A 

FIVE YEAR “follow UI*” 


B. B. Vincent Lyon, M.D., Sc.D., Philadelphia 


The case reported here deserves to be put on record because 
it indicates wliat may be accomplished in severe hepato- 
cholangeitis with the persistent use of modern methods of 
treatment.! 


History. —C. P. R., a man, aged 52, referred by Dr. Crawford 
Green of Troy, N. Y., first seen by me, Feb. 23, 1925, had had 
m 1898, at the age of 26, a fever diagnosed as malaria, while 
in army service in the Spanish War. This confined him to 
bed for a few days at a time, alternately defervescing and 
relapsing over a period of about six weeks. Between the ages 
of 26 and 30 he had attacks of epigastric pain associated with 
vomiting, jaundice and fever. These attacks occurred about 
every two months. Since the age of 30 he had been free from 
such attacks until June, 1923 (that is, for twenty-one years), 
but during this period he definitely damaged his cardiovascular 
system, liver and kidneys. 


From June, 1923, he had several monthly attacks of pain i 
the upper right quadrant with recurring jaundice, nausea an 
vomiting, which led to an operation for biliary tract disea: 
m April, 19-T in 1 roy, N. Y. There were found dense widi 
•spread .adhesions, marked periclioiecystitis, a small contractc 
gallbladder containing multiple stones and some pus and son 
enlargement at the head of the pancreas. A cholecystecton 
was done with difiicultv. 


1 A more complete revieiv of the ..iibjeci appeared in the Journat 
ihe Mefhcal Society of New Jersey 2S;;99 (N'ov.) 1931. 


Following tliis he convalesced slowly but with incomplete 
relief of tlie distress in the upper right quadrant. During 
June, 1924, he noticed soreness and tenderness under the upper 
abdominal scar, and during July and .August a fluctuant mass 
could he palpated which gradually "pointed" in the lower right 
quadrant. He was taken to .Albany, X. Y'., where on .Aug. 25, 
1924, under local anesthesia anotlicr surgeon incised this mass. 
His notes are as follows: "Primary incision carried down into 
the sheath of right rectus muscle; on retracting fibers, tliere 
was exposed an abscessed cavity with thick fibrous walls con¬ 
taining a ciuantity of grayish thick pus, apparently under pres¬ 
sure, which had collected between the right rectus muscle and 
its posterior sheath, just below the level of the navel. The 
pus was evacuated, the cavity curetted, cultures were made. 
It was necessary to pack tlie wound with iodoform gauze tliat 
afternoon to control iiemorrhage. B. typhosus was isolated in 
pure culture; the Widal agglutination reaction was positive: 
the Wassermann reaction was ne.cative. B. typhosus was also 
recovered from the stools.” 

It seems necessary, therefore, to consider that the low run¬ 
ning fever in 1898, instead of being malaria, was probably a 
"walking typhoid." .At tin's point it is of moment to state 
that this patient was tlien listed by the \'ew A’ork .State Board 
of Hcaltli as a typhoid carrier, twenty-six years after primari 
infection. .A brief report of bis case will be found in tin- Xru- 
York .S'tatc Medical Journal of Jan. 16. 1925. under Health 
Boan! Xotes. 

Following the patient’s second hospital discharge he cun- 
timicd to complain of pain in tlic upper riglit (|uadraiit. epigas¬ 
tric burning, distention and gas, genera! weakness, insomnia 
and constipation. Here follow the notes qf his family phi sician. 
Dr. Green: ’‘One night in October. 1924. he was seized with 
several general convulsions. In all, lie liad eight of these in 
intervals of about five minutes, and it took three-fourths gram 
(0.05 Gm.) of morphine and glycerin trinitrate to control them 
Subsequently, there was considerable paresthesia of the right 
side tvith positive, but not great, paralysis of the left side of 
the face and inequality of pupils. .All convulsions began on 
the right side. These symptoms, particularly the nuinhness, 
lasted for some time. Since the episode of convulsions there 
have been two or three attacks simulating a mild gallstone 
colic, with fever of a few hours' duration and jaundice for a 
few days.” The foregoing notes accompanied the padent on 
his admission to a hospital in Philadelphia. Feb. 23. 1925. 

E.ramiiialioii. —On arrival he appeared to be a very sick man, 
he was e.xliausted from his journey. He gave the impression 
of being highly toxic. He complained of pain in the upper 
right quadrant and epigastrium, abdominal distention witli jiam- 
ful belching, and marked chilliness. His temperature ranged 
from 97 to 99 F. The leukocyte count was 10,100; poly¬ 
morphonuclear neutrophils were 77 per cent. He wa.s moder¬ 
ately jaundiced, his pulse was irregular with numerous skipped 
beats; the rate was 94. Peripheral arteries were considerabl> 
sclerotic. Systolic blood pressure was from 152 to 160: 
diastolic, 100. The left ventricle of the lieart was moderately 
enlarged; action was overforcible; the aortic second sound 
was accentuated; there were numerous extrasystolcs; cardiac 
sounds were heard through a wide area, front and back. The 
abdomen was distended, with moderate rigidity and spasm over 
the upper right rectus. The liver was not palpable; the percus¬ 
sion area of dulness was diminished and was sensitive to con¬ 
cussion. The spleen was not palpable. .A persistent fistula 
discharging grayish pus in the lower right part of the abdomen 
was noted. It had required dressing twice a day since the 
previous August. 

The right pupil was larger than the left; the left side of 
the mouth drooped; there were areas of anesthesia and pares¬ 
thesia in the right arm and leg (adjudged as evidence of 
subsiding mild cerebral hemorrhage), extensive pyorrhea, and 
five capped teeth. Roentgen e.xamiiiation showed three apical 
abscesses. The tonsils were diseased; pus could be pressed out 
of the left tonsil. 

Bacteriologic observations were as follows; Cultures from 
the gums and tonsils yielded Staphylococcus aureus, nonhemo¬ 
lytic streptococcus; from the bile drainage, B. tvphosus. 
Staphylococcus aureus; from the abdominal sinus. B. tvpliosiis.' 
Staphylococcus albus; from the feces, B. tvphosus, B coli- 
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from the urine, B, coli and Staphylococcus albus, with no 
B. typhosus. 

Urinalysis revealed no albumin, dextrose or ketones, and no 
fixation of specific gravity; there were occasional hyaline casts. 
Renal function was reduced to 12.5 per cent the first hour and 
7.5 per cent the second hour on intramuscular injection of 
phenolsulphonphthalein. The twenty-four hour urine output 
was 500 cc. 

The diagnosis was typhoid hepatocholangeitis; myocarditis; 
arteriosclerosis; toxic vs. interstitial nephritis; subsiding hemi¬ 
plegia, and persistent abdominal sinus. 

Trcaimcnf and Course. —General supportive treatment of the 
heart and kidneys was instituted; the protein diet was reduced; 
biliary drainage was given, and subsequently a combined poly¬ 
valent vaccine: B. typhosus from bile, sinus and feces; 
Staphylococcus aureus from the gums; nonhemolytic strepto¬ 
coccus from dental apical abscesses and tonsils. 

Fifteen three-hour biliary drainages were given between 
February 25 and klarch 31, yielding 4,205 cc. of bile mixture 
weighing 3,936 Gm. (81^ pounds). 

Four periods of “continuous plan" drainage between April 1 
and 12 were given, yielding 10,235 cc. weighing 11,230 Gm. 

pounds). The pain was controlled after tiie first two 
drainages. Jaundice cleared, March 7, after five drainages. 
On March 14 the question of using mercurochrome-220 soluble 
intravenously as a magna sterilisans procedure was considered 
and declined because of depreciated kidney function. Had it 
been used, the interpretation of the successful results would 
have been complicated. 

These liver drainages, yielding 3)4 gallons (14 liters) in 
about six weeks, thinned out the bile from a very viscid, turbid, 
heavy sediment, multiple floccule type, microscopically rich in 
pus cells, inflammatory detritus and many colonics of bacteria, 
to a much clearer bile of thinner consistency and constantly 
diminishing floccules. Quantitative colony counts for B. 
typhosus were steadily reduced, although still positive in bile 
and feces, but negative in sinus cultures on the patient's dis¬ 
charge from the hospital, .April 24. 

The immediate response to treatment was quite spectacular. 
This very sick man stood the drainages very well; he was first 
out of bed on the fifteenth day; he lunched at a hotel on the 
twenty-fifth day. There was rapid subsidence of the toxic 
picture; the cardiorenal function improved with corresponding 
improvement in the blood, on chemical examination. Non¬ 
protein nitrogen dropped from 50 mg. to 25.2; urea nitrogen 
from 20 mg. to 11.1; uric acid from 4.10 mg. to 2.91; dextrose 
and creatinine practically unchanged, from 149 mg. to 148, and 
from 1.8S mg. to 1.87, respectively. 

From then on the progress of this case was tedious but 
progressively good. Under the supervision of his family physi¬ 
cian and a technical nurse he continued biliary drainages 
throughout the summer of 1925 at intervals of from four to 
seven or ten days and an overnight drainage occasionally. 

He returned to Philadelphia for a first rccheck, October 6 
to 14. Cultures from bile, feces and sinus were made each 
day for three days and twice more on alternate days, and 
B. typhosus was not found. He was advised to have the 
abdominal sinus surgically repaired, but he persistently declined. 
On his return to Troy additional cultures were made by the 
New York State Board of Health and were negative for typhoid, 
and the patient was released as a "carrier.” 

Over the next two years recultures were made a number of 
times, both in Troy and in Philadelphia, and were negative for 
B. typhosus. He had gained from 153 to 177 pounds. 

Throughout 1926 and 1927 he took a short morning or an 
overnight drainage about once a month. The abdominal sinus, 
although yielding no growth to cultures, would not close. He 
was again advised to have it closed. 

On Jan. 17, 1927, he writes: “On January 4, Dr.- 

probed the sinus; a few threads were exposed, and caught in 
forceps; the doctor gradually pulled out a roll of gauze about 
4 inches long and seven-eighths inch in diameter. The wound 
drained slightly for about ten days and is now all heated. 1 
thought you would like to have this for your records.” 

final Results. —The patient has been followed up by letter 
twice a year. He last reports. Sept. 26. 1931, as follows; 
"Your letter of the 25th was received this nioniing. I am glad 


JOL-B. A. JI. A 
JIahch 12, 1931 

to report that my digestive apparatus is in good order. I havf 
not had an ache or a pain since I first left your hospital. I gc. 
shooting nearly every day in the fall and winter and trout fish-' 
ing equally as much in the spring and summer. The examining: 
surgeons have twice refused me an increase of government 
pension, saying that I am in very good shape considering my' 
58 years of age. For the past two years I have not been on’ 
any diet nor taken extra care of myself, but it does not seem ! 
to make any difference. It is over three years since I have 
had a biliary drainage.” 

2031 Locust Street. 
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DeVILBISS ATOMI2ERS, POWDER BLOWERS 
AND VAPORIZERS ACCEPTABLE 

The DeV^ilbiss Company, Toledo, Olno, manufactures atom¬ 
izers, powder blowers and vaporizers (nebulizers) for medici¬ 
nal use. The twenty-eight products herein mentioned appear 
to be of good construction and the claims made for them meet 
the requirements of the Council. 

DeVilbiss atomizers are recommended by tlie firm for apply¬ 
ing a spray of medicinal agents to tissues in liquid form. The 
specifications of fifteen atomizers follow: 

DeVilbiss Atomizer No. 32. — Spra>i’nsr parts made of hard metal, 
nickel pJated and poli'shcd. One piece, adjustahlc gold plated tip. One 
drachm bottle. Detachable nasal guard. Glass qiitlet tube. Taper con¬ 
nection between Inilh and atomizer, permitting instant detachment. 
Vacuum plan construction. 

DeVilbiss Ato.mizer No. 14. — Spraying parts made of hard metal, 
nickel plated and poli^ihcd. Detachable nasal guard. Glass outlet tube. 
One drachm bottle. Especially constructed for spraying cphedritic and 
similar oil solutions. Compiession type construction. 

DeVilbiss Atomizer No. 35.—Spraying parts made of hard metal, 
nickel plated and polished. One piece, adjustable gold plated tip. 
Det.ichal)lc nasal guard. Glass outlet tube. Taper connection between 
lutlli an<l atomizer, permitting instant detachment. Vacuum plan con¬ 
struction. 



DeVilbiss Atomizer No. 16. —Spraying parts made of hard metal, 
nickel plated and polished. One piece, adjustable gold plated tip- 

Detachable nasal guard. Glass outlet tube. Extra amber bottle with 
stopper. Tat>er connection between bulb and atomizer, permitting 
instant detachment. Vacuum plan construction. 

DeVilbiss Atomizer No. 3S.—Spraying parts made of hard metal, 
nickel plated and polished. One piece, adjustable gold plated.tip* 

Closure valve on head directly over the bottle makes a nonspillable out¬ 

fit for travelers' use. Detachable nasal guard. Glass outlet tube. Taper 
connection between bulb and atomizer, permitting instant detachment. 
Vacuum plan construction. 

DeVilbiss Atomizer No. 2S.—Spraying parts made of hard metal, 
nickel plated and polished. Inner tube easily removed for cleaning. 

Detachable nasal guard. Glass outlet tube. Taper connection between 
bulb and atomizer permitting instant detachment. Vacuum plan con¬ 
struction. 

DeVilbiss Atomizer No. 30. —Spraying parts made of bard metal, 
nickel plated and polished. Glass outlet tube. Constructed on vacuum 
principle and anatomically correct for nasal use. 

DeVilbiss Atomizer No. 150. —Spraying paits made of hard metal, 
chromium plated and polished. Inner tube easily removed for cleaning. 
Glass outlet tube. Vacuum plan construction. 

DeVilbiss Ato.mizer No. 152. —Spraying parts made of bard metal, 
chromium plated and polished. One piece, adjustable gold plated tip* 
Glass outlet tube. Vacuum plan construction. 

DeVilbiss Atomizeb No. 154. —Spraj-ing parts made of hard metal, 
chromium plated and polished. Spray tube easily detached for steriliz- 
iuB. One piece, a(ljHSt.Tble gold plated tip. Glass outlet tube. \ acmmi 
plan construction. 

DeVilbiss Atomizer No, 155. —Exterior of atomizer chromium plated 
and polished. Inside of bowl gold plated. One piece, adjustable gold 
plated tip. Small container for individual doses. Detachable nasal 
guard. Vacuum plan construction. 
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DeVilbiss Atomizer No. 156.—Sprayine parts made of hard metal, 
chromium plated and polished. Intcrcliangeabic spray tips; poslnasal 
tube, foufway tip and one-way tip. Glass outlet tube. Constructed on 
compression principle. 

DeViebiss Atomizer No. 15S.—Spr.aying parts made of hard metal, 
chromium plated and polished. Glass outlet tvtbe. Constructed on com¬ 
pression principle. Especially for cpbcdrinc and similar oil solutions. 

DeVildiss Atomizer No. 159.—Spraying parts made of hard metal, 
chromium plated and polished. One piece, adjustable gold plated tip. 
Cutoff button on top of spray he.ad for stopping spray instantaneously 
and suhstitxtting a flow of air. Glass outlet tube. Vacuutu plan con* 
strnction. 

DeVilbiss Atomxzer No. 251.—Spraying parts made of hard rub¬ 
ber. Detachable nasal guard. Hard rubber outlet tube. Inner tube 
easily removed for cleaning. Taper connection between bulb and 
atomizer, permitting instant detachment. Vacuum construction. 

DeVilbiss vaporizers (nebulizers), the firm claims, are used 
to create a vapor for inhalation of medicinal agents in an oil 
base. 

DeVilbiss VAroRizER No. 41.—Constructed to produce a vapor only 
from oil solutions. Spraying parts made of hard metal, nickel plated 
ami polished. Detachable nasal guard. Glass outlet tube. Taper con¬ 
nection between bulb and vaporizer, permitting instant detachment. 

DeVileiss Electric Vaporizer No. 47. —Constructed for applying 
warmed medication in the form either of solutions or of vapor oint¬ 
ments. Consists of a black case with electric plug and top made of bard 
metal, nickel plated and polished. Detachable nasal guard. Taper con¬ 
nection between bulb and vaporizer, permitting instant detachment. 

DeVilbiss Vatorizer No. 48. —Constructed to produce a l.Trge volume 
of e.xtra dry vapor from oil solutions. Spraying parts made of hard 
metal, chromium plated and polished. Dctaclmhle nasal guard. Glass 
outlet lube. Taper connection between bulb and vaporizer, permitting 
instant detachment, 

DeVilbiss Vaporizer No. 49.—Constructed to produce a vapor only 
from oil solutions. Spr.aying parts made of hard metal, nickel plated 
and polished. Detachable nasal guard. Glass outlet tube. Meta! tabic 
inside bottle for regulating density of vapor. Taper connection between 
bulb and vaporizer, permitting instant detachment. 

DeVilbiss Vaporizer No. I80.~-Construcled to produce a vapor only 
from oil solutions. Spraying parts made of hard metal, chromium 
plated and polished. Detachable n.ssai guard. Glass outlet tube. Metal 
table inside bottle for regulating density of vapor. 

DeVilbiss Vaporizer No. 181. —Constructed to produce a large vol* 
ume of extra dry vapor from oil solutions. Spraying parts made of hard 
metal, chromium plated and polished. Detachable nasal guard. Glass 
outlet tube. 

DeVilbiss powder blowers, it is claimed, are used to apply a 
medicament in powdered form, 

DeVilbiss Powder Blower No. 36.—Spraying parts made of hard 
metal, nickel plated and polished. Adjustable tip. Glass outlet tube. 
Taper connection between bulb and atomizer, permitting instant detach¬ 
ment. Compression plan construction. 

DeVilbiss Powder Blower No. 175.—Spraying parts made of hard 
metab chromium plated and polished. Single metal outlet tube stops 
clogging. Compression plan construction. 

The following specialized instruments have been investigated: 

DeVilbiss Electric Steam Vaporizer No. 42,—Constructed to pro¬ 
duce a warm medicated vapor. Cover spout, medicine chamber and heat¬ 
ing clement housing made of bakcHte. Glass jar. Electric cord with 
plugs. Carbon electrodes provide heating device. Especially constructed 
to insure perfect medication of vapor and elinunate any possibility of 
throwing drops of the solution. Current automatically cuts off when 
water is evaporated. 

DeVilbiss Wax Sprayer No. 110.—Constructed for heating and spray¬ 
ing waxUke substances on burns. Container and top made of hard 
metal, nickel plated and polished. Water jacket and preparation con¬ 
tainer in one piece. Taper connection between bulb and sprayer, per¬ 
mitting instant detachment. 

DeVilbiss Wax Sprayer No. 113.—Single container outfit for spray- 
ittff waxUke substances on burns. Container and top made of hard 
metal, nickel plated and polished. Taper connection between bulb and 
sprayer, permitting instant detachment, 

DeVilbiss Syringe No. 157.—Constructed for producing a stream 
and designed primarily for washing the middle car. Spraying parts made 
of hard metal, chromium plated and polished. Glass outlet tube. Spray 
tip is detachable, making it possible to use oilier tips that arc available. 

DeVilbiss Irrigator No. 190. —Constructed to produce a fine stream 
in treating eyes. Spraying parts made of hard metal, chromium plated 
and i»ohshed. Graduated sc.alc on bottle. Bulb attached directly on to 
bottle, making a compact outfit. 

The DeVilbiss Company makes no therapeutic claims for the 
instruments alone. It is claimed, however, that the afore¬ 
mentioned instruments will apply medicaments in liquid or 
powder form in a proper manner and in accordance witli the 
wishes of the physician prescribing their use. 

The Council on Physical Therapy accepts the aforementioned 
atomizers, powder blowers and vaporizers (nebulizers) for inclu¬ 
sion in its list of accepted devices for physical therapy. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The roLLowiNc additional articles have been accepted as con¬ 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonopficial Remedies. A copy of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLIC.ATION, 

W. A. PucKNER, Secretary. 


DECHOLIN.—Deliydrocholic Acid.—An oxidation product 
of cholic acid derived from natural bile acids. 

Actions and Uses .—(See Bile Salts and Bile Salt Compounds, 
New and Nonofficial Remedies, 1931, p. 92). Decholin is pro¬ 
posed for use in functional insufficiency of the liver; to outline 
the bile ducts at operation and in relieving the possible occur¬ 
rence of some of the postoperative symptoms; in cholecystog¬ 
raphy, to accelerate the appearance of the gallbladder shadow 
and to hasten removal of residual tetraiodophenolphthalein from 
the biliary apparatus; in cardiac decompensation with hepatic 
congestions, cirrhosis of the liver and similar disturbances of 
hepatic function with ascites. 

Dojofiic.—From 0.2S to O.S Gm. (4 to 8 grains) two to three 
times daily after meals for a period of four to six weeks. 

Afanufactiired by J. D. Riedel-E. dc H.aen, A. G. Berlin, Germany 
(Uiedcl-de Hacn, Inc., New York, distributor). No U. S. patent, U. S. 
trademark 266,217. 

Decholin Tablets, (ifoins. 

Decholin occurs .is a flue, colorless, crystalline powder with a bitter 
taste; sparingly soluble in alcohol and glacial acetic acid. It melts 
at 233-235 C. 

Bod about 1 Gm. of decholin with 100 cc. of water for two minutes; 
no odor develops; cool and filter: Separate portions of 10 cc. e.ich of 
the filtrate yield no opalescence with I cc. of diluted nitric acid and 
1 cc, of silver nitrate solution (chhridc) ; no turbidity with 1 cc. 
of diluted nitric acid and 1 cc. of barium nitrate solution (sulylia/e) i 
no turbidity with 1 cc. of diluted sulphuric acid (soliib/c batium com¬ 
pounds); no coloration or precipitation on saturation with hydrogen 
sulphide {salts of heavy metals). 

Dry about 1 Gm. of decholin, accurately weighed, at 100 C.; The loss 
in weight does not exceed 1.5 per cent. Incinerate about 1 Cm. of 
decholin, accurately weighed: The residue does not exceed 0.1 per cent. 
Dissolve about 0.5 Gm., accurately weighed, in 40 cc. of previously 
neutralized alcohol, dilute with about one-half the volume of water 
and titrate with tenth-normal sodium liydroxide solution using phcnol- 
phthalein as an indicator; The amount of tenth-normal sodiuin bydrovidc 
solution consumed corresponds to not less than 9S.5 per cent nor more 
than 101.5 per cent. 


DECHOLIN SODIUM.—Sodium Deliydrocholate.—The 
sodium salt of deliydrocholic acid. 

Actions and Uses .—(See Bile Salts and Bile Salt Coriipounds, 
New and Nonofficial Remedies, 1931, p. 92). The actions and 
uses of decholin-sodium are the same as those of decliolin. 

Dosage. —Decholin-sodium is administered intravenously. One 
injection is given on each of three successive days. According 
to the urgency of the case, the first dose consists of from 5 to 
10 cc. of the 20 per cent solution: the second and third, of 10 cc. 
The S per cent solution may be used at the beginning or the 
end of the treatment or when a less intensive effect is desired. 


Manufactured by J. D. Riedel-E, de Hacn, A. G. Berlin, Germany, 
(Riedcl-dc Hacn, Inc., New York, distributor). No U. S. patent. U. S. 
trademark 266,217. 

Ampoules 5‘o/«fjon Decholht-Sodium, 5 per cent, 10 cc. 

Ampouies Solution Dccholiu~So<iiuin, 20 per cent, 10 cc. 

Decholin-sodium occurs as a fine, colorless, crystalline powder with 
a very bitter taste, soluble in water and alcohol. An aqueous solution 
IS alkaline to litmus. 

Dissolve about 1 Gm. of decholin-sodium in 200 cc. of water; add 
an ex<^ss of liydrocbloric acid; collect the resultant deh>drocholic acid 
on a filter, wash, and rccrystallize from 80 per cent acetic acid; it 
melts at 233-238 C. 

Dissolve about O.S Gm. of dechoJin.sodium in 100 cc. of water, 
acidify with hvdrochlQnc acid and filter: Separate portions of 10 cc. 
each,of the filtrate yield no turbidity with 1 cc. of b.arium chloride 
solution u«/p/ipfc): no coloration or precipitation on saturation with 
hydrogen sulphide {salts of heavy tncials). 

pry about 1 Gm. of decholin-sodium. accurately weighed, to constant 
weight at 100 C.: The loss m weight docs not cxccctl 7 per cent. 
\\eiga accurately about I Gm. m a tared platinum crucible, add 2 cc. 
ot suinhunc acid, gently heat while fumes of sulphur trioxide arc 
cyolved., repeat, using two portions of 1 cc. of sulphuric acid', re«pcc- 
lively, Ignite, cool and weigh as sodium sulphate; The percentaire of 
sodium corresponds to not less than 5.3 per cent, nor more than 
5.& per cent, when calculated to the dried substance. 


TUBERCULIN DENYS (See New and NonofTicia! 
Remedies, 1951, p. 369). 

The Cutter Laboratorj*, Berkeley, Calif. 

Tuberculin B. F. (Bovine). —A tuberculin Denys prepared with bovine 
cultures of Bacterium tuberculosis; prcsers-cd with crcsol; for 
dilutions only. Marketed in 1 cc. vials; also in serial dilutions 
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COMMITTEE 


ON FOODS 


Jour. A. ''t. A. 
March 12, 1932 


Committee on Foods 


Tnc TOLLOWISG PRODUCTS HAVE BEEIf ACCEPTED EV THE COMMITTEE 

ON Foods of the American Medical Association following any 

NECESSARY CORRECTIONS OP THE LABELS AND ADVERTISING 
TO CONFORM TO THE RuLES AND REGULATIONS. TllESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI¬ 
CATIONS OF THE American Medical Association, and 
FOR GENERAL PROMULGATION TO THE PUBLIC. ThEY WILL 
BE INCLUDED IN THE BoOK OF ACCEPTED FoODS TO BB PUBLISHED BY 

TBS American Medical Association, 

Raymond Hertwig, Secretary. 



CALIFORNIA FRUIT GROWERS EXCHANGE 
ADVERTISING FOR SUNKIST ORANGES, 
LEMONS AND GRAPEFRUIT 

Sponsors /—California Fruit Growers Exchange, Los Angeles. 

This exchange is a cooperative marketing organization owned 
and operated by 13,000 citrus fruit growers. The exchange 
sells the fruit for the growers to the fruit trade. 

Description. —^“Sunkist" brand fresh mature oranges, grape¬ 
fruit and lemons which pass the exchange standards for 
maturity, appearance and eating quality. Frost damaged fruit 
is excluded. 

Harvesting, Shipment and Distribution .— 

Oranges; Approximately 60 per cent of all oranges and 
85 per cent of all lemons consumed in the United States and 
Canada are grown in California. The navel and Valencia are 
the two chief varieties of oranges. The navel orange ripens in 
the fall and winter and is packed and shipped from November 
to May, This orange has a “navel” formation at the end 
opposite the stem and is seedless. The Valencia orange ripens 
from April until November. This orange is almost seedless. 
The harvesting of oranges in California therefore proceeds 
throughout the year and fresh fruit is always available on the 
market. The other varieties of oranges, Mediterranean sweets, 
bloods, St. Michaels, seedlings and tangerines are relatively 
unimportant. 

More than 210,000 acres of California are planted with orange 
trees which are budded seedlings. Tiie bud is from pedigree 
trees. The trees must be carefully nurtured and cared for, 

“Sunkist” oranges are harvested at the time of maturity equal 
to or higher than that called for by state or federal require¬ 
ments. Damaged fruit is not permissible under the “Sunkist” 
brand. A small percentage of the fruit is treated with ethylene 
gas at the beginning of the shipping period of some varieties to 
hasten exterior color development. Only fruit passing fixed 
requirements of maturity, appearance and all around satisfaction 
and dependability are packed as "Sunkist” oranges. 

The oranges are clipped from the trees and carefully handled 
to prevent injuries in which decay spores may lodge and later 
attack the fruit. The fruit is carefully laid in boxes that have 
been dipped in antiseptic solution. All pickers wear gloves. 
The fruit is conveyed to packing houses, where it is allowed 
to stand for several days to permit evaporation of some moisture 
from the rind to make the skin less subject to injury; it is 
thoroughly washed in warm water to remove dust, rinsed with 
cold water and dried by air blast. 

The oranges on endless canvas belts are graded into classes. 
The different grades are separated by sizing machines into 
groups of different sizes. The best oranges of the different 
sizes are classed as “Sunkist,” which word is indelibly stamped 
on the skin of each orange. Usually from one half to two 
thirds of the fruit qualify for the "Sunkist” grade. The oranges 
are packed in the familiar orange crates and sold by size, 80, 
100, 126, ISO, 176, 200, 216, 252, 288 and 324 respectively to 
the box. The freight cars of oranges are refrigerated in summer 
and heated in winter. 

Lemons: The lemon tree produces throughout the year. 
Some trees yield as high as 3,000 fruit. The buds, flowers 
and fruit are on the tree at the same time, California thus 
markets fresh lemons throughout the year. The two prominent 
varieties are the Lisbon and the Eureka. There are more than 
45,000 acres of lemon planting in California. 

The culture of the lemon tree is similar to that for the orange 
tree. 


Lemons are picked according to size rather than by color, all 
grades of lemons being picked green. Picking crews pass 
through the groves each six weeks, carrying rings 2J4 to 2.}^ 
inches in diameter, which are slipped over the fruit. Lemons 
passing through the ring are left on the tree. Fruit not passing 
through the rings is picked by clipping and handled with great 
care, as described for oranges. 

The green fruit is separated from the yellow at the pacldng 
house and placed in storage rooms to cure at 18 C. an<l a 
humidity of 85. The skin in curing gradually assumes a waxy 
yellow color. When ready for shipment tlie lemons arc 
removed from storage, carefully graded for size, and packed 
240, 270, 300, 360, 420, 442 and 490 to the box. 

Grapefruit: There are more than 14,000 acres planted with 
grapefruit in California. The Afarsh seedless is tlic iirincipal 
fruit grown. Harvesting c.xtends from November to the follow¬ 
ing August in the various districts. The grapefruit is handled 
and packed as described for the orange. In order to develop 
the flavor, the grapefruit is sometimes stored and cured before 
shipment as described for the lemon. 

Analysis (submitted by the cxcliangc).— 

Oranges (Citrus sinensis) 

Average proximate analysis, cdflste portion 

per cent 


Moisture . 85.7 

Asti . 0.6 

Fat (ether extract).- 0.0 

Protein (N X 6.25). 0.6 

Jtcilucing sugars as invert. 9,1 

Crmlc fiber . 0.6 

Carhoiiydrafes other than crude filler (hy dilTcrcnce).. 12,5 

Acids as citric. 1.2 


Average proximate analysis, edible portion 

per cent 

Moisture . S9.3 

Ash . 0.5 

Fat (ether extract). 0.6 

Proleiii (N X 6.25). 0.9 

Bediiciiig sugars as invert. 2.2 

Crude fiber . 0.9 

Carbohydrates oilier tlian crude fiber (by diflerence).. 7.8 

Acids as citric. 5.1 

Grapefruit (Citrus grandiis) 

Average proximate analysis, edilite portion 
.. . P't cent 

Moisture . 67,7 

Ash . 0.4 

F.at (ether e.xtract). 0.3 

Protein (N X 6.2S). 0.5 

Reducing sugars as invert. 0.6 

Crude fiber . 0.3 

Carbohydrates other than crude fiber (hy diffcrencej.. 10.9 

Acids as citric. 2.2 


Calories .— Approximately 0.6 per gram; 17 per ounce. 

Vitamins .—Citrus fruits are a fair source of vitamin A, a 
good source of B and an excellent source of vitamin C. 

Claims of E.xxhangc .—Sunkist citrus fruits have a distinctive 
flavor and rich juice, contain minerals and carbohydrates which 
metabolically are antagonistic to acidosis of both the acid-ash 
and acetone type, and stimulate appetite. The vitamin C con¬ 
tent 1$ quite constant and according to some e.xperimental 
evidence tends to arrest such tooth decay, gum troubles and 
pyorrhea as may be due to the deficiency of that vitamin. Fresh 
Sunkist fruits are available the year round. 

SPAULDING’S SUNSHINE VITAMIN D BREAD 

Manufacturers. —R. Z. Spaulding Co. (the holding company), 
Binghamton, N. Y. 

R. Z. Spaulding Co., Elmira, N. Y. 

Huddleston-Walton Co., Oneonta, N. Y. 

Henrj' German Baking Co., Scranton, Pa. 

Henry German Baking Co., Wilkes-Barre, Pa. 

R. Z, Spaulding Co., Middletown, N. Y. 

Hazelton Baking Co., Hazelton, Pa. 

Merchants Baking Co., Shamokin, Pa. 

Description .—A white bread prepared by the sponge dotigb 
method containing an added special nutrient vitamin D equiva¬ 
lent to the vitamin D of three teaspoonfuls of standard cod 
liver oil for each 24 ounces of baked bread (140 vitamin D units 
defined by the Council on Pharmacy and (Chemistry, New and 
Nonofficial Remedies, 1931, page 414) and manufactured under 
license granted by the General Baking Company of New York. 

Manufacture .—The sponge dough ingredients, patent flours 
of spring and winter wheats, water, yeast and a yeast food con- 
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taining calcium sulplialc, amnionitim chloride, sodium chloride 
and potassium bromate, and malt syrup are mixed in a high 
speed mixer. The sponge dough is fermented for four hours, 
after which are added flour, water, sweetened condensed skim 
milk, salt, lard, sucrose, malt syrup and corn oil containing 
irradiated ergosterol to make the completed dough, which, is 
cut into pieces of desired weight. The pieces are fermented 
for a short time, molded into loaf form, panned, further fer¬ 
mented, baked for from forty to forty-five minutes, cooled, and 
wrapped in wax-paper. 

The factory, equipment and storage rooms for the materials 
used are kept in strictly sanitary condition. 

Analysis (submitted by manufacturer).— 

per ccKt 

Moisture (entire loaf)*.... 34.5 

Ash . 1*^ 


Protein (X X 6-25). 9.4 

Crude fiber . 0.4 

Carbohydrates other than crude fiber (by difference),. 52.9 

Calories. — 2,6 per gram; 74 per ounce. 

Vitamins. —^The vitamin D (irradiated ergosterol) is incor¬ 
porated in this bread under license granted by the General 
Baking Company of New York. A vegetable oil solution of 
vitamin D standardized by biologic tests is added to the bread 
dough in quantities guaranteed by the Pediatric Research 
Foundation of Toronto to be equivalent to 140 D units, or the 
vitamin D of three teaspoonfuls of standard cod liver oil for 
each 24 ounces of' bread. The baked bread is continuously 
assayed by that foundation for verification. The D units arc 
those defined by the Council on Pharmacy and Chemistry of 
the American ^ledical Association (New and Nonofficial Reme¬ 
dies, 1931, page 414). 

Claims of Manufacturer. —This bread provides substantial 
antounts of vitamin D needed in normal nutrition. 


HYGEIA PURE STRAINED SPINACH 
Contains Vitamin D 

Added Irradiated Ergosterol (mildly seasoned with salt) 


Manufacturer. —Snider Packing Corporation, Rochester, N. Y. 

Distributor. —Hygeia Nursing Bottle Company, Buffalo, N. Y. 

Description. —Strained spinach retaining in large measure the 
mineral and vitamin content of the raw spinach used; with 
added vitamin D (irradiated ergosterol), 60 D units per fluid- 
ounce; packed in jars. The D units are those defined by the 
Council on Pharmacy and Chemistry of tlie American Medical 
Association (New and Nonofficial Remedies, 1931, p. 414), One 
ftuidounce is equivalent in vitamin D to the D content of one 
teaspoonful of cod liver oil. Mildly seasoned with salt. 

Manufacture. —^Local farmers are contracted with for growing 
and delivering the spinach, which is purchased under U. S. 
government inspection grades. The sorted spinach is passed 
through a dry “riddler," which removes loose and dry foreign 
material, is washed in an eccentric type tank washer, is wilted 
by application of water at 70 C. followed by a “shot" of steam 
and filled into No. 10 cans, and salt solution is added. The 
filled cans are sealed and processed for fifteen minutes at 122 C. 

The canned spinach is purecd by essentially the same pro¬ 
cedure as described for tlie Strained Peas (The Jourxae, 
Feb, 13, 1932, p. SS5). The processing of the final canned 
product is that described for the Strained Peas, 

Irradiated ergosterol is incorporated in the spinach, as 
described for the Strained Peas. 

Analysis (submitted by manufacturer).— 

Specific gravity 20 C./20 C... 1.02 


... 

Total solifis ... 

Ash ..... 

Fat (etber extract)...... ^ 

Protein (N X 6.25). 

Crude fiber ......... 

Carbobydrates other than crude fiber (by difference),. 

Starch (acid hydrolysU method)... 

Calcium (.Ca.) .... .. 

Iron (Fe) .......** 

Phosphorui (P) ...... 

Calorics. — 0.2 per srant; 6 per ounce. 


per cent 
94.6 

5.4 

1.5 
0.3 
3.7 
0,4 
1.5 
0.2 
0,004 
0.0012 
O.OU 


Vitamins and Claims of .Manufacturer.—Set these sections 
for Strained Peas. 


CLAUSSEN’S BREAD 

Manufacturer. —H. H. Claussen’s Sons, Augusta, Ga. 

Description. — A white bread made by the sponge dough 
method. 

Manufacture. —^The sponge dough ingredients, short patent 
flours of southwest and northwest wheats, water, yeast and a 
yeast food containing calcium sulphate, ammonium chloride, 
sodium chloride and potassium bromate, are mixed in a high 
speed mi.xer. The sponge dough is fermented for from four 
to five hours, after which are added flour, water, salt, sucrose, 
lard and sweetened condensed whole milk to make the com¬ 
pleted dough, which is cut into pieces of desired weight. The 
pieces are fermented for a short time, molded into loaf form, 
panned, further fermented, baked for from thirty to thirty-five 
minutes, cooled, and wrapped in wax-paper. 

The factory, equipment and storage rooms are kept in strictly 
sanitary condition. 

Analysis (submitted by manufacturer).— 


Moisture (entire loaf). 3/.6 

Ash . l.fi 

Protein (S X 6.25). 8.9 

Fat . 3,0 

Crude fiber . 0,3 


Carbohydrates other than crude fiber (by difference).. 48.fi 

C(jIoncs.-^2.6 per framj 74 per ounce. 

Claims of Manufacturer.—A bread of good quality. 


CLAUSSEN’S OLD-TIMEY BREAD 


Manufacturer. —H. H. Claussen’s Sons, Augusta, Ga. 
Description. —^A white bread made by the straight dough 
method. 


Manufacture. —The dough ingredients, patent flour, water, 
cake flour, yeast, salt, sucrose, skim milk and lard, are mixed 
in a high speed mixer. The dough is fermented for two hours, 
molded into loaf form, panned, baked for from forty-five to 
sixty minutes, cooled, and wrapped in wax-paper. The factory, 
equipment and storage rooms for the materials used are kept 
in strictly sanitary condition. 


Analysis (submitted by manufacturer).— 


Moisture (entire loaf)... 

Ash . 

Protein (N X 6.25). 

Fat ... 

Crude fiber ... 

Carbohydrates other than crude fiber (by difference).. 

Calories. —2.S per grani: SO per ounce. 


per cent 
32.E 
1.1 
9.2 
3. a 
0.3 
S3.0 


Claims of Manufacturers.—A bread of good quality. 


REPORTS OF THE COMMITTEE 

The CoJiiiiTTEE nas avTiroRizcn pfOLicArtox or the roLcowixc 
EEPOET. Ravjiono Hertwio, Secretary. 


"SWEET WHEAT BREAD" NOT ACCEPTABLE 


The Vermont Baking Company, White River Junction, Vt., 
submitted to the Committee on Foods a white bread called 
“Sweet Wheat Bread.” This bread is prepared by the sponge 
dough method from short patent flours of northwek and south¬ 
west wheats, water, malt syrup, a .veast food containing calcium 
sulphate, ammonium chloride, sodium chloride and potassium 
bromate, dry skim milk, salt, dextrose, lard and a partially 
hydrolyzed starch. 


Analysis (submitted by manufacturer).— 

Moisture (entire loaf). 

Ash ** 

Fat (ether extract)... ’ * ’ o'? • 

Protein (N" X 6.25)... 02 

Crude fiber .* * * q 2 

Carbohydrates other than crude fiber (by ciiffVrence)! .* 48!8 

Discussion of Name. — ^The name implies that this is a 
“sweetened bread” containing materially more sugar and sweeter 
of taste than the usual white breads, which is not true to fact; 
it is inapplicable to a bread of the stated composition and is 
misleading. The manufacturer is unwilling to accept the 
Committee’s recommendation for correcting the trade name- 
therefore this bread cannot be listed among the Committee’s 
accepted foods. 
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SATURDAY, MARCH 12, 1932 


NORMAN BAKER VERSUS THE AMERICAN 
MEDICAL ASSOCIATION 

The jury in the case of Norman Baker versus the 
American Medical Association, trial of which was com¬ 
pleted on Thnrsda}', March 3, after some four weeks 
of court procedure, returned a i-erdict for the Asso¬ 
ciation. The editorials to which Baker objected were 
jjublished in The Journal, April 12 and 19, 1930, and 
in Hygeia, May, 1930. During the trial, attorneys for 
the Association, headed by Mr. C. M. Burke of Messrs. 
Loesch, Schofield, Loesch and Burke, introduced evi¬ 
dence, justifj'ing the statements that had been made. 
^Vith Mr. Burke were associated Mr. C. L. Harrell 
of the same firm and Mr. Charles M. Dutcher, Iowa 
City. In addition to depositions introduced in great 
number, expert testimony was given for the Associa¬ 
tion by Drs. Francis Carter Wood, Joseph C. Blood- 
good, Burton T. Simpson, Albert C. Broders and Max 
Cutler. Many other phj'sicians aided the Association 
in this case. As was anticipated, the case of Norman 
Baker included primarily depositions and testimony 
offered b}' patients who considered themselves cured of 
wliat they believed to be cancer, and statements by 
various other indiidduals who claimed special com¬ 
petence in the cancer field, most of these “experts” 
being the subjects of previous reports by the Bureau 
of Investigation. The detailed account of the trial will 
be made available by the Bureau of Investigation in 
T HE Journal next week. 

In publishing its reports on charlatanism and quack¬ 
ery, the American Medical Association fulfils a duty 
to the medical profession and to the public. Through 
the radio station KTNT, no longer on the air. Baker 
reached vast numbers of people. Newspapers, educa¬ 
tional authorities, officials of county and state medical 
societies and numerous physicians, particularly in Iowa, 
Illinois, Wisconsin and Minnesota, asked The Journal 
to aid in combating the type of information that Baker 
was disseminating. Evidence offered by Baker him¬ 
self indicated that his income from his medical activities, 
beginning at $1,300 per month, rose to approximately 
$75,000 per month in the heydey of his efforts and was 


reduced to some $7,000 in January, 1932, following the 
})ublication of articles concerning these activities by 
The Journal and by Hygeia. 

During the progress of the trial, many organs of 
public expression intimated a realization of the 
significance of this work of the American Medical 
Association. The editorial statement of the Columbus 
(Ohio) Evening Dispatch is typical; 

In the suit of Norman Baker, of Muscatine, Iowa, against 
the American Medical association, Mr. Baker asks for $500,000, 
on the ground that the association has been guilty of libel in 
its exposure of his cancer curing claims and methods. 

The brief accounts of the trial carried in the press dispatches 
do not indicate that Mr. Baker is likely to get his $500,000. 
They do indicate that what he objects to as a libel was in 
reality a public service of great value. 

A former partner of Baker in his business was called by him 
as an expert witness, last Friday. Federal Judge Norbye, how¬ 
ever, insisted first on knowing what were his qualifications for 
testifying as an expert in the field of cancer cure, and what he 
found out, by a few well directed questions, was that the 
man's education had not passed beyond the eighth grade in the 
public schools and that his work up to the time when he began 
treating cancer patients had been that of a surveyor's assistant 
and a coal miner. 

Other "expert witnesses” called by Baker were of the same 
type, for the most part, and were of course not permitted to 
testify ns experts. There a.'e few worse ev'ils in the field of 
the public beakh than “cancer doctors” of the Baker type. 

The evidence brought forth arouses pity for the 
situation that can permit the poor, the sick and the 
ignorant to be exploited. Justification by the courts 
of the condemnation given by The Journal to such 
exploitation repays but in small measure those who have 
suffered. The only answer that charlatanism can 
make to the publication of facts is a suit for libel. In 
its efforts to protect the public, The Journal and the 
American Medical Association have been not rarely 
compelled to respond to such suits. Fortunately the 
Association is alile to answer adequately. The apprecia¬ 
tion of the medical profession and of the public is 
tendered to all those who have cooperated to bring to a 
successful issue the case of Norman Baker versus the 
American Medical Association. 


THE REFORM OF FOOTBALL 

Recently, at the end of a football season in which 
many lamentable fatalities and injuries were brought 
into national prominence, The Journal^ protested 
against such an unnecessar}'- menace to health and life. 
As football has had a greater incidence of fatalities 
and permanent injuries than that shown by any other 
sport, it was pointed out that the all-powerful rules 
committee ought to consider carefully what it could 
do to lessen the hazards of the game. The committee 
has recently issued - an official statement of the changes 
made in the code for the 1932 season and the reasons 
for them. On reading the details for the first time one 
may well recall the familiar aphorism that “confession 
is good for the soul,” 

1. Footl>.Ul Fatalities, editorial. J. A. W. A. 07: 1802 (Dee. 12) 1931. 

2. The full text of the statements, by E. H. Hall and W. S- Langford, 
appeared in the daily papers of February 16. 
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The survey on which the reform program was based 
included a study of 49 deaths and 1,346 injuries in 
colleges, high schools, athletic clubs and “sand-lot 
groups” last season. The direct causes of some of the 
fatal accidents are listed as follows: improper support 
from interference, 1; head-on tackle, 4; unnecessary 
roughness, 2; player relaxed before ball was dead, 2; 
tackling in practice, 2; poor physical condition of the 
player, 6; piling on, 2. The parts of the body injured 
include almost every region of the exterior, in addition 
to ill defined “internal injuries.” These vague gen¬ 
eralizations suffice to indicate the implied culpability of 
sport leaders who acquiesced in the continuance of such 
unwholesome conditions in the athletic field until 
change was made imperative by the growing volume of 
reproach directed against those who tolerated them. 

It may be ungracious to refer flippantly to some of 
the proposed changes. They illustrate, however, the 
extent to which health hazards had been developed and 
tolerated. With respect to the change in equipment, we 
learn that hereafter hard and unyielding substances 
used in the construction of protective devices must be 
covered on the outside with padding at least three 
eighths of an inch thick. This sounds like one of the 
international agreements with respect to armor plate 
or the construction of army tanks or other implements 
of war. Frankly, it means that the protective devices 
have become so dangerous that the antagonist is entitled 
to some amelioration of the dangers to rvhich he is 
exposed thereby. Again, players on the defense are 
forbidden to strike an opponent on the head, neck 
or face but may use the palm of the hands to ward 
off or push such an opponent in trying to get to the 
ball or the carrier. At least some effort is to be made 
to avert assaults that are not tolerated even in the 
prize ring. 

One feature of the new rules is intended to “liberal¬ 
ize" them by allowing a man who has been taken out 
to return to the game in any subsequent period. There 
is now no excuse for a player to conceal a minor 
injury or exhaustion. He can leave the game and 
come back again later if his coach or trainer permits. 
From a medical standpoint the wisdom of this may be 
debatable. Minor injury as well as exhaustion calls 
for rest and recuperation rather than for further 
fatigue and possible aggravation of the harm done. It 
scarcely requires medical exhortation to remind coaches 
that unless players are “in the pink of perfection” they 
ought not to engage in athletic combats for which the 
continuous presence of a physician is now urged; for 
the survey experts freely admit that one of the most 
common sources of injury comes from allowing a 
player who has received a minor injury or is tem¬ 
porarily indisposed to remain in the game. Such a 
man is peculiarly susceptible to serious injuries that 
would otherwise be trivial. 

The rules committee purposes to make definite 
recommendations to officials and coaches as to what 


the)' can do to reduce injuries still further and also to 
send a letter or recommendation to high schools and 
unorganized teams as to ways by which they may elim¬ 
inate the number of serious injuries by better super¬ 
vision and by prompt, intelligent attention to trivial or 
minor injuries. The importance of the employment of 
team physicians and of careful medical supervision is 
thoroughly appreciated. Sports writers have already 
heralded an expected “fifty per cent cut in football 
perils.” Those e.xperts who have sponsored the new 
rules believe that by the changes w'hich have been made 
a great forward step has been taken, not only in check¬ 
ing the tendency toward increasing injuries but in 
making the game much safer than ever before. Of 
course, the committee adds, there will always be acci¬ 
dents and injuries in any game involving physical 
contact and speed; but the members of the committee 
believe that results will show that it lias been possible to 
accomplish much by modification of the rules alone. 


“SAVER OF MOTHERS” 

In a glorious tribute to Ignaz Semmehveis, published 
in the March issue of the Ladies’ Home Joitnial, Paul 
de Kruif, author of Microbe Hunters, again attacks 
members of the medical profession as responsible for 
unnecessary deaths from puerperal infection. More¬ 
over, he repeats the claim, which Newsholme and 
others have shown to be unwarranted, that the death 
rate of mothers from puerperal infection in this country 
is higher than that of other civilized nations. Thus, he 
says: “Yet today in our country—with the exception 
of Chile and maybe one or two others—the death rate 
from child bed fever is higher than that of any 
civilized land.” 

The medical profession has rendered homage repeat¬ 
edly to Semmehveis and Holmes and White and others 
whose names are associated with tlie development of 
tlie knowledge that strict asepsis will prevent the vast 
majority of cases of puerperal infection. It is rather 
sad, therefore, to have de Kruif argue that any con¬ 
siderable number of physicians do not know asepsis or 
that they are too busy to practice it. His cure for the 
situation is apparently to urge boycott for any physician 
in whose practice there occurs a death from puerperal 
infection. No doubt this would promptly bring about 
a boycott of every competent obstetrician, since even 
under the best of conditions with the most noted of 
authorities in charge, cases of puerperal infection do 
occur. Actual epidemics have developed in well estab¬ 
lished lying-in hospitals. 

In his article de Kruif cites the statistics of the 
Lying-In Hospital in Chicago—where the maternity 
building is separate from gjmecolog)'—which indicate 
that 25,212 mothers were delivered, witli one death 
from puerperal infection “caught in the hospital.” Yet 
is there any actual evidence to indicate that even' 
maternity hospital should be a separate building and 
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that mothers are not safe in hospitals in which the 
maternity wards are a part of a general hospital? 
Medicine knows that infection is preventable, but dis¬ 
ease prevention is costly and the suggestion that every 
baby should be born in an isolated maternity hospital 
is utopian. As well believe in tiie “Brave New World” 
of Aldous Huxley and have all of them raised from 
eggs in glass jars. Physicians may prevent infection 
from without the body but there are cases of infection 
from within. 

The prevention of puerperal infection will not be 
realized by boycotts of doctors in whose practice cases 
occur. At this time, obstetric care in the United States 
for the vast majority of women is as good as if not 
better than in the majority of civilized countries. 
Therefore, it is unfair to the medical profession of 
this country to make them the scapegoats for promotion 
of any campaign or for building interest in the eulogy 
of a departed scientist. The life of Semmelweis 
needed no such false emphasis to attract intelligent 
readers. The Ladies’ Home Journal, with its vast 
circulation and with the appeal that it has for several 
million women, does much to promote sound health 
education in problems affecting women. It should be 
able to accomplish this task without exaggeration. 
It can do more by educating women in the necessity 
for prenatal care, in the nature of proper obstetrics 
and in scientific infant feeding than by breaking down 
their confidence in their physicians. 


FLOW OF BILE INTO THE INTESTINE 

The role of bile in digestion is of such importance 
that contributions to the knowledge of its secretion and 
the factors concerned with its flow into the duodenum 
merit attention. The recent study of Puestow ’ 
deserves consideration for the novel experimental tech¬ 
nic employed as much as for the addition to the availa¬ 
ble information on the mechanism of passage of bile 
into the intestine. In a three-stage operation, on dogs, 
a gastrojejunostomy was performed and the portion of 
the duodenal wall containing the opening of the ductus 
choledochus was brought to the external surface of 
the body wall. Here the segment of duodenum was cut 
lengthwise and the edges were sutured to the surround¬ 
ing skin. The pancreatic secretion passed unimpeded 
into the distal portion of the duodenum, which 
remained in normal connection with the jejunum. With 
this preparation it was possible to make direct visual 
observations not only on the flow of bile after feed¬ 
ing various diets but also on the patency of the orifice 
of the choledochus and the behavior of the duodenal 
mucosa thus removed from direct contact with food 
materials. There was no flow of bile from the choled¬ 
ochus during fasting when the gallbladder was intact. 
The orifice of the duct was usually closed and the 

1. Puestow, C. B.: The Discharge of Bile into the Duodenum, Arch. 
Surg. 33:1013 (Dec.) 1931. 


exposed segment of duodenal mucosa remained inactive 
so far as peristaltic movements or secretion were con¬ 
cerned. Under these conditions, the pressure in the com¬ 
mon duct was between 140 and 170 mm. of bile. It is 
concluded that the sphincter mechanism at the end of the 
choledochus in the duodenal wall is effective in regulat¬ 
ing the flow of bile into the intestine. The response 
to food was characteristic. Frequently the smell of 
food stimulated the slow flow of bile; inevitably the 
ingestion of food was followed by the appearance of 
bile from the duct. After two or three minutes the 
initial flow ceased but from ten to thirty minutes later 
bile again appeared and continued to flow for several 
hours. 

These observations are considered to be a support 
for the view that there is a psychic or reflex stimulus to 
the expulsion of bile into the intestine. The bile was 
extruded in "brief oozes and spurts” and appeared at 
times to be influenced by the muscular contractions of 
the duodenum, which became active after food was 
ingested, as well as by the respiratory movements. 
Apparently the various kinds of foods used showed 
little difference in their influence on the flow of bile and 
the activity of the duodenum. The bile was dark 
brown, with a high viscosity at first, but as the flow 
continued it became lighter in color and less viscid. In 
an effort to stimulate bile flow by a local effect on the 
papilla of \^ater, solutions of sodium chloride, sodium 
bicarbonate, hydrochloric acid, and magnesium sulphate 
were applied. This procedure as well as mechanical 
stimulation had no effect. On the other hand, the pro¬ 
nounced cbolagogic action of bile salts was demon¬ 
strated after intravenous injection. 

Removal of the gallbladder, on the other hand, 
resulted in a constant flow of bile in fasting animals. 
Feeding had little influence on the flow except to 
increase the quantity to a slight degree. The bile was 
light m color and watery after feeding, in contrast to 
the dark, viscid fluid observed when the gallbladder 
was intact. The opening of the duct apparentlj' was 
constantly patent and the pressure in the duct was only 
10 to 20 mm. of bile. Removal of the gallbladder 
exerted no influence on the response of the exposed 
duodenal segment to food. 

The difficulty of formulating a satisfactory descrip¬ 
tion of the mechanism whereb)^ the hepatic secretion 
is ordinarih' transferred to the intestine has been due, 
in no small part, to the anatomic situation in the region 
of the gallbladder, choledochus, duodenum and pan¬ 
creas. As a result, experimental obsen'ations have 
been largely of an indirect nature. It is of importance, 
therefore, that the direct observation of the flow of 
bile permitted by the experimental technic of the 
Rochester investigator has substantiated in large mea¬ 
sure the results obtained by other means. Only through 
such varied paths of approach can there be attained 
assurance of the probable mechanism in the normal 
intact organism. 
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EFFECT OF DIGITALIS BODIES ON 
THE VOMITING REFLEX 

A moderately toxic dose of digitalis bodies induces 
attacks of A'omiting, which continue ami become more 
intense as the dose is increased. The vomiting may 
stop for several hours and then recur after the drug 
has been discontinued. However, the vomiting may 
cease as the drug is continued and other toxic effects 
appear in the form of frequent premature contractions 
of the heart or bigeminal rhythm. An experimental 
study was undertaken by Gold, Travell and Kwit to 
determine whether it was possible by repeated injections 
of digitalis bodies to abolish the emetic action of the 
drugs, while at the same time increasing the extent of 
the cardiac poisoning. They injected digitoxin, ouabain 
and tincture of digitalis intravenously in dogs, varying 
the size of the dose, taking electrocardiograms at inter¬ 
vals !)efore and after the injections, and in other ways 
observing the effects of the drugs on the vomiting 
reflex. Their experiments proved that after repeated 
doses of the digitalis bodies the r-omiting reflex may 
he depressed so that a dose previously effective in pro¬ 
ducing vomiting becomes ineffective; the cardiac 
])oisoning, however, continues to increase with the 
repeated doses, so that finally a toxic rh 3 thm without 
vomiting is induced. The experiments did not give 
direct evidence as to the exact seat of the depression of 
the vomiting reflex, but this action is believed to be due 
to a peripheral action on the cardiac nerve fibers. It 
cannot be said liow often such conditions are duplicated 
in the clinical use of digitalis bodies; however, clini¬ 
cians should be cautious in relying on nausea and 
vomiting as a measure of the degree of cardiac poison¬ 
ing. The continued use of large doses of digitalis 
bodies may depress the vomiting reflex and at the same 
time increase the intensity of the cardiac poisoning. 
After an initial period of vomiting, the continued 
administration of tltese drugs might even cause death 
without further vomiting. 


ECONOMY AND THE PUBLIC HEALTH 
At the present time this country is witnessing 
retrenchment in almost every field of human activity. 
The new policies are in part enforced by the exigencies 
of the financial situation; in no small measure they 
represent a return to programs of sane expenditures 
where orgies of unnecessary' outlay had previously 
prevailed. The movenrent for economy has begun to 
invade the domain of governmental activities in the, 
states as well as in the federal bureaus. It is, of course, 
proper that they should lead the way back to the prac¬ 
tice of living within our national means. There may be 
an unfortunate fallacy, however, in the attempt to apply 
the pruning shears to all branches of governmental 
function. This applies notably to the sendees con¬ 
cerned with the public health. It sometimes happens 
that in times of stress the health of our people tends 
to suffer more than it may during periods of opulence. 


1. GoW, Harry: Tr.aytll, Tanct; and Kmt, Nathan: Depression of 
3931 Dijitaiu Bodies, Ara. IJtart J. 7( 165 (Dec.) 


Hardly any one would argue that either the nation or 
a state has ever been unduly extravagant in expendi¬ 
tures for governmental hygiene. In fact, tire most 
effective agencies in this field are even now scarcely 
well developed. Public opinion has not yet tlrorougbly 
grasped the usefulness of conservation through public 
hygiene and the fact that its cost to tiie taxpay'er is 
saved many times over by the prevention of disease and 
death. The gains made in the elimination or curbing 
of such diseases as typhoid, yellow fever, malaria, 
smallpox and diphtheria—of tire records of whidr tire 
American medical profession may well be proud—^must 
not be lost through a policy of false econoirry at this 
time. Health authorities must be enabled to perform 
their duties in an efficient manner. The menace of con¬ 
tagion, of sti'eam pollution, of insanitary milk and food 
supply, of unregulated quarantine in world-wide travel 
must not be added to the other hardships now con¬ 
fronting the natron. Pointing out that reduced budgets 
are already carrying curtailed appropriations for public 
health departments, the president of the American 
Public Health Association, Dr. Louis I. Dublin, reminds 
us that it has been one of the “marvels of the last two 
years” that unemployment, decreased wages and low¬ 
ered economic conditions have not affected health con¬ 
ditions and mortality'. If public health is in a sense a 
purchasable commodity, our people should recognize 
expenditure for it as a wise outlaj'. 


Jssociation News 


THE NEW ORLEANS SESSION 
Cruises to Cuba, the Canal Zone and 
Central America 

Members of tlie American Medical Association and their 
families are offered special cruises after the annual session to 
Cuban and Central American ports. A steamer belonging to 
the great wliitc fleet of the United Fruit Company will sail 
from Kew Orleans, Saturday, May 14, at 11 a. m., for Havana, 
Cuba, Cristobal, Canal Zone, and Tela, Honduras, or Barrios, 
Guatemala, returning to New Orleans, Friday, May 27, at 8 a. m. 

This trip has been arranged especially in response to the 
demand for a short vacation cruise. The number that can be 
accommodated is limited to eighty and all members desiring 
to join the party should make known their reservation require¬ 
ments at once, as space will be assigned in the order in which 
applications are received. The fare, covering all e.xpcnses, 
3-aries from §140 to S220 per person, according to accommoda¬ 
tions selected. All tickets arc subject to a §5 U. S, wav tax. 
The fares include meals and first-class stateroom accommoda¬ 
tions for the entire cruise, steamer chairs, and shore e.xcursion 
programs at the tropical ports—briefly, all expenses except 
gratuities, laundry, beverages and other items of a purely per¬ 
sonal nature. 

For further information and reservations, one may address 
the_ United Fruit Company, 111 West Washington Street, 
Chicago. 

The Standard Fruit and Steamsliip Company will also 
schedule a special ship for physicians, tl-..;r wives and friends. 
The ship will leave Kew Orleans on Saturday, iMay 14, for 
3 twelve day trip to Havana, the Panama Canal and Puerto 
Cabwas, the banana port of Nicaragua. The rates vary from 
§97.50 to §127.50 per person, covering steamer, berth and meals. 

The steamer may be used as a hotel in Harana and Panama. 

Several physicians have already booked. For further infor¬ 
mation address the Gardner-Coburn Tours, Bienville Hotel, 
New Orleans, or the Standard Fruit and Steamship Company, 
224 Baronne Street, New Orleans. 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
from 12 noon to 12; OS p. m. over Station WBBM (770 kilo¬ 
cycles, or 389.4 meters) and other stations of the Columbia 
Broadcasting' System, and on Wednesday and Friday from 2:25 
to 2:30 p. m. over Station WBBM, Chicago. 

The program for the week is as follows: 

IMarch 14. Safe Water for Rural Homes. 

March 16. What Do You Know About That? 

^larch 18, Milk, Poor or Pure. 

There is also a fifteen minute health talk sponsored by the 
Association on Saturday from 11: IS to 11: 30 a. m. over Station 
)VBBM, Chicago. 

The program for the week is as follows: 

March 19. The Sign on Your House (continued). 


Medical News 


(Physicians will confer a favor by sending for 

TniS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN* 
ERAL interest: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.; 


ARKANSAS 

Society News.—Dr. Sidney C. Barrow, Shreveport, La., 
among others, addressed the Tri-County Medical Society 
(Union, Columbia and Ouachita counties) in El Dorado, Jan¬ 
uary 19, on "Radium and X-Ray.”-Dr. Francis E. Utley, 

Cabot, entertained the Lonoke County Medical Society, Feb¬ 
ruary 10, in celebration of his fifty-first birthday.-The 

Arkansas County Medical Society was addressed, January 12, 
by Drs. Kingsley \\\ Cosgrove, Little Rock, and Jasper E. 
Neighbors. Stuttgart, on headaches and keloids, respectively. 

-Dr, Nona B. Ellis, Wilson, addressed the Mississippi 

County Medical Society, January 12, on “Management of Lobar 

Pneumonia.”-The si.\ty-first anniversary of the Phillips 

County Medical Society was observed, January 26, in Helena; 
this society is said to be the oldest county society in the state. 
-Dr. William H. Mock, Prairie Grove, addressed the Wash¬ 
ington County Medical Society, Fayetteville. February 2, on 

“Extra-Uterine Pregnancy.”-Dr. Ray Nt. Balyeat. Okla- 

lioma City, addressed the Hot Springs Academy of Medicine, 
February 2, on recent advances in allergy. 

DELAWARE 

Health at Wilmington.—^Telegraphic reports to the U. S. 
Department of Commerce from eighty-three cities with a total 
population of 36 million, for the week ended February 27, indi¬ 
cate that the highest mortality rate (32.9) appears for Wilming¬ 
ton, and the rate for the group of cities as a whole. 12.9. The 
mortality rate for Wilmington for the corresponding week last 
year was 13.7, and for the group of cities, 14. The annual rate 
for eighty-three cities for the eight weeks of 1932 was 12.1, as 
against a rate of 14.3 for the corresponding period of the pre¬ 
vious year. Caution should be used in the interpretation of 
these weekly figures, as they fluctuate widely. The fact that 
some cities are hospital centers for large areas outside the city 
limits, or that they have large Negro populations, may tend to 
increase the death rate. 

DISTRICT OF COLUMBIA 

Personal.—Dr. Daniel K. Shute, clinical professor emeritus 
of ophthalmology, George Washington University Medical 
School, received the honorary degree of doctor of science, 
February 22, at the bicentennial convocation of the George 
\Vashington University. Other honorary degrees also were 
conferred. 

GEORGIA 

Personal.—Dr. Frank B. Easley, Dalton, has been appointed 
director of district health unit number 2. comp^ed of Catoosa, 

Gordon, Murray and Whitfield counties.-Dr. James \\. 

Clements, Subligna, observed his ninety-first birthday, Feb¬ 
ruary 13. . , 

Society News. — The Georgia Public Health Association 
was addressed at its annual meeting in Atlanta, January 2--23, 


among others, by Drs. Thomas H. D. Griffitts, Albanv, on 
“Malaria Control for the Future”; Carl E. Rice, Rolla,’Mo., 
"Trachoma Control in Georgia,” and Guy G. Lunsford, Millen, 
“Typhoid and Sanitation.” Dr. Ovid H. Cheek, Dublin, was 

elected president.-At the meeting of "the Georgia Medical 

Society (Chatham County), January 12, Drs. Michael J. Egan, 
Jr., spoke on “Carcinoma of the Colon": James C. Metts, 
“Spinal Cord Tumor with Operation and Discovery," and 
Thomas P. Waring, “Double Uterus with Operation.” All 

the speakers were from Savannah,-Among speakers at the 

meeting of the Twelfth District Medical Society, Hawkinsville, 
January 22, were Drs. Major F. Fowler, Atlanta, on “Office 
Treatment of Venereal Diseases," and Edward B. Claxton, 

Dublin, "Gunshot Wounds of the Abdomen.”-Dr. Amos J. 

Ayers, Atlanta, addressed the Fulton County Medical Society, 
among others, February 18, on “Clinical Laboratory Aids to 
Diagnosis in General Medicine.” 

ILLINOIS 

Health Promotion Week.—A proclamation has been issued 
by the governor designating the week beginning April 24 and 
the day. May I, as Health Promotion Week and Child Health 
Day, respectively’. The days of the weeks will he known as 
Health Sunday, .4pril 24; Nutrition Day', April 25; Dental 
Health Day, April 26; Immunization Day, April 27; Parental 
Inventory Day, April 28; Screen and Garden Day, April 29, 
and April 30-May 1. Child Health Day. Sunday, May 1, is 
officially designated National Child Health Day by the Presi¬ 
dent of the United States, but the activities will take place 
largely on Saturday. 

Chicago 

Hospital News.—The first unit of the new municipal home 
for open cases of tuberculosis was recently opened. It is 
reported that about 400 patients can be accommodated in the 
institution, for which a building formerly occupied by the 
Chicago and Cook County School for Boys is being utilized, 

although the new unit will house only fifty.-A department 

of neurosurgery was cstablislied. January 20, at Presbyterian 
Hospital. Dr. Adrien H. P. E. Verbrugghen, formerly of 
Rochester, Minn,, is the head of the department. 

Society News.—Dr. Eugene T. Leddy, Rochester, Minn., 
addressed the Chicago Roentgen Society, March 9, on "X-Ray 

Treatment of Inoperable Carcinoma of the Breast.”-Among 

others, Drs. Henry B. Thomas and Fred W. Hark addressed 
the Chicago Tuberculosis Society, March 10. on diagnosis and 

treatment of tuberculous joints.-The Chicago Orthopedic 

Society was addressed, March 11, by Drs. Eric Oldberg and 
Carroll C. L. Birch on “Spinal Tumors—Spasmodic Torti¬ 
collis” and “Hemophilia,” respectively.-Dr. Mortimer Dia¬ 

mond, among others, will address the Chicago Pathological 
Society, March 14, on “Fetal Calcification of the Myocardium." 
-A symposium on the public defender comprised the pro¬ 
gram of the meeting of the Chicago Academy of Criminology, 
klarch 10. 

Branch Cancer Society Reorganized.—In order better to 
carry out the national program, the Illinois Branch of the 
American Society for the Control of Cancer was reorganized at 
a meeting, February 16, attended by representatives of the medi¬ 
cal and dental professions, medical and dental colleges of Chi¬ 
cago, city and state health departments, Chicago Association of 
Commerce, \''isiting Nurse Association and social agencies. It 
is intended that all approved organizations active in cancer 
education and research in Chicago and Illinois shall be properly 
represented in this branch, the purpose of which is to stand¬ 
ardize approved methods of education, and to prepare and con¬ 
duct a program in cancer education and research. Dr. Gilbert 
Fitz-Patrick was reappointed chairman for Illinois, Dr. AVil- 
liam A. Evans was appointed cliairman of the reorganization 
committee. Clarence C. Little, Sc.D., director, Anierican 
, Society for the Control of Cancer, as guest of honor, discussed 
cancer education. One of the special features of the Illinois 
program is the preparation of a book of pictures on lesions of 
the shin and mouth before and after treatment. The legends are 
being prepared by Drs. William E. Petersen and Francis E. 
Senear. 

INDIANA 

Society News. — Dr. Irvin Abell, Louisville, Ky., will 
address the Indianapolis Medical Society, March IS, on “Con¬ 
sideration of Some Modern Surgical Problems”; the program, 
March 22, will be given by Drs. William F. Clevenger and 
Howard B. ^^ettel on “Pathologic jMastoid; Complications, 
Diagnosis, Management” and "Diagnosis and Treatment of 
Allergic Conditions and Chronic Infections of the Re.sniratorv 
Tract in Children," respectively. The society will be addressed, 
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l\5arch 29, by Drs. Oscar N. Torian and J.[atthe\v Winters on 
"Anterior’Poliomyelitis in Preparalytic Stage with Discussion 
of Treatment and Report of Seven Suspected Cases." 

KANSAS 

Undulant Fever.—^Two cases of undulant fever, reported 
in Junction City recently, caused the city commissioners to 
rule that all dairymen selling milk in Junction City must have 
their cows tested'for contagious abortion. 

Society News.— William J. Burns, e.s:ecutive secretary, 
Wayne County Medical Society, Detroit, addressed the 
Shawnee County Medical Society, March 7, on "Modern Func¬ 
tions of the County iledical Society.”-A motion picture 

on traumatic surgery was shown before the Labette County 
Medical Society, January 27.-~The Miami County Medical 
Society was addressed in Paola, January 12. by Drs. George 
E. Knappenberger and John H. Ogilvie, Kansas City, Mo., 

on “Diagnosis and Treatment of Peptic Dicer aiM Cptic 

Diseases of the Breast” respective!}'. Dr. Robert Lee Hori- 
mann, Kansas City, addressed a joint meeting of the Mitche! 
County Jifedical Society and the Solomon Valley Medical 
Society, Tanuarj’ 13, on “Significance of Blood m the Urme. 

Dr Ray'M. Ealyeat, Oklahoma City, spoke on allergic dis¬ 
eases _The Wyandotte County Medical Society was 

addressed, March 1, by Drs. Albert J. Rettennmier on “Fibroid 
Tumors,” and Fred E. Angle, agranulocytosis.— At a 
ing sponsored by the Crawdord County Medical Society, Feb- 
ruar\* 18, the speakers included Drs. Clinton K. Smith and 
A. 'Morris Ginsberg, Kansas City, Mo., on "Transurethral 
Prostatomv” and “Present Conception of the Itort in Exoph¬ 
thalmic Goiter,” respectively.-^The Sumner County Medical 

Society was addressed, February 18, by Dr. Paul C. Carson, 
Wichita, on "Forms of Encephalitis and Convulsions m Chil¬ 
dren”; Dr. George E. Cowles, Wichita, also spoke.-.A joint 

meeting of the Wichita Dental Society and the 
County Medical Society will be addressed, March 15, by 1*1;-L. 
Holmes, D.D.S., and Edwin H. Terrill, IViduta, on The 
Dentist of Today’; and “Relation of Certain Vitamins and 
Hfinerais to Nutrition,” respectively. 

KENTUCKY 

Bills Introduced.—S. 434 and H. 817 propose to make it 
unlawful for public school authorities to permit minor students 
to be subjected to either medical or physical examinations over 
the written objections of the person or persons having, legal 
custody of such minors, if such objections are accompanied by 
written statements of licensed physicians certifying as to the 
students’ physical condition and good health. 

LOUISIANA 

Hospital News.—^The Mary J. Walker unit of the Green- 
well Springs Sanatorium, Zachary, has recently been com¬ 
pleted. The new building lias a capacity of 100 beds and has 
been made possible through a bequest of the late Mrs. Mary' 

J. Walker, Lake Province. The sanatorium is under the juris¬ 
diction of the Louisiana State Tuberculosis Commission. 

University News. — A three months’" course in tropical 
medicine was begun, March 1, at the Tulane University of 
Louisiana School of Medicine, New Orleans, for public health 
oflicers, physicians who expect to practice in the tropics, and 

selected senior medical students.-^Dr. Charles K. Bahn has 

been appointed professor of ophthalmology' in the graduate 
department of the Louisiana State University Medical Center. 

Institute on Tuberculosis.—A case finding institute on 
tuberculosis was held in New Orleans, February 17-18, by the 
Tuberculosis and Public Health Association of Louisiana in 
cooperation with the state board of health.. The program 
included a demonstration of the technic of tuberculin testing 
and a study of x-ray plates, lectures and round table discus¬ 
sion. Among the speakers were Drs. Kendall Emerson, New 
York, William C, White, Washington, D. C., and Horton R. 
Casparis, Nashville, Tenti. 

MASSACHUSETTS 

Personal.—Dr. Augustus Thorndike, Jr., Boston, has been 
appointed surgeon in the department of hygiene. Harvard Uni-- 
versity Jfcdital School; he will also direct the medical activi¬ 
ties in athletics. Dr. Thorndike will succeed Dr. Thomas K. 
Richards, whose resignation will become effective in the fall] 

Society News.—The New England Pediatric Society was 
addressed, February 26, by Drs. Lewis Webb Hill, Boston, on 
"The Eczema Problem,” and James S. Plant, Newark, N, J., 

"Promise of Psychiatry.”-“Certain Problems in Diseases of 

Women” was the subject of Dr. Henry T, Hutchins, Boston, 


before the Belmont Medical Society, February 26.-^Dr. How¬ 

ard Moore, Boston, addressed the New' England Physiral 
Therapy Society, February 17, on “Treatment ot Shoulder 

Conditions by Physical Therapy.”-At the meeting of the 

New England Roentgen Ray Society, February 19, Drs. George 
Levene, Norwood, and William D. Reid, Boston, spoke on 
"Anatomic and Functional Diagnosis of Heart Disease by 

kfeans of the Roentgen Ray.”-Dr. Theodore _ C. Greene, 

Peiping, China, addressed the Boston Medical History Club. 
Februarj- IS, on "Ancient and Modem Practice of M^icine 
in China: ifedical Experiences in City and Country,” and 
Dr. Arthur B. Lyon, Boston, “Daniel Whistler and the First 
Treatise on Rickets, 1645.”—^''Medical Publicity by Organi¬ 
zations and Individual Physicians” \yas the general topic dis¬ 
cussed by Drs. Morris Fishbein, Chicago, and lago Galdston, 
New York. March 10, before the New England Medical Coun¬ 
cil at the Boston Jledical Library. 

MICHIGAN 

University News.—A chair of internal medicine is to be 
established at the Detroit College of Medicine and Surgery by 
the will of Dr. James Cleland, Jr. The bequest to the college 
becomes effective after the death of Dr. Cleland’s wife. 
Personal.—Dr. Hugo Erichsen, Birmingham, observed his 

fiftieth anniversary in the practice of medicine, March 2.- 

George B. Darling, Detroit, has been appointed associate e.xecu- 
tive director of the W. K. Kellogg Foundation, effective 

February 15.-Dr. William Arkeil Browne, Baltimore, has 

been appointed health officer of the recently organized Oceana- 
Lake-Newaygo health unit, with headquarters at White Cloud. 

Detroit’s Swimming Pools.—In 1931, 78.2 per cent of 
Detroit's swimming pools were free from bacteria, as compared 
with 1925 when only 27 per cent of the samples showed a 
zero bacterial count. In 9S.9 per cent of the samples of swim¬ 
ming pool water taken during 1931, B. coU was not found. 
Ford Hospital pool heads the list of pools not showing organ¬ 
isms of the B. colt group for a period of more than two years; 
it has been free from these organisms for more than five years. 
The number of pools in operation in the citj' in 1931 was more 
than double the number maintained in 1925. 

Child Welfare Conference.—The Detroit District Exten¬ 
sion of the ll’hite House Conference for Child Care and Pro¬ 
tection will be held in Detroit, March 18-19, with headquar¬ 
ters at the Statler Hotel. The purposes of the conference will 
be to disseminate information on medical service, public health 
and administration, and the education and training of the handi¬ 
capped; to present Detroit’s current efforts to meet the require¬ 
ments of the Children's Charter, and to foresee whatever may 
be revealed as the next steps in this matter. Assisting in the 
conference will be the Wayne County Medical Society, the 
board of health, child care agencies, and the education 
department. 

Courses in Hygiene and Public Health.—Special week¬ 
end public health institutes in connection with the summer 
session at the University of Michigan will begin June 24 and 
continue through July 30, the week-end of July 1 being 
excluded. All brandies of interest to public health workers 
will be emphasized. The speakers included in the program 
are Dr. lago Galdston, New York: Mr. C. C. Young, Lansing; 
Drs. Lfazyek P. Ravenel, Columbia, Mo.; Clyde C, Siemens, 
Lansing; Eugene L. Bishop, Nashville, Tenn.; William W. 
Peter, New York; Henrj' F. Vaughan, Dr.P.H., Detroit, and 
Dr, \yilliam J. V. Deacon, Lansing. The fee is S3 for each 
week-end session or SIS for the_ complete course. The regular 
summer session courses will begin June 27 and continue through 
August S._ Subjects under these courses will include methods 
and materials in health education, public health law and admin- 
ptration, administration and organization in public health nurs- 
mg, and mental hygiene. _ For further information address 
Nathan Sinai, Dr.P.H., acting director, division of hygiene and 
public health. University of Michigan, Ann Arbor. 

Society News.—-Dr. Irving W. Greene, Owosso, among 
otherS’ addressed the Shiawassee County Medical Societv, 
Peoruarj' 11, on Ehagnosis and Treatment of Diabetic Acidosis 

Tnl "Malnutrition of 

intants. •—The speakers before the Washtenaw Countv Medi- 

Dr. Colin C. McRae, Ann 
Arbor, on Experimental Observations on Appendiceal Obstruc- 

lonia-Montcalm Medical SodeK. 
Febraarj 9 m Bcldmg, Dr. Alexander M. Campbell. Graiid 
Rapids, spoke on Management of Certain Obstetrical Com¬ 
plications ; Dr. William J. Butler, Grand Rapids "Intrave- 
wus Urography, and Philiipp Northrup, DD.S "Reflex 

Disturbances ot Impacted Teeth.”-The Calhoun Countv 

Medical Society was addressed, March 1, by Drs. Louis j. 
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Hirschraan, Detroit, and Awra A. Hoyt, Battle Creek, on 
“Colonic Dysfunction versus Colitis” and “Diphtlieria Immuni¬ 
zation,” respectively.-The clubrooms and library of the 

Kent County Medical Societj" were recently opened with a 
dinner and housewarming. The new quarters are on the third 
floor of the Medical Arts Building in Grand Rapids. Among 
other speakers. Dr. Frederick C. Warnshuis gave a history of 

the society since 1902.-Dr. Angus McLean, Detroit, 

addressed the West Side Physicians Association, Februaty 18, 

on “Veterans’ Jfedical Care.”-John H. ifuyskens, Sc.D., 

Ann Arbor, addressed a joint meeting of the Wayne County 
Medical Society and Grace Hospital, March 8, on “Speech 
Defects—Cause, Prevention and Correction.” 

MINNESOTA 

Personal.—Dr. Hugh Cabot, Rochester, will address the 
Abernethian Society, St. Bartholomew’s Hospital, London, 
England, .4pril 14, on “Further Travels with the North Ameri¬ 
can Indians.”-Dr. Joseph A. Roy was recently elected 

mayor of Red Lake Falls. 

Violation of Basic Science Law.—Mitchell Jurdy, listed 
in the 1931 Minneapolis city directory as a naturopathic physi¬ 
cian, pleaded guilty to practicing heating without a basic science 
certificate, February 19. Judge Reed of the district court, 
Minneapolis, sentenced Jurdy to one year in the city work- 
house. The sentence was stayed for one year, pending the 
good behavior of the defendant and his compliance with the 
medical laws of the state. Jurdy treated a patient suffering 
with epilepsy, it was claimed. The father of the patient testi¬ 
fied that they had met Jurdy at the “Riley Long Life Health 
Club,” where Jurdy lectured. On the day of the sentence, 
Jurdy told a representative of the state board of medical 
examiners that he has severed all connections with the naturo¬ 
pathic organization. 

NEW JERSEY 

Bill Introduced.— S, 204 proposes to accord physicians 
treating persons injured in accidents, liens on any judgments 
or settlements obtained by the injured persons by reason of 
their injuries. 

Society News.—Drs. Philip J. Lipsett and William G. 
Doran, New York, addressed the Hudson County Medical 
Society, Jersey City, March 1, on ".^cute Intra-.^bdominal 
Diseases and Their Treatment” and "Early Symptoms of 

Congenital Dislocation of the Hip Joint,” respectively.-Drs. 

Arthur First, Philadelphia, and Arthur L. Stone, Camden, 
addressed the Camden County Medical Society, Camden, 
March 1, on "Newer Concepts of the Biologic Tests for Preg¬ 
nancy” and “The Profession’s Responsibility in Matters of 

Public Health," respectively.-Dr. Grafton Tyler Brown. 

Washington. D. C., addressed the Atlantic County Medical 
Society, Atlantic City, March 11, on “Seasonal Hay Fever.” 

-^Mr. F. Edward Whitehead, River Edge, has been appointed 

executive secretary of the Bergen County Medical Society, a 

newly created position. He began his work, March 1.-Drs. 

klorris Fishbein, Chicago, and Ira S, Wile. New York, 
addressed a joint meeting of the Bergen and Passaic couiity 
medlcal societies in Paterson, March 8, on “The Changiiig 
Nature of Medical Practice” and “Child Behavior as a Medical 
Problem,” respectivelj'. 

NEW YORK 

Bills Introduced.—S. 1217 and A. 1587, to amend the law 
authorizing county and city boards of health to provide facili¬ 
ties for the treatment of venereal diseases, propose (1) to appro¬ 
priate S250 toward the cost of initial installation of each such 
clinic as may be established by law and (2) to authorize the 
payment by the state of one half of the annual cost of the 
maintenance and operation of each such clinic. S. 1283 and 
A. 1546 propose to accord liens to hospitals treating persons 
injured in accidents, on any judgments or settlements obtained 
by such persons by reason of their injuries. S. 1343 proposes 
to create a board of hair dressers and cosmetologists and to 
regulate the practice of hair dressing and _ cosmetology'. S. 
1469, to amend the workmen’s compensation act, proposes 
apparently to omit that provision of the act permitting an 
injured employee or an insurance carrier to select physicians to 
be present at any physical examination of an employee ordered 
by the industrial board or by the industrial commissioner. S. 
1470 and A. 1725, to amend the workmen’s compensation act, 
propose to permit an injured employee to elect to be treated at 
his employer’s expense in a charitable or municipal hospital, 
S. 1468 and A, 1726, to amend the workmen’s comjiensation 
act propose to define “charitable and municipal hospitals as 
referred to in S. 1470 and A. 1725. A. 1729 proposes to create 
a board of dental technicians and to regulate the licensing of 


master dental technicians and the operation of dental labora¬ 
tories. A. 1733 proposes to provide that all cosmetics be labeled 
to show that they are not injurious, the name of the com¬ 
pounders and the dates of compounding, and to require manu¬ 
facturers of cosmetics to file with the state public health 
department certain statements as to their formulas. 

New York City 

Sixth Harvey Lecture.—Dr. Leslie T. Webster, Rocke¬ 
feller Institute, will deliver the sixth Harvey Society Lecture 
at tlie New York Academy of Medicine, March 17, on "Experi¬ 
mental Epidemiology.” Officers of the society recently elected 
are as_ follows: Drs. Alfred F. Hess, president; Haven Emer¬ 
son, vice president; Thomas M. Rivers, treasurer, and Edgar 
Stillman, secretary. 

Promotions at New York University.—Four members of 
the staff of New York University and Bellevue Hospital 
Medical College were promoted in February as follows: 

Dr. Frank C. Combes, Jr., to assistant clinical professor of dermatol- 
ogy and syphilology. 

Dr. Henry C. Falk to clinical professor of gynecology. 

Dr. Onslow A. Gordon, Jr., to associate professor of pynccolog>'. 

Dr. Francis W, Sovak to clinical professor of gynecology. 

Personal.—Dr. Max Einhorn was the guest of honor at a 
dinner celebrating his seventieth birthday, January 9, given at 
the Hotel Astor by the staffs of the Lenox Hill and Post¬ 
graduate hospitals and members of the German Medical Society 
and the International Medical Club of America.-Dr. Wil¬ 

liam B. Coley, chief surgeon of the New York Central Rail¬ 
road, retired, January 1, after thirty-five years of service and 
was succeeded by his son. Dr. Bradley L. Coley. 

Society News.—Drs. Albert A. Epstein, M'^illiam Barclay 
Parsons, Jr., and Charles Gordon Heyd addressed the Medical 
Society of the County of New York, February 29, on diseases 

of the thyroid gland.-Drs. George W. Crile, Cleveland, 

and Edwin A. Riescnfeld addressed the Harlem Medical Asso¬ 
ciation, March 2, on “Factors Determining the End-Results 
of Surgical Treatment of Hyperthyroidism" and "Postural 
Treatment for Intracranial Hemorrhage in the New-Born,” 

respectively.-Drs. Herman Goodman and Herbert S, Abel, 

among others, addressed the New York Physical 'Therapy 
Association, March. 2, on “Hot and Cold Quartz Tubes; 

Reaction of the Skin in Hcaltii and Disease.”-A special 

meeting of the New York Academy of Medicine under the 
auspices of its committee on public' health relations and the 
Committee on Costs of Medical Care was held, March 9, with 
the following speakers: Drs. Richard At. Smith,' Boston, “Out¬ 
standing Facts from the Studies of the Committee on Costs 
of Medical Care”; Alien Peebles, Ph.D., Washington, D. C., 
“Unevenness of Distribution of the Costs of Medical Care,” 
and Dr. Nathan B. Van Etteii, "Social and Economic Prob¬ 
lems Facing the Medical Profession.” 

OHIO 

Lectures on Otology.—Dr, Erich Riittin, Vienna, Austria, 
will give a series of lectures and demonstrations in otology in 
Cincinnati, March 21-25. Those interested may receive further 
information from Dr. Harris H. Vail, 919 Carew Tower. 
Cincinnati. 

Personal.—Dr. Charles H. Creed, head of the bureau of 
examination and classification at the Ohio State Penitentiary. 
Columbus, has been appointed superintendent of the Athens 
State Hospital to succeed the late Dr, John H. Berry,—^ 
Drs. Ralph W, Staley. Ernest O. Swartz and Henry B. Frei¬ 
berg were made assistant professors in the department of 
urology at the University of Cincinnati School of Medicine 
in February. 

University News.'—Dr. Esmond R. Long, professor of 
pathologj-. University of Chicago, delivered the annual lectures 
in patholog)' at the Ohio State University College of Medicine, 
February 26. The first lecture was given before the faculty 
and student body on “A Survey of the Origins of Modern 
Pathology” and the second to the faculty, the students and 
the medical profession of Columbus on “The Exudative Phe¬ 
nomena in Tuberculosis.” 

Society News.—Drs. Fred V’. Rankin and Byrl R. Kirklin, 
Rochester, Minn., addressed the Toledo Academy of MedicinCj 
Februari’ 5, on “Surgical Treatment of Cancer of the Colon,” 
and “Roentgenologic Diagnosis of Malignant Lesions of the 
Colon,” respectively. The academy held an all-day clinic at 
the Lucas County Hospital, March 4, with Dr. Pol N. Coryllos. 
New York, as guest demonstrator on operative technic in chest 
conditions. Dr. Corj'llos addressed the general meeting of the 
academy on “Causes and Prevention of Cardiopulmonary Com¬ 
plications in Chest Surgery After Tuberculosis.”-Dr. Mont 
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R. Reid, Cincinnati, addressed the Summit County Medical 
Societ>', Akron, Marcli 1, on ‘‘Surgery of the Sympathetic 

Nervous System."-Dr. Herbert Fox, Philadelphia, addressed 

the Cincinnati Academy of Medicine, March 7, on "Arterio¬ 
sclerosis: Its Causation and Significance According to Com¬ 
parative Anatomy." The Cincinnati Oto-Laryngological Society 
will meet with the specialty section of the academy, March 28, 
to hear George Oscar Russell, Ph.D., Columbus, give an address 
on "New Light on Interior Laryngeal Function Through Sound 

Jlovies Thereof."-Dr. Vernon C. Rowland, Cleveland, 

addressed the Montgomery County Medical Society, _ Dayton, 
March 4, on “Differential Diagnosis of Chronic Colitis." 

OKLAHOMA 

Society News.—^At a joint session of the Woods and Alfalfa 
county medical societies, Alva, January 26, speakers were Drs. 
Philip M. McNeill on “Nontuberculous _ Infections of the 
Lungs"; Henry H. Turner, “Interrelationship of Endocrinology 
and Neurolog}',” and Horace Reed, “Differential Diagnosis of 
Acute Appendicitis.” All speakers were from Oklahoma Citj'. 

OREGON 

Society News, — Mr. Fred Ross, attorney, addressed the 
Portland City and County Medical Society, March 2, on “The 
Workmen's Compensation Act in Relation to the Medical Pro¬ 
fession.” At a joint meeting with the Portland District Dental 
Society, Februap' 17, speakers were Drs. Homer P. Rush, on 
"Systemic Manifestations of Dental Focal Infection”; Ralph 
A. Fenton, “Manifestations of Dental Sepsis Relative to Eye, 
Ear, Nose and Throat," and Byron E. Loomis, D.D.S., “Oral 

and Dental Diagnosis."-The Portland Medical Hospital 

took possession of a new $100,000 building, Januarj' 13; the 
present capacity is seventy-five beds, to which it is planned to 
add twenty in the future. 

PENNSYLVANIA 

State Society’s Essay Prize Awarded.—Dr. William A. 
Lell, intern at the Graduate Hospital, University of Pennsyl¬ 
vania, Philadelphia, received a prize of $100 in a contest spon¬ 
sored by the Medical Society of the State of Pennsylvania 
for the best essay on “How to Diminish Deaths from Cancer 
in Pennsylvania.’’ This contest was inaugurated early in 1931 
and was open to any intern on duty in the state, Dec. 31, 1931. 
A similar contest was held for nurses with a prize of $50 
offered for an essay on “How a Nurse Can Help Diminish 
Deaths from Cancer In Pennsylvania.” The contests were the 
climax of several years' endeavor on the ;(3art of the society’s 
commission on cancer to build up in the minds of those teach¬ 
ing young physicians and nurses in hospitals the value of their 
opportunity for impressing the need for early recognition of 
the signs of cancer. Dr. LelVs essay presented a plan for the 
establishment of six cancer clinics to be maintained by the com¬ 
monwealth, where any person might obtain e.xamination to learn 
whether he is suffering from the disease, 

Philadelphia 

Anniversary Meeting.—The Woman’s Medical College of 
Pennsylvania held an open scientific meeting at the college 
building, March 11, marking the eighty-second anniversary of 
its founding. Dr. Edward B. Meigs, SVashington, D. C., was 
the speaker of the evening on “The Nutritive Value of Milk." 

Robert Koch Anniversary.—^The section on medical his¬ 
tory of the College of Physicians of Philadelphia will hold its 
stated meeting, March 14, in cooperation with the Hemy Phipps 
Institute, the Philadelphia Health Council and Tuberculosis 
Committee and the Philadelphia Association of Tuberculosis 
Clinics to commemorate the fiftieth anniversary of the dis¬ 
covery by Robert Koch, March 24, 1882, of the "tubercle bacil¬ 
lus. Addresses were made by Drs. Henry R. M. Landis, on 
“Reception of Koch’s Announcement in the United States”; 
Theobald Smith, Princeton, N. J., "Koch’s Views on tlie Sta¬ 
bility of Species Among Bacteria’’; Lawrason Brown, Saranac 
Lake, N. Y., “What Koch Meant to Tuberculosis,” and Damaso 
de Ric-as, “Personal Reminiscences of Robert Koch.” 

Society News. — Dr. Henry K. Pancoast addressed the 
Philadelphia Roentgen Ray Society, March 3, on “Roentgeno¬ 
logical Studies of Tumors of the Gastro-Intestinal Tract.”- 

^long speakers before the Obstetrical Society of Philadelphia, 
March 3, were Drs. Clifford B. Lull, who gave “A Preliminary 
Report on the Use of Barbiturates with Ether by Rectum,” 
Md Charles H. Frazier and Henry F. Ulrich, "Thyrotoxicosis 

Complicating Pregnancy."-Dr. Edward F. Corson, delivered 

the postgraduate seminar of the Philadelphia Count}' Medical 
Society, March 4, on “Differential Diagnosis of Syphilitic and 
Konsyphilitic Eruptions.” Dr. Martin E. Rehfuss gave the 


lecture, March 11, on “Diagnosis and Treatment ot Colon 
Infections.”-Dr. Joseph C. Doane addressed tlie Philadel¬ 

phia ^Medical Examiners’ Association, March 7, on “Vascular 
Diseases of the Extremities and Their Relation to Insurance. 

-^Drs. Robert H. Ivy and Lawrence Curtis addressed the 

Philadelphia Academy of Surgery, Jfarch 7, on “Salivary Duct 
Calculi,” and Dr. Joseph L. Magrath, Upper Darb}', on ‘ Sur¬ 
gical Shock.”-A symposium on sinusitis in children was 

held before a joint meeting of the Philadelphia Pediatric Society 
and Philadelphia Laryhgological Society, Jfarch 8, witli Drs. 
John D. Donnelly, Bala-Cynwyd, Herman B. Cohen, Wilhs 

F. Manges and Gabriel Tucker as participants.-Drs. Harvey 

M. Watkins. Polk: ilary M. Wolfe, Laurelton, and Robert A. 
Matthews presented a symposium on mental deficiency before 
the Philadelphia Psychiatric Society, March 11.—y-Dr. Seth 
A. Bruram %vas elected president of the Philadelphia Associa¬ 
tion of Tuberculosis Clinics at its meeting, February 24. 
Dr. David R. Lyman, Wallingford, Conn., addressed the society 
on the tuberculosis death rate as affected by the industrial 
depression. 

SOUTH CAROLINA 

Hospital Burned.—Fire recently destroyed completely the 
Majority Hospital for Negroes at Union. An effort is being 
made by both white and colored citizens to restore the hospital 
as soon as possible. Believing that physicians or hospitals in 
other parts of the country may have equipment for wards and 
operating room which may have been discarded for newer 
equipment, but is in good condition, those interested have 
requested donation of such material for the use of the_ hospital. 
Mr. -Allan Nicholson, a newspaper editor of Union, is in charge 
of the movement to restore the hospital, and correspondence 
may he addressed to him. 

TEXAS 

Society News.—Drs. William M. Crawford and Walter B. 
West addressed the Tarrant County Medical Societj’, Fort 
Worth, February 2. on lymphosarcoma of the mediastinum and 

injuries to the head, respectively.-'The Northwestern Texas 

District Medical Society met, March 8, in Dallas. Among the 
speakers announced were Drs. Joseph F. McVeigh and William 
S. Horn, Fort Worth, on “ifalignant Endocarditis” and 
"Angina Pectoris Associated with Pernicious Anemia,” respec¬ 
tively, and George M. Underwood and Arthur J. Schwenken- 
berg, Dallas, on "Diagnosis and Treatment of Jaundice” and 
"Nervous Breakdown Precipitated by Recent Economic Crisis," 

respectively.-Drs. Howard R. Dudgeon, ■ Waco, and Marion 

M. Brown, Afexia, addressed tlie Navarro Count}’ Medical 
Society, Corsicana, January 4, on "Cancer of the Colon” and 

“Spinal Anesthesia,” respectively.-Dr. Cleve C. Nash, Dallas, 

addressed the Harris County Medical Societ}', Houston, Jan¬ 
uary 20, on diagnosis and treatment of brain tumors.-Drs. 

George Raworth Williams and James Shirley Sweeney 
addressed the Dallas County Medical Society, Januar}’ 28, on 
“Kidney Pain” and “Pancreatitis and Diabetes Mellitus,” 
respectively. A symposium on cancer was presented, ilarch 
10, by Drs. James M. Martin, John L, Goforth and Charles 
L. Ufartin. 

UTAH 

Annual Registration Due April 1.—^.All practitioners of 
medicine and surgery holding licenses in Utah are required 
to register annually on or before April 1, with the department 
of registration, and to pay a fee of §3. If a licentiate neglects 
to register within from ninety days to six months after April 
1, his license can be revoked and will be reinstated thereafter 
only on his paying the delinquent registration kes and an 
additional year’s fee as a penalty. 

VIRGINIA 

Bill Introduced.~H. 256 proposes to create a division of 
barber e.\amincrs in the state health department and to regu¬ 
late the practice of barbering. 


WISDUNSIN 

Board to Consider Reciprocity Applications.—The Wis¬ 
consin State Board of Medical E.xaminers will hold a soecial 
njeetmg, April 6. at the Hotel Schroeder, Milwaukee, to con¬ 
sider appheaUons for licenses by reciprocitj- only 

Society News^-Drs. ^mpbell C. Edmondson, Waukesha 
and Russell M. Kurten, Racine, addressed the Racine Countv 

uJfsex Cycle rSeti^cK?’ Oiumy Julgfj 

Medical Society of Milwaukee County, Febrnaly- 12, on ^gall! 
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stones.-Dr. Owen H. Wangensteen, Minneapolis, made an 

address on “Diagnosis and Treatment of Acute Intestinal 
Obstruction" before the Milwaukee Academy of Medicine, 

February 16.-Dr. Glenn J. Greenwood, Evanston, Ill., 

addressed the Outagamie County Medical Society, Appleton, 
February 23, on “Middle Ear Infections in Children.” 

WYOMING 

Annual Registration Due April 1.—All practitioners of 
medicine and surgery licensed to practice in Wyoming are 
required by law to register on or before April 1, with the 
secretary of the board of medical examiners, and to pay a fee 
of $2.50. If a licentiate fails to pay the fee within three months 
after April 1, his license can be annulled, and if annulled it 
will be restored to him only on his paying the stated fee, plus 
?5 as a penalty. 

GENERAL 

Society News.—Dr. John F. D. Cook, Langford, S. D., 
was elected president of the Northwest Regional Medical Con¬ 
ference at the annual meeting in St. Paul, January 24, and 
Vernon D. Blank, Des Aloines, was elected secretary. The 
states included in this group are Minnesota, Wyoming, Ohio, 
Illinois, Iowa, Wisconsin, Nebraska, North Dakota and South 

Dakota.-Dr. Alexander B. Dancy, Jackson, Tenn., was 

named president-elect of the Mid-South Postgraduate Medical 
Assembly at its meeting in Memphis, February 11. Dr. Lowrj' 
H. McDaniel, Tyronza, Ark., became president. Memphis was 

selected as a permanent meeting place.-The Radiological 

Society of North America has set the date of its next meeting 
for November 28-December 2, in Atlantic City. 

Annual Meeting of College of Physicians.—The six¬ 
teenth annual clinical session of the American College of 
Physicians will be held in San Francisco, April 4-8, with 
general headquarters at the Palace Hotel, and under the presi¬ 
dency of Dr. Solon Manx White, Minneapolis. This is the 
first meeting of the college to be held on the Pacific Coast, 
and it is planned to present through clinics and demonstra¬ 
tions the disease entities which are more or less peculiar to 
western America. To this group belong coccidioides, undulant 
fever, relapsing fever, Rocky Mountain spotted fever, tularemia, 
amebiasis, poisoning from spider bite, mussel poisoning and 
botulism. Programs have been arranged for those interested 
in the fields of cardiovascular, gastro-intestinal, endocrine dis¬ 
eases and _ diseases of the hematopoietic system. There will 
be symposiums on diseases of the kidney, tropical diseases and 
pulmonary diseases, and, two days during the session, clinico- 
pathologic conferences will be held. Wednesday, April 6, there 
will be a symposium dealing with the “Medical History of 
'Western America,” including papers on medicine in Me.xico, 
Peru, early California and in the Northwestern states, and plans 
for Friday call for a symposium on the “Anatomical Traditions 
of the Renaissance and Their Relation to the Modern Teach¬ 
ing of Anatomy.” A symposium on “Ten Years’ Experience 
with Insulin” will also be held. Various exhibits of rare medi¬ 
cal prints and collections are being arranged. An extensive 
program of scientific papers will be presented by men promi¬ 
nent in their respective fields. The annual banquet of the 
college will be April 7. Dr. Arthur L. Bloomfield, San Fran¬ 
cisco, will act as toastmaster, and Dr. Charles J. Singer of 
the University of London, London, England, will deliver an 
address on “A Great Country Doctor.” 

Medical Bills in Congress .—Changes in Status: S. 695 
has been recommitted to the Senate Finance Committee. The 
bill, proposing a reduction in payments to veterans under the 
Disabled Emergency Retirement Act while they are being 
maintained in institutions by the Veterans' Administration, had 
previously been favorably reported to the Senate. S. 572. the 
Jones rural health, and maternity and child hygiene bill, has 
been ordered favorably reported, with amendment, by the 
Senate Commerce Committee, by a vote of 12 to 9, The pro¬ 
posed amendment strikes out all after the enacting clause and 
inserts in lieu thereof the provisions of a bill introduced by 
Senator Jones during the Seventy-First Congress, S. 255, pro¬ 
viding for the promotion of the health and welfare of mothers 
and infants. S. 1975 has been favorably reported to the Senate, 
without amendment, to amend an act entitled “An Act to recog¬ 
nize the high public service rendered by Major Walter Reed 
and those associated with him in the discovery of the cause 
and means of transmission of yellow fever,” by i^Iuding 
Ro-^er P. Ames among those honored by the act. H. R. 4577. 
proposing to extend hospital and home facilities to veterans of 
the Confederate Army and Navy, has been recommitted to the 
House Committee on Military Affairs. The bill had previously 
been favorably reported to the House. Bills Introduced: S. 
3769 by Senator King, Utah, to amend the Disabled Emer¬ 
gency Officers’ Retirement Act by requiring beneficiaries to 


have served six months or more as members of the militarj- 
or naval establishments, between April 6, 1917, and Nov. 11, 
1918, and by requiring that the disability for which retirement 
is sought shall have been incurred as a result of war service 
between April 6, 1917, and Nov. 11, 1918. S. 3849, by Senator 
Trammell, Florida, and H. R. 9969, by Representative Green, 
Florida, to erect a 200 bed addition to the veterans’ hospital. 
Lake City, Fla. S. 3853, by Senator Bingham, Connecticut, 
to regulate interstate and foreign commerce in poisonous vola¬ 
tile substances intended for household consumption. S. 3865, 
by Senator Bulkley, Ohio, to provide treatment in marine hos¬ 
pitals for persons belonging to the Steamboat Inspection Ser¬ 
vice whose chief duties are inspection of vessels. S. 3884, by 
Senator Capper, Kansas, to provide for the further develop¬ 
ment of vocational education in the several states and terri¬ 
tories, H. R. 9450, by Representative Johnson, Oklahoma, to 
provide additional compensation for veterans entering service 
prior to Nov. 11, 1918, who suffered the loss of the “use of 
a creative organ or one or more feet or hands as the result 
of personal injury received or disease contracted in active ser¬ 
vice in line of duty after April 6, 1917, and before discharge 
from such service.” H. R. 9485, by Representative Harlan, 
Ohio, to authorize construction at the Veterans’ Administra¬ 
tion Home, Dayton, Ohio. H. R, 9838, by Representative 
Hess, Ohio, to construct a veterans' hospital and regional office 
in Cincinnati. H. R. 9890, by Representative Thatcher, Ken¬ 
tucky, to construct a hospital at Fort Knox, Kentucky. H. R. 
10042, by Representative Connery, Massachusetts, to recognize 
the high public service rendered by soldiers who volunteered 
and served in trench fever experiments in the American Expe¬ 
ditionary Forces. H. R. 10052, by Representative Seiberling, 
Ohio, to provide for federal cooperation with the several states 
and territories in the physical restoration, education, vocational 
guidance and vocational education of “any person below the 
age of twenty-one years who by reason of physical defects or 
infirmities, whether congenital or acquired by accident, injury, 
or disease, are or may be expected to be totally or partially 
incapacitated for participation in the educational and vocational 
activities expected of a normal person,” 

PHILIPPINE ISLANDS 

Campaign for Eyesight Conservation.—An active cam¬ 
paign for the correction of eye defects and conservation of 
vision was recommended to the house of delegates of the 
Philippine Islands Medical Association in December by_a com¬ 
mittee on conservation of vision created by the house in 1927. 
Statistics collected by the committee showed that blindness and 
defective vision are prevalent among Filipinos and that in 
many cases these handicaps could be prevented by proper care. 
In one study of about 1,800 cases of blindness, it was found 
that 27 per cent were caused by cataract and 25 per cent by 
physical injuries with subsequent infections and improper treat¬ 
ment. Of 7,996 industrial accidents reported to the labor office 
of the islands, 222 involved the eyes. It was said that the 
office recommended the use of goggles but that there is no law 
requiring it. The committee recommended, as features of its 
campaign, popular education, strict enforcement of regulations 
concerning communicable diseases, establishment of more eye 
clinics in the provinces, instruction of medical pepomiel and 
encouragement of all health agencies to take part in the cam¬ 
paign. Among other activities the committee has sponsored 
legislation to require physicians, nurses and midwives to use 
preventive measures against ophthalmia neonatorum, but this 
is still pending in the legislature. Dr, Antonio S. Fernando is 
chairman of the committee, and the members are Drs. Rafael 
Villafranca and Conrado D. Ayuyao. 

CANADA 

Personal.—Dr. Jabez Henry Elliott has been appointed pro¬ 
fessor of the history of medicine at the University of Toronto 
to succeed Dr. John T. Fotheriiigham, who retired in June. 
1931. For the past si.x years Dr. Elliott has been a special 
lecturer in medicine at the university.-A scroll of recogni¬ 

tion was recently presented to Dr. Velyien Ewart Henderson, 
professor of pharmacy and pharmacology. University of 
Toronto Faculty of Medicine, by the International Anesthesia 
Research Society in appreciation of his work in anesthesia.-;— 
Dr. Rosario Fontaine has been appointed professor of medical 
jurisprudence and toxicology at the University of Montreal 
Faculty of Medicine to succeed the late Dr. G. Wilfrid Derome. 

Saskatchewan Cancer Clinics.—Two clinics for the diag¬ 
nosis and treatment of cancer have recently been opened in 
Saskatchewan, at the Regina General Hospital and the Sas¬ 
katoon City Hospital, said to be the first of their kind in the 
dominion. This action is part of a concerted attack on cancer 
in the province, which began with the appointment of a cancer 
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commission in June, 1930, under authority of legislation passed 
in the previous session of the legislature. This commission 
was empowered to carry on a campaign of public education 
for control of cancer, to investigate the problem in the province, 
to establish diagnostic clinics and to buy radium to the amount 
of $115,000 (The Journal, April 11, 1930, p. 1332), Admit¬ 
tance to the clinics may be secured only through recommeiida- 
tion by a medical practitioner. A fee of $10 will be charged for 
the examination of a patient and other fees will be payable to 
the hospital for hospital service, to the commission for radio¬ 
therapy and to the surgeon for any surgical measures. Staffs 
will be made up_ of the chiefs of the various departments of 
the hospital services, it was announced. 

Lectures at Toronto. — A series of lectures of special 
interest to the practitioner has been presented during the winter 
months by the Academy of Medicine of Toronto. Following 
are the speakers and their subjects: 

Dr. Goldwin W. Howland, "The Pituitary as an Endocrine Gland.” 

Dr. Kenneth G. McKenzie, "The Pituitary as a Br^n Tumor. 

Dr. Alan G. Brown, "Practical Considerations of Disturbances of toe 
Thyroid Glands in Infancy and Childhood.” 

Dr. Joseph A. Gilchrist, “The ChallcnBe ol the Pancreas. 

Dr. Francis J. O’Leary, "Ovarian and Placental Therapy. 

Dr. Ray F, Farqtiharson. “Treatment of Anemia and Associated Con¬ 
ditions by Liver and Extracts of Liver and Stomach.” 

Dr. Cecil O. Young, “Thyroid Gland; Medical Aspect; Hyperthyroid 
Conditions.” ,,, , , 

Dr. Andrew Alroon Fletcher, “Hypothyroidism and Low Metabolic 

Dr. Harold G. Armstrong, "Thyroid Gland; Surgical Aspect." 
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Centenary of British Medical Association.— The cen¬ 
tenary meeting of the British Medical Association will be 
held in London, beginning with the annual representative meet¬ 
ing, July 21. The annual general meeting will be held July 
25, and the incoming president, Lord Dawson of Penn, will 
give his inaugural address, July 26. The scientific sessions 
will be held, July 27-29. The centenary dinner of the asso¬ 
ciation will take place, July 28. There is to be a pilgrimage 
to Worcester on Sunday, July 24, to unveil memorials to Sir 
Charles Hastings, founder of the association (The Journal, 
Dec. 5, 1931, p. IMS). Dr. William George Willoughby, East¬ 
bourne, is the present president. 

Dawson Williams Prize to Sir Robert Jones.—The 
second award of the Dawson Williams Memorial Prize will 
be made tp Sir Robert Jones in recognition of his work in 
pediatrics in relation to orthopedics. With the consent of the 
council of the British Medical Association, the presentation 
will be made by the president of the association on the occasion 
of his address at the annual meeting in London, July 26. The 
prizc_ was established in 1928 by friends of the late Dawson 
Williams, editor of the British Medical Journal. It is awarded 
every two years or at longer intervals, at the discretion of the 
trustees, for work done in pediatrics. 

Medical Associations in China Merge.—Plans for the 
merging of the National Medical Association of China and 
the China Iiledical Association were announced in the Chinese 
Medical Journal for January. Before the Japanese invasion of 
Shanghai, it was planned to hold a joint conference in Shang¬ 
hai, April 6-13, to effect the amalgamation. The China Medi¬ 
cal Association, which was formerly the China Jledical 
Missionary Association, was founded in 1886 and confined its 
activities principally to American and European medical mis¬ 
sionaries. The National Medical Association, on the other 
hand, was founded in 1915 by Chinese practitioners trained in 
western medical colleges. The new association will be known 
as the Chinese Jiledical Association, and its official organ will 
be the Chinese Medical Journal, which is a recent combination 
of the former China Medical Journal and the National Medical 
Journal of China. 

Deaths in Other Countries 
Gregorio Mendizabal, known as the dean of Iifexican 
^lysicians, died, Februarj' 19, in Jfexico City, aged 86. 
Dr. Mendizabal made special studies of influenza and vellow 
fever. He had represented Mexico at various Pan Am'erican 
and international medical and public health meetings in the 
United States and Europe. 


CORRECTION 

Retnote Results in Treatment of Gastroduodena 
Ulcers. -—Dr. Jean-Charles Roux, editor in chief of th 
Arclnvcs dcs maladies dc I’appareil diffcstif ct dcs maladies d 
fa iiiiiriiioii, 'writes that the research on gastroduodenal ukei 
described m the Pans letter in The Journal, January 2; 
gige 330, was initiated by the Society of Gastro-Enterologv o 
Pans and that the complete reports arc to be found in’th 
periodical which he edits. 
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LONDON 

(From Oiir Rcgnlar Correspondent) 

Feb. 6, 1932. 

The Descent of the Testis 

Continuing his lectures at the Royal College of Surgeons, 
Sir Arthur Keith said that embryology had entered on a new 
era. Eighty years ago Owen taught that nature, in fashioning 
the animal body, worked to plan, much as a builder obeys an 
architect’s specifications. Then came Darwin, who showed that 
every embryo was its own architect—that the powers which 
shaped the unfolding embrj'O were resident in its developing 
tissues. But while accepting Darwin’s teaching, embryologists 
still tried to explain developmental events as the result of 
mechanical happenings — of foldings and bendings. Only 
recently had they escaped from this, when it was discovered 
that parts of a living embryo could be detached and main¬ 
tained alive and that certain parts contained growth-controlling 
substances by which they can compel neighboring tissues to 
cooperate in producing a new and completed structure. 
Scarcely a surgical operation had not its parallel in the early 
stages of development. Extensive plastic operations were car¬ 
ried out, parts were shifted, altered in shape or entirely removed. 
In all these operations the tissues themselves played the part 
of surgeon, and there were occasional failures. 

One of the commonest developmental devices was the pro¬ 
duction of pockets or hernias. A hernia is produced in the 
later months in each groin of a human fetus. The extrusion 
of the testis is, from an evolutionary point of view, a late 
event, and it occurs in most mammals. In some it descends 
only in the rutting season and returns to the abdomen after 
it. In lower vertebrates (birds, reptiles) it remains perma¬ 
nently within the abdomen. We are still uncertain as to the 
reason for the genital exodus. If it does not occur, the testis 
rarely becomes perfectly functional and usually atrophies. The 
evidence of comparative anatomy suggests that the atrophy is 
due to the high abdominal pressures to which it is e.xposed 
during efforts, rather than, as has been suggested, the higher 
temperature within the abdomen. 

How is this developmental hernia produced? John Hunter’s 
description, tliough written more than a century and a half 
ago, is still the best. In the fourth month a fold of peritoneum 
passes from the lower end of the testis to the groin. The 
tissue within it begins to grow, forming a peritoneum-covered 
plug. The lower end expands into a process, like tiie finger 
of a glove. The tip grows against the body wall and the 
tissues recede and expand in front of it. The growing plug 
and peritoneal process bring about growth changes in all the 
tissues of the body wall and a tunnel is fashioned. To permit 
the testis to follow the advancing gubernaculum or growth 
plug, its vessels and duct elongate. When this coordinated 
growth movement is over, the peritoneum and subperitoneal 
tissues surrounding the point of exit immediately repair and 
close the opening, John Hunter not only recognized the ana¬ 
tomic means by which the migration of the testis was brought 
about but was two centuries ahead of the world in understand¬ 
ing its nature. He attributed failure of descent to “an imper¬ 
fection of constitution’’ of the testis. In the light of modern 
Icnowledge, this can be translated into “imperfection of the 
growth-controlling mechanism” that brings about the descent. 

Increase in Tar in London’s Atmosphere 

Th e report on atmospheric pollution for the year ended 
iMarch, 1931, which has just been issued, shows that in industrial 
districts the amount of solid matter deposited or brou'-ht down 
by rain varied from 550 tons to the square mile at one point 
in Lancashire to just over 72 tons at Leicester. The average 
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is between 200 and 300 tons a square mile. A reduction of the 
total deposit is recorded at about two thirds of the ninety-eight 
observing stations in forty-two important towns and cities. The 
most remarkable improvement is in the deposit of sulphates, 
recorded by thirty-five stations. This result is the more satis¬ 
factory as sulphur in the atmosphere plays a considerable part 
in the damage to buildings by smoke. Unfortunately, this 
improvement does not apply to London, where an excessive 
increase, amounting at one district in the west to nearly thrice 
the previous average, is recorded. In the city of London the 
tar deposit has increased nearly three and one-half times. No 
definite explanation is given for these increases. It seems that 
London will have to put up with black fogs for some years to 
come. Sufficient smoke is emitted during two or three hours 
of a winter’s morning to provide the blackest fog, provided it 
fails to be carried away. There does not appear to have been 
any material reduction in atmospheric pollution during the 
last ten years, though conditions are better tlian in the days of 
the “pea-soup” fogs of thirty years ago, when gas fires were 
less used and railways were not electrified. The amount of 
smoke haze in London appears to be far worse than in some 
industrial districts. 

Australian Natives Cannot Survive Contact with 
White Men 

The University of Adelaide has in the past few years organ¬ 
ized expeditions to study the Australian native, wlio is threat¬ 
ened with the fate of his kinsman of Tasmania—extinction. 
Much of the expense of the expedition has been provided by 
the Rockefeller Foundation. The last expedition was to cen¬ 
tral Australia and comprised leading Australian anthropologists 
—Prof. J. B. Cleland (chairman of the Board of Anthropologi¬ 
cal Research), Prof. T. H. Johnston, Prof, C. S. Hicks, Prof. 
H. J. Wilkinson and several physicians. The expedition makes 
the remarkable recommendation that those natives who have 
not yet come in contact with civilization should be prevented 
from doing so. They should be allotted extensive hunting 
grounds, on which Europeans should not be allowed under any 
pretext The expedition considers that we surely owe this 
concession to a people from whom, by force and witliout any 
compensation, we have taken away their land and deprived, in 
too many instances, of the means of obtaining food in their 
own way, and even water. The expedition is afraid that those 
natives who have come under European influence, whatever 
care is taken of them, are doomed to early extinction. They 
have mostly lost interest in their old native customs and live 
a half-starved existence on the outskirts of civilization. They 
are made use of to some extent by the white man, but the 
responsibility of treating them as what they are—grown-up 
children—is not sufficiently recognized. Some come under the 
influence of undesirable whites, and the women too often pro¬ 
duce half-castes. Thanks to the influence of Mr. Kramer of 
the Aboriginies’ Friends Association, the natives were friendly 
to the expedition and submitted without difficulty to all sorts 
of examinations, such as blood testing, use of the apparatus 
for basal metabolism, and taking plaster casts of the face. The 
impression was received that they preserved a high standard 
of morals, according to their own standards. Tlie marriages 
took plate according to their code. But one result was that 
old men had several young wives, while young men had to 
content themselves with cast-off old wives or widows. This 
system has the advantage that when a man is getting too old 
to hunt and readily provide himself with food his wdves can 
do this. On the other hand, the young man can provide food 
for his elderly wife. 

The Birth Control Question 

The continued pronuncements of Justice McCardie on birth 
control have aroused much criticism. Addressing a woman 
prisoner, he said: “You have pleaded guilty to the offense of 
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abortion, performed at the request of a girl of 19. 1 think 
these abortion cases will continue so long as the knowledge of 
birth control is withheld. In my view the law of abortion 
should be amended;.at present it does more harm than good. 
There are 300,000 mentally defective women, only a small part 
of whom are under institutional care. They are breeding 
freely every day with terrible consequences. In my view, mis¬ 
carriage in such cases should be made compulsory. Too many 
men released from lunatic asylums go home and make their 
wives pregnant. The birth of such children should not be 
allowed. The time has come when the nation should be warned. 
I warn it today.” He bound tlie woman over for three yean 
(to come up for judgment if called on). 

In the Catholic Neius a number of clerical denunciations of 
the judge’s view have been published, and an interview was 
printed with Dr. Alfred Cox, medical secretary of the British 
Medical Association, who said; 'T think the judge ii e.xag- 
gerating when he says that it is almost inevitable that a men¬ 
tally deficient woman would bear a mentally deficient child. 
The legalizing of abortion opens up extremely grave questions. 
The British Medical Association has always taken the line that 
the teaching of birth control is not only a medical one but a 
question for tlie community, involving morals and religion, 
and tile only way in which physicians can be said to have more 
weight than any one else is on the effects of certain methods 
of birth control or the induction of abortion from a medical 
point of view." 

The lower house of the convocation of York of the Churcli 
of England has condemned the increasing dissemination through 
tlic post of literature and advertisements dealing with contra¬ 
ceptives and the growing display of these articles in shop 
windows. A resolution was unanimously passed that the post¬ 
master general and tlie government should be pressed to restrict 
or prevent such advertisements and display. It was complained 
that the publicity given to the resolution on birth control of 
the Lambetli conference had caused an increase in the adver¬ 
tisement and display of contraceptives. The reply of tlie post- 
office to representations on the subject was that nothing could 
be done to prci-cnt circulars passing tlirough the post, because 
the sale of contraceptives was not illegal in England. It was 
said that a tremendous encouragement had been given to 
immorality among tlie unmarried. 

Raw Milk as a Preventive of Dental Caries 

In the Section of Odontology of the Royal Society of Medi¬ 
cine, Mr. E. C Sprawson, lecturer on dental surgeiy, London 
Hospital, reported observations to show that raw milk influenced 
the calcification of the teeth and conferred immunity to caries. 
He supervised groups of children in institutions and was 
impressed by tlie high incidence of dental caries among them. 
The incidence was progressively less in the teeth, whether 
deciduous or pcmiaiient, in tlie order of their eruption. He 
investigated the effect of a daily ration of raw milk begun 
during the first twelve months of life. As the deciduous den¬ 
tition was not completed until the end of the second year, he 
excluded from the survey all the children thus fed, until they 
had reached the age of 2 years. The cases fulfilling this con¬ 
dition numbered only forty, but the results were remarkable. 
The average age at which the ration was begun was 4H months, 
and when the cliildren were observed at the age of 4 years not 
a trace of caries was found. In tbirtj'-thrce other children who 
were over 12 montlis when the ration was begun (in none not 
later than 2J< years), twenty-six at the age of 4f4 years showed 
no caries and the remaining seven had fourteen carious teeth. 
He had thus had the remarkable experience of examining seventy 
children over 2 years of age, of whom sixty-three were totally 
free from dental caries. Yet nearly all these children were 
subnormal on admission to the institution, suffering from gastro¬ 
intestinal disturbances and rickets. When the ration of raw 
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milk was begun at later ages, an effect was still evident. In 
twenty-eight children it was begun at the average age of 4 years 
and 8 months. The present ages of these children was from 
7 to 10 years and 9 months. Though most of them had carious 
deciduous teeth, in only two was there caries of the permanent 
teeth. A further control was done at a still later age. Forty- 
four boys came on the ration before the end of the eleventh 
year and were now 13J4 years of age. The second permanent 
molar was studied and eleven cavities were found in six boys. 
Raw milk appeared to confer incomplete immunity if begun at 
a time when it was no longer a physiologic food. Nearly all 
children got a milk ration during the first three or four years 
of life, but always sterilized by boiling or pasteurization. This 
destroyed or impaired the antiscorbutic vitamin. The effects 
of raw milk on the teeth indicated a longer period of breast 
feeding than usually practiced. For ideal dental development 
he recommended a daily ration of raw milk until the age of 14. 

The Certification of Blindness 
In 1930 the Union of Counties Association for the Blind 
appointed a committee of ophthalmic surgeons and others to 
report on the prevention - of blindness. The committee found 
itself faced with the lack of any scientific data as to the preva¬ 
lence and .causes of blindness. It seemed to them that ophthal¬ 
mologists when certifying blindness should at the same time 
record the defects ascertained on examination and the under¬ 
lying causes of blindness. The ascertainment of blindness has 
become more important since the blind persons act was passed 
in 1920, granting pensions to all persons over SO "so blind as 
to be unable to perform any work for which eyesight is essen¬ 
tial.” But the absence of any uniform method of certifying 
blindness raises doubts as to the correctness of some of the 
certifications. The committee recommends that no one should 
be registered as blind until he has been examined and certified 
by a practitioner with special experience in ophthalmology and 
that a common form of certificate be used in all cases. The 
information so obtained should be collected and studied. The 
committee is also impressed with the necessity of obtaining 
precise information concerning all cases of serious visual defect 
in children up to the age of 16, and for them it is recommended 
that a similar procedure should be adopted by the board of 
education. With regard to the form of certificate, one used in 
Scotland in which a distinction is drawn between the ascertained 
condition of each eye and the cause of such condition is recom¬ 
mended. The failure to make this distinction has led to some 
confusion in defining the causes of blindness. For example, in 
interstitial keratitis, the primary cause of the blindness is not 
this lesion but syphilis. 

The Definition of Blindness 
Following a recommendation of the ophthalmologic section 
of the Royal Society of Aledicine, the ministry of health issued 
a circular giving a visual acuity of 3/60 as a limit under which 
a person may usually be considered blind, while 6/60 or better 
cannot be considered blind unless there are other visual disabili¬ 
ties, especially a much contracted field. But it seems that, in 
some parts of England, persons with visual acuity (after the 
correction of refractive errors) of 6/60 are considered blind and 
others with more than 6/60, if there are other visual defects. 
The committee makes the following recommendations. Visual 
acuity means the best direct vision obtainable with each eye 
separately or both together as tested by Snellen’s tj-pes, with 
focus corrected. In general a person with visual acuity below 
3/60 may be regarded as blind. In many cases, however, it is 
advisable to test the vision at 1 meter and not to regard persons 
having acuity of 1/18 as prima facie blind, unless there is also 
considerable restriction of the visual field. A person with visual 
acuity of 6/60, or better, may be regarded as blind if the visual 
field is markedly contracted in the greater part of its extent. 
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and particularly if the contraction is in the lower part of the 
field. Persons in this group suffering from homonymous or 
bitemporal hemianopia retaining central visual acuity of 6/18, 
or better, are not to be regarded as blind, ^^’ith regard to 
intermediate degrees of visual acuity (more than 3/60 but less 
than 6/60), such persons may be regarded as blind if the field is 
considerably contracted, but not if the visual defect is of long 
standing and unaccompanied by material contraction of the field; 
e. g., in cases of congenital nystagmus, albinism or myopia. The 
report has been addressed to the minister of health, who has it 
under consideration. 

The Lowest Birth Rate on Record 

The fall in the birth rate continues and the lowest rate on 
record is once more reported. The rate for England and 
Wales in 1931 was 15.8 per thousand of population, which is 
0.5 below the previous lowest, recorded in 1929 and 1930. The 
death rate was 12.3 per thousand, which is 0.9 above that for 
1930. The infant death rate was 66 per thousand live births, 
which is 6 above that for 1930, but only in 1928 and 1930 has 
this rate been lower. The death rate and birth rate draw 
closer together each year, so that a stationary population in a 
few years is in sight. 

BERLIN 

{Freni Oiir Regular Correspouiicnt) 

Jan. 25, 1932. 

Election to the Berlin Chamber of Physicians 

Berlin, by exception, has its own arstekammer, or chamber 
of physicians, although otherwise there is only one chamber 
of physicians in each German state. The chamber of physi¬ 
cians is not a federal institution but is established in accordance 
with the laws of the individual states composing the reich; 
for example, the chamber of physicians for Prussia and the 
Berlin chamber of physicians were established by an act of 
the Prussian legislature, Dec. 30, 1926. 

The chamber of physicians was primarily created to establish 
a body of physicians to consider all matters pertaining to the 
practice of medicine, and to preserve the public health, as well 
as to protect the interests of the medical profession. The state 
and communal authorities are under obligations to afford the 
chamber of physicians an opportunitj' to express their opinions 
on questions coming within their sphere. In the consideration 
of such questions, particularly if they concern public health 
administration, it is incumbent on them, in suitable cases, to 
consult such medical experts as may be recommended to them 
by the chambers of physicians. The chambers of physicians 
are empowered to establish welfare arrangements for the benefit 
of physicians and their dependents. 

The members of the chambers of physicians are ehosen by 
the physicians of the respective German states (lander) by 
secret ballot. All physicians in good standing may vote. The 
right is, however, held in abeyance pending the rendering of 
a judicial decision in the event that a court investigation involv¬ 
ing a physician has been instituted. Elections are held every 
four years. The members of the chambers of physicians serve 
without compensation. The funds for carrying on the work 
of the chambers are supplied in the form of annual contribu¬ 
tions from the electorate. During the present financial strin¬ 
gency, any surplus funds in the hands of the chambers of 
physicians are used chiefly for the support of aged physicians 
and physicians’ dependents. Under present economic condi¬ 
tions, public health questions play an important role. Every 
physician who is practicing medicine, or is serving in a medical 
capacity, must report the fact to the board of directors of the 
chamber of physicians. The order of business, the duties of 
the chairman and of the board of directors, the form of voting 
and other like matters, are prescribed in the enacted law. The 
state supervision of the chambers of physicians and their boards 
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of directors is entrusted to the obcrpr'dsidcnt of the province, 
or state. The oberpr'dsident or his representative is empow¬ 
ered to sit in at the sessions of the chamber of physicians and 
to participate in the deliberations if he so desires. 

The Aerztekammer-Ausschuss is a committee composed of 
delegates from the chambers of physicians of the various Ger¬ 
man states. It mediates, on the one hand, between the ministry' 
of public welfare and the chambers of physicians, and, on the 
other hand, between the chambers of physicians themselves. 
The general supervision of the Aerztekammer-Ausschuss lies 
in the hands of the minister of public welfare. The medical 
courts of honor arc governed by a special law. 

Under normal conditions, an election of members to fill 
vacancies in the chamber of physicians proceeds quietly, but 
the present stormy political situation is beginning to influence 
fields in which pure reason should hold sway'. The election 
to the chamber of physicians is regarded as an inde.v to the 
attitude toward professional questions; hence the results of the 
recent Berlin election were awaited with great interest. No 
less than nine parties presented lists of candidates, and there 
was evidence that machine politics played some part in the 
results. A total of 5,026 votes were cast out of a total of 
6,031 persons entitled to vote. The most votes (2,S09) were 
cast for the candidates of the coalitionists, who stood for the 
preservation of a free medical profession. The ne.vt largest 
number of votes (685) were cast for the candidates of the 
Bund der Heilberufe fiir soziale Erneucrung (which com¬ 
prises, among others, the physicians of the national socialists). 
According to the results of the voting, the mandatory distribu¬ 
tion of members will be as follows: coalitionist list, 69; Bund 
der Heilberufe fiir soziale Erneuerung, 17; Jungarzte, 10; 
assistants, 7; trade-union physicians (communistic and soeio- 
democratic representatives of the trade-union idea in medicine), 
6; social democrats, 5; ambulatorium physicians, 3; commu¬ 
nists, 2, and the confidential physicians of the occupational 
brotherhoods, 1. A total of 120 members will be seated in the 
new chamber of physicians, which convenes early in 1932 and 
will be drawn from the nine parties as indicated. There are 
some physicians in Berlin who regard all this as undue imita¬ 
tion, on the part of phj'sicians, of parliamentary tactics, 

Pergamum and Ancient Medicine 

Prof. Dr. Theodor Wiegand, the archeologist, spoke recently 
on "Pergamum and Ancient Medicine,” before the Berliner 
medizinische Gesellschaft. Ancient medicine was highly devel¬ 
oped, especially Greek medicine. Greek physicians occupied a 
high social position. Rational and empiric medicine, on the 
one hand, and medical magic were, at that time, more or less 
interwoven and not separated as they are today. The practice 
of medicine was regarded as a sacred task, being closely asso¬ 
ciated with the worship of the deity Asclepius, the god who 
came originally from Thrace to Greece, who is generally pic¬ 
tured with an attendant serpent, and who at a later epoch was 
represented in human form with the serpent emblem. The 
chief seat of this cult was located, during the period of the 
Roman emperors, in the city of Pergamum, where Galen, the 
most eminent physician of late antiquity, was a teacher, and 
where Wiegand, in recent years, has e.xcavated the ruins of 
the great Asclepian temple and has reconstructed a picture of 
the buildings as they looked in ancient times. 

Pergamum was famous for its e.xcellent hygienic arrange¬ 
ments. The citadel, built on a hill having an altitude of 1,000 
feet, was supplied with water by means of a system that col¬ 
lected the supply from a spring located on the mountain top, 
at an altitude of 6,500 feet, a wonderful feat of hydraulic engi¬ 
neering. This aqueduct was not constructed in the usual Roman 
manner but consisted of a pressure system that utilized the 
principle of communicating pipes, a knowledge of which was 
not supposed to e.xtend back to that period of history. 
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The excavators unearthed a pipe line the tile of which fitted 
together with great precision, the joints being tightly sealed 
with large hollowed-out stones. Even a purification chamber 
constructed on modern principles was discovered in the course 
of the system. The lower city was supplied with drinking 
water by' means of the ordinary Roman aqueducts. The drink¬ 
ing water, in closed tile, lead or bronze pipes, was kept strictly 
separated from the open water canals of the streets. Severe 
penalties were imposed on persons found guilty of contaminat¬ 
ing public wells. Even the cisterns in the private homes were 
officially inspected every year. There were also regulations 
concerning the protection of house walks against moisture. 
Large warehouses with specially ventilated hollow floors served 
for the preservation of food products. 

It was not known until recently exactly where the sanctuary 
of Asclepius was located. It was accidentally discovered when 
the Turkish government erected in its vicinity a garrison for 
troops and used for building purposes some of the stones dug 
up out of the ruins. There were found, in this connection, 
certain stones with inscriptions that clearly revealed the nature 
of the ruined building. From the entrance of the large sanc¬ 
tuary a covered colonnade, a kilometer in length, extended to 
the temple proper. The excavations unearthed a large court 
of honor and a number of buildings, some of which were used 
as places of worship and some for therapeutic purposes. Chief 
reliance for cures was placed in the famous spring, which was 
rediscovered and which furnishes in truth a water of e.xcellcnt 
quality. The chief therapeutic remedy employed by the fol¬ 
lowers of Asclepius was the so-called incubation, or the rite 
of sleeping in the temple. This seems to have been merely a 
modified form of suggestion treatment. Having fallen asleep 
in the temple, the patient had a dream in which the way to 
healing was pointed out to him. It is possible that a purpose¬ 
ful interpretation of the dream by the physician-priest played 
an important part. Through the inscriptions on the stones, 
much has been learned concerning the nature of their physical 
therapy. This consisted chiefly of dietetic and, in part, drastic 
water treatments and hardening procedures, which today occa¬ 
sion no little surprise and cause one to wonder that the patients 
were not injured by them. It must be remembered that they 
were frequently applied to obese persons and persons who had 
been injured by overeating. 

For the diversion and recreation of the large group of 
patients who sought this ancient shrine, rows of Ionic marble 
columns extended for a distance of about 350 meters on the 
south, west and north sides of the open court, and on the north 
side stood a magnificient theater that seated 6,000 persons. 
This immense pile of buildings was erected during the period 
140-180 A. D., during the reign of the Roman emperor Antonius 
Pius. Later, Emperor Septimius Severus resided in the temple, 
where his son Caracalla sought to be cured of a stubborn 
malady. A colossal head of Emperor Caracalla was unearthed 
by the excavations. 

It is to be hoped that Wiegand will succeed this year, with 
the aid of funds furnished by the German-Amcrican Gustav 
Oberhinder, in clearing away the debris from the whole court 
of honor. 

A Diet for Sportsmen 

Concerning the proper diet for the sport devotee there are 
as yet no generally accepted criteria. Rubner, a master of 
research on nutrition, states that an adult man weighing 70 
Kg. (154 pounds), who, in addition to his occupational work, 
engages in reasonable physical exercises, requires daily about 
3,200 calorics. Other investigators on nutrition place the food 
requirement at from 2,100 to 4,000 calorics. As especially 
suitable for the sport devotee the following menu has been 
prepared: for breakfast, a large cup of coffee with a liberal 
amount of hot milk or other beverage; two slices of bread, with 
butter or marmalade; at noon, from 100 to 150 Gm. of meat, 
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five or six potatoes, a vegetable or salad, fruit; at night, three 
slices of bread with cold meat, fruit. Pickert in Hamburg has 
undertaken to study this question on a large group of men 
whose working performance and nutrition could be accurately 
regulated and observed. He used a group of policemen in 
training and reached the following results: The group of 
twenty-four men averaging 26 years of age. during a thirty- 
two days’ course of full training, received about 4,300 calories, 
about 2,300 calorics of which were used up in basal metabo¬ 
lism, food action and energy e.\change. It was found that a 
mixed diet with regular side-dishes of fresh vegetables, salads 
and the like is the most satisfactory. That these quantities of 
food are amply suffieient was shown by the gain in weight, by 
a gradual ivrcrease in performance over a long period of time, 
and by the excellent health conditions prevailing in the group. 

The Seventieth Birthday of Prof. Heinrich Braun 
Every discovery has its origin in a skeptical trait of charac¬ 
ter, the ability to imagine and a clear observation of realities. 
Without the skeptical attitude, the power of observation is 
impaired by the events of the past, and without the ability to 
imagine the passion for creating is absent. Whereas, in the 
Romanic type, these three characteristics are immediately 
apparent from the quickness of the reactions, in the classical 
type everything is concealed and suppressed. Braun’s creative 
activity developed in the quietness of the laboratory. Whereas 
the discoveries of Schleich that were destined to miscarry 
became at once generally known, the things that are fundamen¬ 
tal in local anesthesia, the determination of the value of local 
anesthetics by the self-trial with the Corning (not the Schleich) 
wheal, have not become common property to this day; that, 
secondly, his fundamental discovery (1900), the mixture of nar¬ 
cotizing and angiospastic substances, which made local anes¬ 
thesia, for the first time, a reliable and harmless procedure, 
received little attention, and that essentially only the third part 
of his researches, the painstaking development and description 
of the method, received deserved recognition. In other words, 
with the aid of the wheal e-xperiment and with the addition of 
epinephrine, any one who possessed sufficient anatomic knowl¬ 
edge could now practice local anesthesia. Only the details 
needed to be worked out. With these words that KulenkampR, 
Braun’s successor, uttered in his address delivered in honor of 
the seventieth birthday of his former teacher, more was char¬ 
acterized than the mere external fact of the completion of 
seventy years of existence. These words served to portray a 
personality that achieved world fame through the aforemen¬ 
tioned performances, which speak for themselves, and which, 
with the simple beginning in a provincial hospital in Zwickau, 
Saxony, became known to the physicians of all countries. Such 
a performance presupposes the unremitting application of all 
the qualities of the man, who, with conscious endeavor, took 
the words of Billroth as a guide and sought to make himself 
dispensable by aiding in the training of self-reliant physicians. 
Braun’s autobiography contains a classic formulation of this 
thought, the application of which e.xtends far beyond its purely 
medical aspects and which is wholely characteristic of the 
writer; “The social life and the social relations of man pre¬ 
suppose constant compromises, if they are to have a definite 
purpose and are to meet with any success. One may often be 
compelled to accept for the time being the idios 3 'ncrasics and 
the peculiar views of one’s associates; one may have to adjust 
himself to them or even to make use of them. In practical 
life, one must not cling to ideals that can never be realized. 
The person who holds out for an idea! condition before taking 
any action will therefore never be able to create anything per¬ 
manent. Harmony can be secured only when men strive to 
attain an optimum that is limited and determined by the given 
conditions. That is nature’s law that must be observed and 
fulfilled." ■ 


ITALY 

(From Our RcQular Correstoudeut) 

Jan. 10, 1932. 

Congress of Urology 

The tenth Congresso della societa italiana di urologia evas 
held at Bari under the chairmanship of Professor Bruni. 
Professor Righetti, director of the Clinica chirurgica, in the 
opening address, referred to the close ties that unite urologj' to 
surgery, from which it sprang. One cannot become a urologist 
without first having been a surgeon. This principle, which 
should be kept in mind by those who plan to devote themselves 
to urologj', originated with the ancient Italian masters of 
surgery, to mention only Mariano Santo da Barletta. whose 
instrument for the extraction of calculi from the bladder will 
be recalled. 

DISEASES OF THE XECK OF THE BL.JDDER 

The first topic on the program, “Diseases of the Neck of 
the Bladder, Excluding Hypertrophy and Cancer of the Pros¬ 
tate,” was presented by Professor Alesio of Turin and Professor 
Pisani of Milan. Professor Alesio pointed out that the interest 
of urologists has been particularly directed to the study of 
those dj’suric manifestations that are caused by a lesion of the 
neck of the bladder. Although clinical observation has brought 
to light many cases, the etiology and the pathogenesis are not 
well established. It is customary to apply the term “neck of 
the bladder" to the lower part of the bladder but it is difficult 
to specify morphologically the limits and the extent of the 
collum. Following the details of the histologic structure along 
the vesico-urethral tract, one distinguishes at a certain point 
two diverse structural planes. As regards the muscular tunic, 
from the surgical point of view, the neck of the bladder is no 
better defined. Bej'ond the internal urethral orifice, a vesical 
bend and a urethral bend of the collum will be observed, together 
with other connected structures: the uvula vesicae, the prostatic 
sinus, and the upper extremity of the urethral crest. The site, 
the direction and the mobility of the neck of tlie bladder demon¬ 
strate its topographic importance, and its backward and down¬ 
ward movement reveal this importance when the bladder begins 
to empt}' itself, as shown by the fluoroscopic.study of the 
process of micturition. Connected with the prostate, as it is, 
the neck of the bladder derives to a great extent its structural 
characteristic from the glands of the prostate, scattered in every 
direction through the muscular and connective tissue of which 
it is composed. In the glandular element one must recognize 
an important component of the neck of the bladder, which being 
diversely constituted in different subjects serves to mark the 
individual character. 

Regarding the contractility of the collum and the mechanism 
of the opening and closing of the bladder, it has been assumed 
for a long time that the motor fibers that innervate the collum, 
being derived from two different sj-stems, the sympathetic and 
the autonomic, have an antagonistic action. But, according to 
modern conceptions, this antagonism is by no means demon¬ 
strated, and the fact must be recognized tliat uncertainty still 
exists in regard to the inhibitive action of the nerves of the 
bladder. New difficulties arise when one seeks to demonstrate 
the existence of a spinal center by the tonic contraction of the 
sphincter. The existence of such a center would seem to be 
established hy data based on clinical observations and not con¬ 
testable by the assumption of an automatic function developed 
in the parietal nerve elements; but it is difficult to localize it 
The neck of the bladder is subject to functional disturbances,' 
which are caused chiefly by mechanical influences, which are 
brought to bear when there occur changes in form in the lower 
part of the bladder and in the portion of tlie urethra capable 
of preventing the closure of the bladder or of constituting an 
obstruction at the internal urethral orifice. The obstruction 
may be complete or incomplete, temporary or permanent. 
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Calculi and foreign bodies arc tire most common factors that 
obstruct the closure of the bladder; in addition there occur 
tumors, cicatricial adhesions, and sclerotic changes of cervical 
tissues. Among the factors causing complete temporary obstruc¬ 
tion, is congestion. .Stenosis, valves, hypertrophy of the 
verumontanum, tumors or cysts may impair the permeability 
of the urethral lumen. The terms “valves,” or "bars,” of the 
collum, “median bars," "prostatic bars," stenosis, contractures, 
by means of which an effort is made to bring under a single 
category most of the abnormalities of the collum and those 
lesions that cannot be classified under the neoplasms, have no 
ground for e.vistcnce if considered histologically. Nevertheless, 
it is necessary to admit that there are peculiar diseases of the 
neck of the bladder although pathology has not created a special 
chapter for them. Tlie causes of these diseases may be nervous 
or organic. Inflammation constitutes the more common ctio- 
logic factor in diseases of the neck of the bladder, the most 
typical manifestations of which are inflammatory sclerosis and 
constrictions. 

Prof. Luigi Pisani of the University of Milan presented the 
second part of the topic, which dealt with diseases of the neck 
of the bladder from the clinical point of view. He said that 
it is impossible to separate in a frank manner the pathology 
of the neck of the uterus from that of the prostate, the pathology 
of the seminal vessels and that of the posterior urethra in the 
man, and of the urethra and of the reproductive organs in the 
woman, from the pathology of the bladder. The topic should 
take as its principal subject the retentions of cervical origin, 
due mainly to a lesion localized in the collum, which impairs 
its function and causes the retention; hence his study would 
consider chiefly the collum in the male se.x. Characteristic of 
these types is the rarity of precise observations, which c.xplains 
the manifold terms proposed by various authors. For the term 
prostatici sciisa prostata, proposed by Guyon, have been sub¬ 
stituted the terms vesical prostatism, contractures, fibrosis, 
atrophy of the pro.stato, spasm, idiopathic hypertonia of the 
smooth sphincter muscle, congenital dyscrasic hypertrophy, and 
others. There are many theories, and it is important to attempt 
to clarify the question. 

Vesical urinary retention always presents in its pathogenesis 
obscure features pertaining to the cervical lesions of the bladder. 
The purpose of this paper was to consider whether it is possible 
to assume the existence of a clinical entity whose pathologic 
basis, different from that of prostatic adenoma, has likewise its 
seat in the neck of the bladder, and whose symptomatology 
culminates in the manifestation of retention. This clinical 
entity has, in common with the other well known forms, the 
same complications; but the clinical and instrumental observa¬ 
tions on which are based the diagnosis and the treatment are 
different. 

It is difficult to confine attention to the collum and to the 
smooth sphincter muscle, and to neglect the two other factors 
that play a part during micturition: the vesical muscle and the 
striate muscle. The manifestations ascribed to the neck of the 
bladder arc often symptoms of a disorder which has its focus 
at another point and which nearly always requires the participa¬ 
tion of other pathologic causes not identifiable in the collum 
(detrusor urinac muscle, smooth sphincter muscle). Hence, 
clinically, it is difficult to speak of "diseases of the neck of the 
bladder" and make of them a special nosologic chapter. There 
may, however, be clinical syndromes in which the pathologic 
cause is strictly localized in the collum, is primarily in that 
seat, but is not influenced by other remote factors, so that a 
cure can be effected only by the removal of the collum. The 
clinical syndrome can be characterized by successive stages. In 
the beginning there appear, in the collum, minute structural 
lesions, which produce at the opening an abnormal state of 
resistance. There begins then the first phase characterized by 
manifestations of an irritative nature, with disturbance of mic¬ 
turition of a dysuric nature. There follows an extension of 


the structural lesions, which render the resistance at the open¬ 
ing more or less permanent. The collum undergoes an irregular 
thickening and a rctrocervical, prctrigonal cavity is formed. 
After a period of apparent quiescence, there appear complica¬ 
tions that commonly supervene as corollaries of every vesical 
retention, mainly sepsis, pyelo-urctherectasis, backflow, urinary 
infection, and the like. 

The interpretation of the functional disturbances is still some¬ 
what uncertain. It does not appear that one may speak of a 
spasm, much less of a paralysis of the trigon. Some authors 
support the theory of an increased tonus of the sphincter muscle. 
The speaker considers it justifiable to classify among the impor¬ 
tant urinary syndromes, alongside prostatic adenoma and 
urethral stenosis, the rigid induration of the neck of the bladder, 
called by some authors "disease of the collum.” He prefers to 
call this syndrome, in view of the definitive anatomic substratum, 
by the term "sclerosis of the collum.” The fundamental nature 
of this type is degenerative. It is an acquired disease and has 
a chronic or toxic course. It is not easy to distinguish this con¬ 
dition from proslatic adenoma and atrophy of the prostate. For 
the diagnosis, in addition to the described symptoms, bimanual 
expluration, endoscopic examinations and cysto-urethrography 
arc useful. The treatment should be influenced by the same 
conceptions as prostatic adenoma. In the beginning types 
medicinal remedies, bloodless instrumental treatment and electro¬ 
therapy arc effective. The presence of a vesical residuum makes 
necessary direct operative local treatment. Of all the proposed 
methods the speaker prefers total removal of the collum, leaving 
the bladder wide open. This method has been followed by 
immediate good results. 

Professor Cimino of Palermo, commenting on a scries of 
cases, said that one must be careful in the use of roentgeno¬ 
therapy in the treatment of these morbid types. Bloch of 
Florence stated that he did not agree with the speakers with 
regard to the pathogenic conception of "disease of the collum." 
Nego and Sacciii of Turin and Lilia of Leghorn contributed 
communications on “disease of the vesical collum.” Colunibino 
of Turin suggested the substitution of "wide .stenosis of the 
collum” for the term "disease of the collum.” Cilento of 
Naples discussed endometrioid formations of the bladder that 
sometimes simulate vesical retention. 

After some further communications, the society chose Rome 
a.s the meeting place for the next congress. The chief topic 
on the program will be "The Remote Results, Orthopedic and 
Functional, of Renal Surgery and of Consecutive Urethral 
Surgery.” 

BUDAPEST 

(Prom Our Pegutar Correspondent) 

Feb. 5, 1932. 

Professor Calmette’s Standpoint on the Liibeck Affair 

Professor Calmette publishes a note in a recent issue of the 
Pcsti Napl6 in which he says: “It was my intention to cloak 
myself in deep silence up to the end of the Liibcck trial. .4s, 
however, the antituberculosis preventive inoculations were 
unjustly attacked in their foundations, particularly by Prof. Dr. 
Enderlcin, in a German paper, I find it necessary to make 
known my standpoint. It is my feeling that I owe this, not 
so much to French medical science, the less so toward my own 
person, but toward such a scientific method, which interests 
all mankind. But let the figures speak for themselves. Up to 
Oct. 1, 1931, about one million children have been inoculated 
in the whole world, without a single such mishap or accident 
that could be attributed to the inoculations proper. In Liibcck. 
242 children were inoculated and out of these 76 died as a 
result of the intervention. The conclusion to be drawn is that 
in Liibcck the children received something quite different from 
BCG. It is my opinion that it is the task of the Liibcck 
court to decide the nature of this vaccine and to verify the 
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responsibility. This much I can say about the essence of the 
matter. 

“Now let us discuss the article of Professor Enderlein, which 
appeared in the Deutsche Allcgutcinc Zeitung. I have to 
enlighten the readers who took notice about the contents of this 
article, that those so-called physiologic data, which are enumer¬ 
ated in the article, are nothing else but pure assumptions, 
abstract conclusions, which are not based on any experimental 
facts. The absolute lack of practical confirmation robs these 
facts of any scientific character. It is regrettable that from an 
occasion of such great importance some people try to influence 
the public by worthless arguments. In this error they are 
much less led by tbe love of justice than by an endeavor to 
gratify their passions. In tlie land of Pasteur, the opinion is 
prevalent that such excursions to the camp of politics have to 
be strictly avoided. Our task can be onl 3 ’ to work for the 
advancement of science and particularly for the progress of 
preventive medical science. Instead of publishing much or 
often harmful theories we follow the plan that we publish only 
such reports that have been scrupulously controlled by experi¬ 
ments. This is our tradition and this is our strength. We 
can verify that, since the start of the BCG disputes, applica¬ 
tions for s-accines have been made in an ever increasing number. 
At present we supply daily vaccinating material sufficient for 
320-340 children: that is to say, the number of inoculations 
made in France in a single day exceeds the number of the total 
inoculations made in Lubeck. On the other hand, control 
cxiicriments are in course all over the world and all of these 
prove favorable to BCG, the harmlessness of which is bej-ond 
doubt. Among such circumstances we await the opinion of the 
German government’s experts, before the Liibeck court, with 
full confidence, and we hope that their opinions will be given 
the greatest publicitj'.” 

Strike of Seventy Young Physicians 
Seventy assistant physicians and junior dressers, employed at 
tlie outdoor departments of the Budapest Jewish hospital, went 
on strike because the management of the hospital refused their 
appeal for salaries. The hospital board argued that, owing to 
unfortunate financial circumstances, thej' have to fight to keep 
the hospital going; on the other hand, the positions, when 
announced, were emphasized to be gratuitous. The medical 
association intervened on behalf of the young doctors, also in 
vain, because the managers of the Jewish hospital declared it 
was utterly impossible at present to grant their request, although 
they agree that it would be fair to allow some modest payment, 
which they will let them have whenever the financial conditions 
of the Jewish community improve. The assistant physicians 
did not resume work. 

Nervous and Mental Indications for Induced Abortion 
Dr. P. Biichler of Budapest University holds the view that 
induced abortion is indicated in cases of severe reactive depres¬ 
sion, when the patient displaj's obstinate resistance against 
taking nourishment, or if she develops suicidal tendencies. Insti¬ 
tutional treatment must first be tried, and abortion is indicated 
only if this treatment is not practicable. In an institute, resis¬ 
tance to food can be overcome by forcible feeding, and suicide 
can be prevented by careful watching; but even in institutions, 
the pregnancy may have to be terminated. Most difficult is the 
problem of scliizophrenia. Although it is be.vond dispute that 
tlie reproduction of schizophrenic individuals is undesirable, 
effort must be directed to the prevention of gestation rather than 
Its interruption. There are no definite general indications in 
psychiatrj’, but in psj-chopathics arising from severe intoxica¬ 
tions and infections, and in certain cases of paralysis, interven¬ 
tion is justified, and. at any rate, danger to the life of the 
mother can be avoided. As a rule, when a psychosis is 
suspected. Dr. Biichler recommends the convejance of tlie 


patient to a psychopathic hospital, where the plwsician in charge 
can take what action he deems necessarj". Severe cerebral and 
spinal diseases are absolute indications for abortion. Dissemi¬ 
nated sclerosis is an important one, because this diagnosis tends 
to progress after childbirth: palsies, ataxia of a great degree, 
and the quick loss of strength maj’ follow. This holds true 
also for locomotor ataxia since ataxia increases after childbirth, 
and bladder and intestinal troubles mai' supervene. It is bej’ond 
dispute tliat spinal and cerebral tumors, syringomi'elia, progres¬ 
sive spinal muscular atrophies, hereditarj' chorea, lateral sclero¬ 
sis, and severe forms of epidemic encephalitis form absolute 
indications. In doubtful cases, Dr. Biichler holds that social and 
eugenic considerations may be allowed to influence the decision, 
but only to a minor degree. 

The Occupational Diseases of Physicians 
Dr. Antal details in the Nefcgcscscgiigy (People’s Healtli) 
the results of his investigations as to the dangers to which 
physicians while following their vocations are exposed. He 
saj's that the public does not appreciate the risks to which 
physicians are exposed when thej" attend them. Behind the back 
of the doctor in the tropics there is constantly lurking the bug¬ 
bear of bubonic plague, cholera and yellow fever. The Dutch 
gos-ernment knows this w'ell. This is why after a comparatively 
short term of service a full pension is allowed, few surviving 
to enjoy it. If a patient falls ill with an infectious fever on a 
ship, everybody shrinks from going near the cabin where the 
patient lies, but the surgeon has to rush to him, as if he had 
a magic mantle which protects him from all infections. How 
different it really is. Not only the physician himself but also 
his family and. surrounding, intimate friends are endangered. 
How many doctors have carried the deadly scarlatina and 
diphtheria into their own families? How many children of 
physicians became the sacrifices of their father’s occupation? 
Physicians employed in insane asylums are prone to special 
dangers. They are not infrequently attacked, cruelly beaten, 
and even killed by their own patients. Was not the unfortunate 
Dr. Gudden dragged into the water and drowned by the crazy 
Louis II, king of Bavaria? Doesn’t blood poisoning, syphilis 
and tuberculosis occur frequently enough with surgeons, anato¬ 
mists and pathologists? We all know the expression “dentist’s 
heart,” which is the consequence of the forward posture of the 
body through the years. Eye disease may be the result of con¬ 
stant microscopic work as is done by histologists and bacteriolo¬ 
gists. The great Malpighi became almost totally blind from 
continuous microscopic work. How dangerous may be the work 
of the radiologist. Practitioners respond to requests for their 
services in the most severe weather. In many cases they con¬ 
tract sciatica, rheumatism, pneumonia as the result. We know 
from statistics that the relatively short duration of the lives of 
physicians is due to heart diseases and arteriosclerosis, the 
oncome of which is enhanced by their work. 


JAPAN 

(From Our Regular Correspondent) 

Jan. 21, 1932. 

Smallpox on Ships at Yokohama 
A first-class passenger, an American, on board the steamship 
President Jackson, which entered the port of Yokohama with 
about 136 passengers, was found to have smallpox, January 3. 
After the examination of fifty-four persons among the pas¬ 
sengers and crew, who came in contact with the disease, all 
persons on the ship were allowed to go ashore. Another case 
of smallpox was found on a British steamer of the United 
British Shipping Company, which left Shanghai, January P 
and touched at Yokohama on her way to ^•ancouver, Januarv IS.’ 
The patient, the first mate of the ship, was sent to the hospital 
•The authorities are of the opinion that there is no danger of 
the disease spreading in Japan. ^ 
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Health Problems in Tokyo 

The metropolitan police held a meeting of health officers of 
all the police stations in Tokyo, January 11, to find out what 
epidemic diseases were present. From January 1 to January 6, 
198 cases of infectious diseases were reported in Tokyo. The 
total number of cases of epidemic diseases that occurred during 
1931 was 22,759, an increase of 2,098 cases over the number 
that occurred in 1930. The increase was due largely to diph¬ 
theria, scarlet fever and dysentery; the 4,782 cases of typhus 
represents a small decrease. The cases of dysentery in children 
seem to be on the increase in number this yeai. 

The social bureau, which has twelve children’s consultation 
offices in Tokyo, intends to c.xamine the members of 12,000 
families and to give them medical advice. 

In Hongo, one of the fifteen wards of Tokyo, Baronesses 
Wakatsuki and Shidehara, wives, respectively, of the ex-premier 
and the ex-foreign minister, and other women of rank, plan to 
raise a large sum of money to improve the health of children 
whose parents are too poor to have them take their lunch to 
school. The committeemen of the thirty-six social work offices 
in the city will cooperate in this work. 

Medical Establishments 

The government dietetic institute, which was about to be 
discontinued for reasons of economy, it is reported, will con- 
tinu" as an independent establishment through the strenuous 
efforts of the director of the institute, Dr. Saeki. 

Demonstration at Leprosarium 

On the evening of January 17, about 480 of the 700 patients 
of the Kyushu Leprosarium tried to escape and go to the 
Kumamoto prefectural office to present a petition to the authori¬ 
ties. The demonstration was caused by a rumor that the chief 
of the asylum, Mr. Kawamura, and one other member, who 
were loved deeply by the patients, were going to be removed 
from their posts. Policemen, gendarmes and firemen succeeded 
in making them return to the institution. 

The Medical Budget for 1932 

Generally, the budget lor the fiscal year 1932 has been cur¬ 
tailed in all departments in this country excepting that of public 
health. Especially the following six items can be said to have 
received generous appropriations: to aid in carrying out anti- 
parasitic regulations, 10,000 yen; for the manufacture of mor¬ 
phine and allied alkaloids, 12,250 yen; for the enlargement of 
the national leprosarium, 70,000 yen; for the enlargement of 
the Kusatsu leprosarium, 120,000 yen; for the manufacture 
of codeine hydrochloride, 197,178 yen; for the International 
Congress on Hygiene, 5,000 yen. 

Medical Meetings 

The twelfth general meeting of the Keio Medical Society 
was held, Nov. 6, 1931, in the Keio Medical College at Yotsuya, 
Tokyo. Dr. Jennings, an exchange professor from the Rocke¬ 
feller Foundation, was invited to lecture on the “Significance 
of Fetal Defects.” Professor Koizumi acted as interpreter. 

At the scientific meeting of the Kitasato Institute in Tokyo, 
Nov. 17, 1931, Dr. Matsunaga read a paper on “Hemolysis by 
the Staphylococcus." Dr. Mijajima, who was home on leave 
of absence from the League of Nations, made an address on 
the present condition of medical affairs in Europe and America. 

Personals 

Dr. Nozu of Tokyo Imperial University, Dr. Okuno of the 
Government Institute for Infectious Diseases, and Dr. Akatsuka 
of the St. Luke’s International Hospital at Tsukiji, Tokj’o, 
have left Yokohama for America, to study for two years at the 
Rockefeller Institute. After their return home they are to be 
rural health directors. 


Marriages 


John Austin Kerr, Santa Marta, Colombia, to Miss Janet 
Fraser MacLennan of Oberlin, Ohio, February 20. 

Mark T. Pnv, Hot Lake, Ore., to Mrs. Gladys R. Kidwcll 
of Baker, at Walla Walla, Wash., Dec. 19, 1931. 

Harrv H. Erstein, Trenton, N. J,, to Miss Ruth Goldstein 
of Brighton Beach, N. Y., February 21. 

Arthur Taylor Henry, Vancouver, B. C., Canada, to 
Miss Marguerite Neilson, January 27. 

John Braxton McKee, Winchester, Va., to Miss Ruth 
Loraine Bussey of Detroit, January 1. 

Robert D. Evans, Minneapolis, to Miss Lucille Lusk of 
Mankato, kfinn., recently. 

Lewa Wilkes, La Grande, Ore., to Mr. Cecil V. Agcr, 
Dec. 26, 1931. 

Saul Freedman to Miss Belle Federman, both of New York, 
January 17. 


Deaths 


John Farquahar Fulton ffi St. Paul; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1880; Secretary, 
Section on Ophthalmology, 1885-1886, Secretary, Section on 
Laryngology and Otology, 1893-1894, and Chairman, 1894-1895; 
Trustee American Medical Association. 1901-1904; professor 
emeritus of ophthalmology and otolaryngology, University of 
Minnesota Medical School, Minneapolis, member of the Ameri¬ 
can Academy of Ophthalmology and Oto-Laryngology and fel¬ 
low of the American College of Surgeons; past president of the 
Minnesota State kfcdical Association and the Ramsey County 
Medical Society; on the staffs of St. Luke’s and Charles T. 
Miller hospitals; attending oculist to the Wilder Charity Dis¬ 
pensary; aged 73; died, February 1, of carcinoma of the bladder. 

Norman Kitson Mclvor, Winnipeg, Manit., Canada; 
Manitoba Medical College, Winnipeg, 1908; fellow of the 
American College of Surgeons; lecturer on surgery at his 
alma mater; served during the World War; surgeon to the 
outpatient department, Winnipeg General Hospital; aged 56; 
died, Dec. 30, 1931, in the Misericordia General Hospital. 

Ernest Roy Logan, Omar, W. Va.; Ohio State Univer¬ 
sity College of Medicine, Columbus, 1917; member of the West 
Virginia State Medical Association; served during the World 
War; aged 41; died, January 13, in the Hatfield-Lawson Hos¬ 
pital, Logan, of pneumonia, mitral stenosis and dilatation of 
the heart. 

James Franklin McLay, Hamilton, Ont., Canada; Uni¬ 
versity of Toronto Faculty of Medicine, 1913; served during 
the World War; formerly member of the board of education, 
medical health officer, coroner and member of the council of 
Grimsby; aged 48; was found dead in his garage, January 1. 

Sidney Nixon Davis, Welland, Ont., Canada; Queen's 
Unii'ersity Faculty of Medicine, Kingston, 1891; member of 
the Associated Anesthetists of the United States and Canada; 
served during the World War; on the staff of the Welland 
County Hospital; aged 63; died, Dec. 31, 1931, of pneumonia. 

Joe Albert Hartsell ® Concord, N. C.; Jefferson Medical 
College of Philadelphia, 1912; past president and secretary of 
the Cabarrus County Medical Society; served during the World 
War; formerly county coroner; on the staff of tlie Concord 
Hospital; aged 42; died, February 18. of heart disease. 

Clinton Benjamin Hawn @ Albany, N. Y.; Albanj: Medi¬ 
cal College, 1906; clinical professor of medicine at his alma 
mater; on the staffs of the Anthony N. Brady Maternity 
Hospital and the Albany Hospital; aged 50; died, February 12, 
of coronary thrombosis and coronary sclerosis. 

William L. Baum ® Chicago; Jefferson Medical College 
of Philadelphia, 1888; fellow of the American College of Sur¬ 
geons; served during the World War; dermatologist to St. 
Luke’s Hospital and the Post-Graduate Hospital; aged 64; 
died, February 22, of cerebral hemorrhage. 

Ralph Spencer Cone ® Westwood, N. J.: University and 
Bellevue Hospital Medical College, New York, 1906; for 
seventeen years member of the board of health; aged 52; died, 
January 24, of carcinoma of the stomach with metastasis to 
the mediastinum and neck. 

Augustus Farlin House, Los Angeles; Cleveland kicdical 
College, 1871; formerly' as.sociate professor of clinical surgery. 
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Cleveland College of Physicians and Surgeons; Civil War vet¬ 
eran; aged 84; died, February 2, of coronary thrombosis and 
arteriosclerosis. 

Joseph A. Murphy @ Medical Director, Captain, U. S. 
Navy, San Diego, Calif.; J.[edico-Chirurgical College of Phila¬ 
delphia, 1898; entered the Navy in 1900; aged 56; died, Jan¬ 
uary 22, in the U. S. Naval Hospital, of cerebral hemorrhage. 

Aelic Edward Ferguson, Austin, Ky.; University of Louis¬ 
ville School of Medicine, 1905; member of the Kentucky State 
Medical Association; aged 56; died, February 2, in the Com¬ 
munity Hospital, Glasgow, of heart disease and pneumonia. 

Preston Joseph Johnston ® Kane, Pa.; Medical College 
of the State of South Carolina, Charleston, 1913; member of 
the South Carolina Medical Association; served during the 
World War; aged 40; died, February 15, of coronary embolism. 

George Phillip Pipkin, Pueblo, Colo.; Medico-Chirurgical 
College of Kansas City, Mo., 1902; member of the Colorado 
State Medical Society; medical superintendent of the Corwin 
Hospital; aged 58; died, January 27, of pulmonary tuberculosis. 

George Winters Lilly, Kansas City. Mo.; University 
Medical College of Kansas City, 1887; formerly on the staffs 
of St. Joseph’s Hospital and St. Luke’s Hospital; aged 66; 
died, Dec. 26, 1931, of atrophic gastric ulcer. 

F. Parks Ogden, Louisville, Ky.; University of Louisville 
School of Medicine, 1902; member of the Kentucky State 
Medical Association; formerly member of the city council; 
aged 51; died, Februarj- 6, of heart disease. 

Charles Sheridan Downes, San Francisco; College of 
Physicians and Surgeons of San Francisco, 1900; aged 68; 
died, Dec. 2, 1931, in St. Mary’s Hospital, of lobar pneumonia, 
arteriosclerosis and diabetes mellitus. 


Flavius E. Hartsell, Oakboro, N. C.; Baltimore Medical 
College, 1895; member of the Medical Society of the State of 
North Carolina; aged 62; died, February 14, in the Yadkin 
Hospital, Albemarle, of encephalitis. 

Jacob S. Hicks, Allegany, N. Y.; Trinity ifedical College, 
Toronto, Ont., Canada, 1891; member of the Medical Society 
of the State of New York; aged 63; died, February 8, in a 
hospital at Colborne, Ont., Canada. 

Hugh Lytle Hough ® Lancaster, S. C.; Birmingham 
(Ala.), Medical College, 1908; formerly health officer of Flor¬ 
ence, Ala.; aged S3; died, February 6, of injuries received in 
an automobile accident. 

James Mendenhall Dunlap, Ansonville, N. C.; University 
of the City of New York Medical Department, 1876; aged 81; 
died, February 14, in the Anson Sanatorium, Wadesboro, of 
cerebral hemorrhage. 

Samuel S. Salisbury, Los Angeles; Hahnemann Medical 
College of Philadelphia, 1873; member of the California 
Medical Association; aged 84; died, February 1, of cerebral 
hemorrhage. 

Domenico Jorio, Los Angeles; Royal University of Naples 
Faculty of Medicine and Surgery, Napoli, Italy, 1903; aged 
56; died, Dec. 17, 1931, of coronary occlusion and coronary 
sclerosis. 


Wesley Wright Pirt, Winnipeg, Manit., Canada; Mani¬ 
toba Medical College, Winnipeg, 1909; served during the 
World War; aged 50; died suddenly, Dec. 17, 1931, of angina 
pectoris. 


Adam Herney, San Diego, Calif.; Ensworth Medical Col¬ 
lege, St. Joseph, Mo., 1893; aged 61; died, Dec. 26, 1931, of 
arteriosclerosis, hypertension, hemiplegia and bronchopneumonia. 

Gibbon William Carson, St. Louis; Missouri Medical 
College, St. Louis, 1878; member of the Missouri State Medi¬ 
cal Association; aged 77; died, January 23, of heart disease. 

Rupert Edward McKibbon, Seattle; University of Toronto 
Faculty of Medicine, Toronto. Ont., Canada, 1897; served 
during the World War; aged 57; died, Nov. 25, 1931. 


James Elijah Goethe, Jacksonville, Fla.; Baltimore Medi¬ 
cal College, 1892; member of the Florida Medical Association; 
aged 77; died, February 1, of cerebral hemorrhage. 


Joshua A. Downs, Los Angeles; State University of Iowa 
College of Medicine, Iowa City, 1897; aged 62; died, Dec. 30, 
1931, of organic heart disease and lobar pneumonia. 

John Bertrand Woodworth, Cleveland; Homeopathic Hos¬ 
pital College, Cleveland, 1893; served during the World War; 
aged 61; died, Januarj' 1, of chronic nephritis. 

Thomas Judson MePhee, Nanaimo, B. C, Canada; McGill 
Lnivcrsity Faculty of Medicine. Montreal. Que., 1907; aeed 
ol; died, Dec, 20, 1931, as the result of a fall. 


Albert Chester Johnson, New York; Bellevue Hospital 
Medical College, New York, 1894; aged 50; died suddenly, 
January 30, of carcinoma and thrombosis. 

Haven Day Skinner, Modesto, Calif.; Drake University 
College of Medicine, Des Aloines, Iowa, 1904; aged 50; died, 
Dec. 27, 1931, of cirrhosis of the liver. 

Claude C. Craighead, Athens, La.; Kentucky University 
Medical Department, Louisville, 1906; aged 56; was killed, 
January 24, in an automobile accident. 

Clifford Samuel Chapin ® Great Barrington, Mass.; 
Bellevue Hospital Medical College, New York, 1896; aged 58; 
died, January 27, of angina pectoris. 

Frederick Alexander Rosebrugh, Grimsby. Ont., Canada; 
University of Toronto Faculty of Medicine, 1892; aged 63; 
died, Nov. 25, 1931, of pneumonia. 

Robert Newton Mekerason, Biggsville. Ill.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1882; aged 83; died, 
January 21, of mitral insufficiency. 

Lorrimer Fauntleroy James @ Richmond, Va.; Medical 
College of Virginia, Richmond, 1895; aged 57; died, Dec. 29, 
1931, of influenza and pneumonia. 

Robert Nathaniel Todd, Indianapolis; Central College of 
Physicians and Surgeons, Indianapolis, 1899; aged 59; died, 
January 27, of pernicious anemia. 

Oliver Bernard Witte, Fredericksburg. Texas; University 
of Tennessee College of Medicine, Memphis, 1919; aged 38; 
died, January 14, of pneumonia. 

Daniel Thomas Crawford, Youngstown, Alta., Canada; 
Universitt' of Toronto Faculty of Medicine, Toronto, Ont., 
1896; died recently, in Hanna. 

Guardey O. Hall, Oklahoma City; Epworth College of 
Medicine, Oklahoma City, 1909; aged 49; died, January 27, of 
acute dilatation of the heart. 

Annie Laurie Sawyer ® .A.tlanta, Ga.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1900; aged 67; died, 
January 20, of myocarditis. 

Arthur Charles White, Chickasha, Okla.; Toledo (Ohio) 
Medical College, 1697; aged 59; died, January 18, of chronic 
nephritis and endocarditis. 

Albert Hans Scheffsky, St. Louis; St. Louis College of 
Physicians and Surgeons, 1918; aged 43; died, January 29, of 
illuminating gas poisoning. 

Dennis D. Casto, Ripley, W. Va.; University of Louisville 
(Ky.) School of Medicine, 1891; aged 64; died, January 18, 
of carcinoma of the liver. 

John B. Aycrigg, Ridgewood, N. J.; College of Physicians 
and Surgeons in the City of New York, 1879; aged 77; died, 
January 25, of pneumonia. 

Charles W. Salisbury, Los Angeles; Starling Medical 
College, Columbus, 1882; aged 77; died, January 21, of chronic 
nephritis and cystitis. 

Fred Leland Goddard, Goddard, Alaska; Long Island Col¬ 
lege Hospital, Brooklyn, 1887; aged 69; died, January 9, of 
cerebral hemorrhage. 

Charles W. Judkins, Skowhegan, Maine; Hahnemann 
Medical College of Philadelphia, 1881; aged 76; died, January 
22, of heart disease. 

Elmer Martin Perry, Fort Spring, W. Va.; Baltimore 
Medical College. 1895; aged 62; died, January 6, of asthma and 
bronchopneumonia. 

Howard C. Jones, Danville, Ind.; Indiana Medical Col¬ 
lege, Indianapolis, 1877; aged 78; died, January 23, at Knox-, 
of pneumonia. 

David R. Harris, New Castle, Pa.; Hahnemann Medical 
College of Philadelphia, 1878; aged 77; died, in January, of 
heart disease. 


John W. Hall, Portland, Ind.; Medical College of Ohio 
Cincinnati, 1872; aged 86; died, Januarv 20, of cerebral 
hemorrhage. 

Robert H. Casperson, Miami, Fla.; Jefferson Medical Col¬ 
lege of Philadelphia, 1884; aged 72; died, January 23 of 
myocarditis. ’ 


Clarksville. Ind. (licensed. Indiana, 
189/1; Civil War veteran; aged 85; died, Januarv 15 of 
senility, " ’ 

•’ y’''’3na, Ind.; Columbus Medical Col¬ 
lege, 18/8; aged 79; died, January 28, of embolism. 

J.redical College. 

loV3, aged 5/ , died, January 24, of pleurisv. 
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M. SAYLE TAYLOR 

"America’s Doctor of Matrimony” Who Claims to 
Reveal the Mysteries of Sex 

“Dr” M. Sayk Taylor goes about the country discoursing 
on sex, selling books and pamphlets on tfie same subject and 
exploiting a "patent medicine" which seems to have been called, 
variously, “Vagitonc” and, more recently, "La-Fon." Vagitone 
used to come as a liquid, but when the name was changed, it 
was put out in powder form. Taylor also sells a vaginal douch¬ 
ing device that he calls "Vagispray,” M. Sayle Taylor’s present 
activities are of comparatively recent date. Some five or six 
years ago, Taylor is said to have been superintendent of schools 
in North Bend, Oregon. While in that city, he is said to have 
become a.ssoeiated with a Mr. and Mrs. WesthefTer in leasing 
a hotel. After Mr. Westheffer's death M. Sayle Taylor left 
North Bend in 1926. 

M. Sayle Taylor has appeared at motion-picture theaters in 
connection with films of an erotic character; at other times, he 
has given "stage presentations" in which were used "living 
models” and “human charts." Tiirec or four years ago, Taylor 
was in Chicago appearing in connection with a motion picture 
entitled "Streets of Sorrow.” The Chicago Trilniuc's motion- 


picture critic is a woman and because Taylor, at that time, was 
advertising that his show was for "Men Only,” she asked one 
of the men on the staff of that paper to drop in and report 
what he found. Jvlr. Babcock, the reporter in question, gave 
what we believe to be the best description yet of Taylor’s 
performance and it is revealing enough to be quoted at some 
length: 

"GHlCiOO YOKELS REiDY VICTIMS OF illCIENT 
■MEN ONLY'STUFF” 

"The ‘ilcn Only’ show now running at the Rose 
theater is the choicest bit of boob bait to be found 
in tlie loop. It is the old outdoor medicine show, 
the street carnival ‘anatomy’ show, a ‘Way Down 
East-Lulu Belle-Shanghai Gesture’ production, and the 
old army' game all wrapped up for the price of one. 

The loud speaker at the Rose screams to the passerby 
on Madison Street that here is a sensational expose 
of sex. The passing sucker pauses, and bites. Inside, 
after separating himself from SO cents for admission, 
lie is inveigled into forking over a dollar for further 
‘information.’ And this, mind you, in the heart of 
civilized, sophisticated Chicago. The performance pur¬ 
ports to be the unreeling of a movie entitled ‘Streets 
of Sorrow'—‘and special features.’ They consist of a 
news reel and a lengthy discourse by the self-styled 
sex evangelist of the world. 


"This Billy .Sunday of the .sex world say.s his name 
is Dr. M. Sayle Taylor and that his title is president 
<jf ‘The National Society of Eugenics—strictly philan¬ 
thropic.’ His ‘message’ is so appallingly crude and 
nastily nauseating that at first the stronger stomached 
of the audience are inclined toward lusty laughter. 
However, they gradually succumb to the wizardry of 
his eloquence, tnitil, at the end, they are whipped into 
a frenzy of morbid sensationalism. At that point comes 
the high powered salesmanship. Three paper pam¬ 
phlets, dealing with the mating instinct and other 
problems appertaining thereto, are produced, and sold 
for a dollar a set. . . . ‘The ushers will notv pass 
among you, gents. Your first and last chance to get 
this startling information—and all for one little dollar 
hill.’ . . . The ushers are usherettes of, apparently, 
immature years. 

"At first the doctor impressed me as a learned man 
become an introspective entomologist on the subject of 
sex. But when I saw the cash register developing a 
hotbox I concluded there might he laughter in In’s 
lunacy. The man of science explained that he bad 
intended to demonstrate with graphic charts and beau¬ 
tiful pictures, but that the City Hall wouldn’t permit 
it. 1 shudder to think what might have been unfolded 
before my eyes had not Mr. Bill Thompson and his 
minions stepped in and preserved my innocence. 

for ‘Streets of Sorrow': The doctor took up 
so much time that I could stay for only, the fore part 
of the movie. What I saw was a mawkish 
oversexed overdone, amafeurish attempt to 
depict post-war Vienna. Noting that it 
featured Greta Garbo, I sotight to learn 
the year of its vintage, but could find no 
date indicated. .Acting, direction, plot, and 
photography were equally bad. At the 
point where I made my regretful departure 
the soulful-eyed Miss Garbo had just 
accepted extra money from her employer. 
What thereupon took place or happened to 
the poor working gel I can only surmise.” 

Ill June, 1930, Taylor was putting on his stuff 
in New Orlc.ans and the papers, at that lime, 
reported that M. Sayle Taylor had been arrested 
"on the charge of operating a disorderly house.” 
The District Attorney reported that Taylor claimed 
at first to be a medical man. hut this was found 
to be false, and that he also claimed to he well 
known in London; this, too, was found to he false. 
Tnj lor offered to close up and leave town and as 
the officials’ object was to stop his so-called lec¬ 
tures. he was permitted to do so and the case was 
dismissed. 

When Taylor was in New York in 1929, he was 
forced by the authorities to drop the title ’’Dr.” 
before his name. There, apparently, he was working the "stage- 
prcscmalion" scheme, for according to a report that appeared 
in the New York Hcrald-Trilmne at the time: ".At the close 
of his lecture, the fat. thin, tall, short and normal girls iiaradcd 
on to the stage in bathing suits,” as a pkee cic usislancc for 
the ”womcn-only" audience, Taylor aimounccd, “If you will all 
just wait, you will see the perfect man.” -And. as the Hcrald- 
Tribimc stated, “not a woman budged until ‘Samsted’ had 
finished his classical posing.” 

.As has already been mentioned, Taylor has for sale a nuiti- 
hcr of little pamphlets that bear such intrigtiin.g titles as: 
"Facts for Wives — Plain Truths About Marriage": "The 
Secret of Youth and Charm: Plain Sex Truths for Women"; 
"Natural Birth Control and Predetermination of Se.x”; "How 
to Know A'oiir Affinity; A Study of Glands"; “Sex Vigor: 
How Retained; How Regained.” 

These little brochures (about four inches by six inches in 
size and from twelve to thirty-two pages) come in highly- 
colored paper covers and are listed at SO cents each. They 
arc poorly printed on cheap paper, and when produced in quan¬ 
tities, should not cost more than one cent apiece to turn out. 

A study of some of these brings out the interesting fact that 
the pamphlet, "The Secret of A’outh and Charm,” which comes 
in a crcam-colorcd cover, is identical, except for a few addi¬ 
tional lines, with "Facts for Wivc.s,” which comes in an orange- 
colored cover. Various liookicts repeat entire paragraphs. 
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Taylor also puts out a little more elaborate book, “The Male 
Motor” which when bound in cloth is listed at SI.50. It 
appears that the thing essentially is a treatise devoted to the 
pufTing of a device called the “Thermalaid,” a rectal ddator 
with a rheostat attachment, sold bj' the Electro Thermal Com- 
pany of Steubenville, Ohio. Incidentally, the publisher s state¬ 
ment shows that the book is issued from Steubenville, Ohio. 

As has already been stated, Taylor sells an alleged douche 
medicament which used to be called A^agitone, and under that 
name was put out by the Hygienic Orificial Company, ''■’'■Inch 
in its advertising matter sometimes gave its address as 301 
West Superior Street, Chicago, and sometimes as 711 Sedg¬ 
wick Street—two addresses for different entrances to the same 
building. A few weeks ago, a visit to 361 M est Superior 
Street disclosed that the Hygienic Orificial Company was gone 
and, apparently, had left no forwarding address. It appears 
now that M. Sayle Taylor does business from 2029 North 
Halstead Street, Chicago, under the name La-Fon Laboratories, 
Inc., said to be successors to the Hygienic Orificial Company, 
Inc.' Further, as has already been stated, the name of his 
product has been changed from Vagitone to La-Fon. 

Recently, M. Sayle Taylor was working Virginia and a 
telegram was received from a gentleman in Lynchburg, asking 
for information on this person, who was scheduled for a week s 
“lectures” in that city. The information was sent and we 
now learn that Taylor was not permitted to put on his “show.” 
It will be interesting to see just how long Taylor will be able 
to continue in his present field of endeavor. 


Queries tind Minor Notes 


An'ONymous CommuJ^ications and queries on postal cards will not 
be noticed. Every letter must contain the >vritet*8 name and address, 
but these will be omitted, on request. 


CARDIAC MANIFESTATIONS IN SYPHU-IS 
To the Editor:—^ white man, aged 41, a painter, well developed and 
nourished, and apparently in excellent health, came to me, Nov. 23, 1931, 
Uecausc oS a skin condition over the region of the right temple. This 
was attributed to a scratch from a barber’s comb received about a year 
ago. Shortly after, a purplish rash developed on the left forearm anti 
persisted. The lesions did not cause symptoms, but because they did not 
disappear I was consulted. Other than the fact that the patient indulges 
moderately in beer and alcoholic beverages, and is an iineterate tobacco 
cliewer, the history is entirely irrelevant. Examination revealed an 
indurated papular lesion over the right temple extending on to the pinna 
of the ear, and a lubetoserpiginovrs lesion on the left forearm and on 
the right nates. An enlarged left epitrochlear gland was palpable, but no 
other abnormalities were noted. The heart was regular, with a rate of 
80 beats a minute; the blood pressure was 128 systolic and 80 diastolic: 
no murnutrs or other adventitious sounds were heard. While there were 
no viscereal signs evident, a presumptive diagnosis of a tertiary syphilid 
was made. A Wassermann reaction ascertained by the board of health 
was reported as 4 plus. Treatment was begun, 1.5 cc. of a bismuth com¬ 
pound {)eing given intramuscularly on November 30 and December 2, 8 
and 15. This was alternated with neoarsphenamtne intravenously, 0.45 
Gin. on December 5 and 12, which was tolerated well. December 19, 
0.6 Gm. of arsphenamioe was administered intravenously with apparentb 
no immediate iit effects- About twelve hours later the patient began to 
c.vperience a “jumpy’* sensation around the heart, which occurred rnther 
frequently but did not interfere with his w-ork. Examination revealed 
.1 marked degree of irregularity with extrasystoles and superimposed 
beats. The blood pressure was 130 systolic and 70 diastolic. No more 
neoarsphenamine was given, and the patient is now on a regimen of 
Iodides and mercury and bismuth preparations. The cardiac irregularity 
persists at the present writing. Would you consider the development of 
the cardiac signs as evidence of a latent syphilitic myocarditis, activated 
by ihe arsenical? What effect would nicotine through the use of chewing 
foba^o have on the heart? What course of treatment would you outline 
in ^iciv of the condition that has developed? Would you kindly furnish 
references in the literature pertinent to the development of cardiac irregu- 
brhics after the use of arsphenamine? Please omit name. 

M.D., New York. 

.\xs\vER,—Sypliilitic aortitis is a frequent complication o! late 
syphilis. Tile information provided in the query as to the 
patient’s physical status before treatment omits two or three 
important points on which the diagnosis depends. In a patient 
with faiown late syphilis, tlie presence of any three of the 
t'lllowmg criteria is strong evidence in favor of tlie diagnosis 
ot syphilitic aortitis: (I) teleroentgctiographic and fluoroscopic 
evulcnce of aortic dilatation. (21 increased retromaniibrial did- 


ness, (3) a history of circulatory embarrassment, (4) a tympa¬ 
nitic bell-like tambour accentuation of the aortic second sound. 
(5) progressive cardiac failure, (6) substernal pain and (/) 
paroxysmal dyspnea. Sy'philitic myocarditis is probably* rare, 
the myocardial changes that occur in patients with syphilitic - 
heart disease being usually due to the mechanical effects of 
circulatory embarrassment. 

The occurrence of persistent extrasystoles after several injec¬ 
tions of neoarsphenamine suggests that the patient may have an 
unrecognized syphilitic aortitis, and it would be safer to treat 
the patient as if this diagnosis were definite. This is in spite of 
the fact that the excessive use of chewing tobacco may cause 
ventricular extrasystoles as readily* as excessive smoking. 

In view of the presumptive diagnosis of syphilitic aortitis, it 
would be advisable to keep the patient on bismuth preparations 
and potassium iodide for two or three months before any effort 
is made to give further arsenical drugs. When arsenical drugs 
are resumed, either neoarsphenamine or sulpharsphenaniine bis¬ 
muth may be used. The dose of neoarsphenamine should not 
exceed 0.45 Gm. Further treatment should be carried on as 
outlined in a paper by J. E, Moore and J. H. Danglade on the 
treatment of cardiovascular syphilis (Am. Heart J. 6:148 [Oct.] 
1930). A fluoroscopic and teleroentgenographic examination of 
the cardiovascular stripe should be done promptly. The further 
use of alcohol and tobacco should be prohibited. 

Cardiac irregularities after the use of the arsplienamines are 
uncommon and usually occur in patients with preexisting cardio¬ 
vascular syphilis. The following references may be consulted; 

Reid, W. D.: The Mechanism of the Toxic Action of Arsphenamine 
on the Heart, Titr. Journal, March 21, 1925, p. 883. 

Wifson, F. N.; Wile, V. J.; Wishart, S. W., and Herrmann, G. R.: 
Changes in the Electrocardiogram Following the Arsphenamine Treat¬ 
ment of Cardiac and Aortic Syphilis, Ptoc. Soc. Exf'cr. Biol. & Med. 
23: 275, 1926. 


DIGESTIBILITY OF COW'S MILK 
To the Editorials there a test wliicii can he applied to a cow’s milk 
to determine how digestible that certain milk i«:? If «n. what is the 
test, how is it made and just how dependable is it? An intelligent dairy¬ 
man stated that Dr. Abt of Chicago had recommended the lest and that 
herds had been accumulated all the cows of which gave milk that was 
easily digested. He also stated that such cows gave such milk throiighont 
their entire Jives. He was contemplating getting several cows of this sort 
and advertising their milk for babies only. The cow^ lie already has arc 
all Jerseys and give a milk high in butter fat and for that reason I have 
not recommended his milk for my feeders. If such cows do exist, would 
it be safe to feed a baby a milk with a high butter fat content? I mw.st 
say that this is all new to me in spile of the fact that 1 have been doing 
fhetJiaCrfC work for years and try ni\ dnmdest to keep in sight of the 
parade at least. Please omit name. -yj Arkansas 


A.ysu'ER.—Therc is probably no satisfactory test that can be 
applied to cow’s milk to determine its digestibility. Cow's milk 
derived from the various races of animals differs in the puaiitih* 
of fat as well as in protein content. 

Van Slyke and Publow give tlie following analj-ses'; Jersev 
milk contains 5.78 per cent fat; Guernse}’, 5.38 per cent: 
Ayrshire. 3.76 per cent; Holstein, 3.26 per cent. In addition 
to this the fat globules in Holstein and Ayrshire milk are small, 
while those of Guernsey and Jersey milk are considerablv 
larger. The digestibility of the milk in all probabilitv doe.s not 
depend on these factors alone. 


in inis connecnon, nowever. 


..- ....w nn. Wiaii 

cultural Experiment Station lor June, 1928, writteu bi* R. L. 
Hill, calls attention to an apparatus for measuring curd tension, 
which is a measure of toughness or softness, oi 'the milk curtl. 
Hill bcJieve.s that he found by this method a plan for determin¬ 
ing the digestibility of coiv’.s milk by babies. He believes that 
the milk with a low curd tension is more readilv digested than 
the milk with a high curd tension, and he observes further that, 
after having e.xamiucd many breeds of cattle, all show both 
e.xtremes in curd tension. He assnnies that the curd character 
of tiic milk is not a breed characteristic. However, a larger 
percentage of some breeds give .soft curded milk than others 
He also thinks that the presence of butter tat in milk fends to 
soften the curd, and that the fat content of the milk is not an 
index of it.s curd character. It is gcnerallv agreed that boilinc 
milk increases its digestibility. 

It seems fair to assume, however, that the mere softness or 
hardness of the milk curd will not completely solve the problem 
of digestibility of cow s milk. The digestive ferments of the 
infant have been planned to digest breast milk and consequentlv 
there may be occasional difficulties on the part of the babv in 
the dipstion of any foreign milk. The digestion of the in'fant 
will always depend on the proper development of the neccssarv 
ferments in quantity and quality, and its tolerance for food will 
depend on a sufficient quantity of ferments and on the rapiditv 
01 tlicir action. * - 
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Jour. A, M. A. 
March 12, 1932 


But, in addition, there are well authenticated cases of cow's 
milk idiosyncrasies manifested by shock, pallor, vomiting, fever 
and diarrhea; also skin eruptions, such as urticaria, edema and 
even purpura. Whether such manifestations would be increased 
by hard curd or diminished by soft curd is doubtful. It is more 
reasonable to think that these untoward allergic symptoms 
depend on a foreign protein reaction. 

In the evolution of infant feeding, cow's milk has been pep¬ 
tonized, citrated, precipitated with rennin and reemulsificd, and 
in spite of all these measures some babies have failed to thrive 
on these foods. In other words, the digestibility of cow’s milk, 
as has just been pointed out, depends on the physiologic function 
of the baby’s digestive tract as well as on the physicochemical 
characteristics of the milk. 


TOXIC EFFECTS FROM DUCO 

To ihc Editor: —I should like some Information as to tlic toxic effect 
of Duco paint and if there have been any cases reported of toxic 
amblyopia as an occupational disease among Duco painters. Any litera¬ 
ture on this subject that you may cite will be appreciated. 

J. \V. Shelton, Jif.D., Oklahoma City. 

Answer. —The term “Duco” properly applies only to certain 
products of the du Pont Company. The e.xact composition of 
these coatings is not widely known. Duco consists largely of 
the acetates of amyl, butyl and ethyl with the diluents denatured 
alcohol, toluene, butyl alcohol and amyl alcohol. As regards 
the health features, Duco is not generally different from pyroxy¬ 
lin lacquers that have been in use for many years. A number 
of cases of poisoning from the use of Duco arc mentioned in 
medical literature. The references follow; 

Miimcsota Med. J. 9:703 (Oct.) 1928. 

South. M. £r S. J. 90: 7S2 (Nov.) 1928. 

It is probable that a much greater variety of solvents, tliin- 
ners and other ingredients enter into some coatings. The fol¬ 
lowing substances have been found in coatings of this general 
character: methyl (wood) alcohol, isopropyl alcohol, diacctone 
alcohol, acetone, isopropyl acetate, glycols, lactates, benzene, 
toluene, xylene, naphtha, tricresyl phosphate and others. Mani¬ 
festly, methyl alcohol, and to a lesser degree ethyl alcohol, may 
produce a toxic amblyopia, given sufficient exposure to intake 
by mouth, lungs or skin. The most likely source of current 
information is the Committee on Volatile Solvents of the Ameri¬ 
can Public Health Association, which may be approaclicd 
through its chairman, Dr. Elizabeth B, Bricker, Department of 
Labor, Harrisburg, Pa. 


PERIPHERAL NEURITIS AFTER ARSPHENAMINE 

To the Editor: —A man, aged 60, bad paitulomacular eruptions of sec¬ 
ondary syphilis. The Wassennann and Kahn reactions we.c hoih 4-4-- Uc 
was given immediately neoarsphcnaminc, two treatments of 0.6 Gm. and 
four treatments of 0.9 Gm., followed with ten injections of a mercury 
compound. Just before the beginning of the mercury treatment he 
complained of tingling in the finger tips of both hands, more severe 
on extension of the hand and arm, together with sonic anesthesia of the 
jialmar surfaces of the fingers. He was in today for a mercury treat¬ 
ment and the symptoms arc more noticeable, with extension along the 
course of the radial nerve in both forearms. He ah(j complained of 
numbness of the second and third toes on both feet. These symptoms 
arc not severe enough to incapacitate the patient, but they arc annoying 
and seem to be getting progressively worse. There is no Argyll Robertson 
pupil, the Romberg sign is positive, and the reflexes arc normal except 
that in the right leg they are slow and sluggish. The patient says that 
the right foot bothers him more than the left. Could the central nervous 
system become involved at this stage with vigorous treatment with involve¬ 
ment of the posterior roots? Could this be a neuritis due to arsenic 
from the treatment? As I understand it, secondary lesions of syphilis, 
early after primary infection, as in this case, arc evidence of spirochetal 
septicemia. If this is true, it seems that the ncoarsphenaminc would 
have prevented the central nervous system involvement this early. Please 
inform me on this case as to diagnosis and treatment. Please omit name 
and address. . M.D., Kentucky. 

Answer.- —Peripheral neuritis from arsphenamine is rare but 
it does occur and the history given indicates it. Antisyphilitic 
treatment should be suspended and sodium thiosulphate given 
intravenously daily, in increasing doses beginning with 0.1 Gm. 
and increasing to 1 Gm. When this dose is reached the treat¬ 
ment should be given only every second day. If not well borne, 
it should be stopped. The U. S. P. drug should be employed. 
•After several weeks of such treatment, iodides should be given 
for several weeks, or they can be given at ‘he same time as the 
injections of the sodium thiosulphate. The parts affected should 
be kept at rest as nearly as possible, with some form of counter- 
irritation along the affected nerves. After the symptoms of 
nerve involvement have disappeared, which may take a long 


time, antisyphilitic treatment should consist of alternating 
courses of mercury and bismuth compounds, arsphenamine being 
avoided. Treatment should be mild. Patients of 60 cannot 
stand the strenuous treatment appropriate for younger ones. 


SINUSITIS AND DEAFNESS AS BASIS FOR 
COMPENSATION 

To the Editor: —A man contracted sinusitis during army service. This 
has continued and lately he has been in poor condition. Please advise 
me whether the sinusitis would be a probable cause for the deafness, 
which has gradually developed, and whether it could cause a valvular 
heart condition or aggravate a previously existing but unknown lesion. 
Should be he entitled to compensation only for sinusitis, service con¬ 
nected, or should be also claim compensation for cither or both of the 
other conditions as indirectly service connected by reason of a causative 
factor in the sinusitis? H. F. Curtis, M.D„ Concord, N. H. 

Answer. —This sinusitis, which must have persisted for at 
least thirteen years as it was contracted in the army service, 
could be the cause of deafness of a catarrhal type. Such deaf¬ 
ness, however, is seldom profound, and, should examination of 
hearing function reveal that the cause of the deafness lies in 
an involvement of the internal rather than of the middle ear, 
the chronic sinusitis is probably not the cause. There is a 
great deal of debate as to whether or not suppuration in the 
accessory nasal sinuses may act as a focus of infection. The 
better conservative opinion inclines to the belief that these lesions 
do not act nearly as often in this capacity as do others, namely, 
those about the roots of teeth and in the tonsils. It is possible 
hut not probable that a valvular heart condition either springs 
from or is aggravated by chronic suppurative sinusitis. This 
individual is certainly entitled to compensation for sinusitis, 
service connected, and he may be entitled to compensation for 
tite valvular heart condition, but it is highly questionable whether 
he should he compensated for the latter on the basis that it 
springs from or is aggravated by the former. 


X-RAY DERMATITIS OF SCROTUM 

To the Editor: —Wh,Tt effect may rcstiU from an x-ray bum on the 
scrotum? The .x-rays were used for the sole purpose of preventing con¬ 
ception. The patient is a man, aged 50. Blcasc omit name. 

M.D., Indiana. 

Answer. —If the radiodermatitis is of the acute type and 
of the third degree, it may he associated with severe pain and 
result in an indolent ulcer. If the ulcer is small, it may heal 
spontaneously in a few months or a year. If it is large, it 
may never heal and eventually give rise to malignant cancer. 
An acute burn of the first or second degree may give rise 
eventually to x-ray sequelae such as atrophy, telangiectasia 
and keratoses, and the latter may give rise to malignant'cancer. 
Depending on the amount of x-rays administered, the sterility 
may be temporary or permanent. 

If the radiodermatitis is of the chronic type consisting of 
x-ray sequelae such as atrophy’, telangiectasia and keratoses, 
the latter may give rise to malignant cancer in anywhere from 
a few months to twenty years. So-called x-ray skin (chronic 
radiodermatitis) may at any time ulcerate. Such ulcers may 
lieal spontaneously or they may become indolent and eventually 
change to malignant cancer. 


DANGER FROM HYDROGEN CYANIDE 

To the Editor: —I should like to know the danger of hydrocyanic acid 
formation or any other attendant health hazard from the following proce¬ 
dure: Small steel parts are washed in a 20 per cent sulphuric acid, 
electrolytic hath, from 2 to 8 volts and from 3 to 5 amperes being used. 
It has been suggested that these parts he transferred to an electrolytic 
bath of from 1,25 to 3 per cent sodium cyanide at 180 F. It would seem 
as though there is definite danger of hydrogen cyanide formation from 
this hath despite the efficient blower system installed. H this danger 
exists, would an intermediate bath of hot or cold water or alkali, or 
combination of both avert this menace? Please use initials only, 

M.D., Connecticut. 

Answer. —The amount of sulphuric acid carried over from 
the first to the second bath will largely determine the amount 
of hydrogen cyanide formed. In the absence of acid, traces of 
hydrogen cyanide may be formed by hydrolysis, but the amount 
so produced ordinarily will be taken care of by an efficient 
blower. Between the two baths, the steel parts should be washed 
one or more times with hot alkali solutions. It is possible 
that hot sodium carbonate solutions may serve this purpose. 
This introduces another but lesser hazard from the sodium 
carbonate, which is a skin irritant. Sodium bicarbonate solu¬ 
tions are preferable for this purpose, if no industrial incom¬ 
patibility arises. At any rate, no sulphuric acid should he 
carried over into the sodium cyanide electrolytic bath. 
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TRAUMATIC MASTOIDITIS 

To the Editor :—Kindly advise me as to the incidence of traumatic 
mastoiditis. I was called to see a girl, aged 10 years, who was injured. 
Nos-. 13, 1931, by a ladder falling from i roof. The ladder struck her 
on the left side of the head over the tempor.al region. Since the injury 
the child has had attacks of dizainess and violent headaches on the left 
side. January 6, the left ear began to discharge. Headache and dizziness 
are still present. There is extreme tenderness over the mastoid antrum, 
with sagging of the postsuperior canal wall. There is no evidence or 
history of any preceding sore throat, cold or infection of the upper 
respiratory tract. 1 should greatly appreciate some data on this problem. 

M.D., htass. 

Answ-er. —^Traumatic mastoiditis in civil life does not occur 
often, though a number of cases have been reported of mas¬ 
toiditis following injury of one sort or another. The condition 
then is often comparable to that of an osteomyelitis in other 
parts of the body following injury, as noted in the extremities, 
for instance. After the suppurative process in the mastoid has 
begun, infection may extend by way of the mastoid antrum and 
aditus ad antrum into the middle ear and give rise to symptoms 
of acute otitis media. On the other hand, the process may 
remain limited to the mastoid bone itself without visible changes 
of hearing. When definite signs and symptoms of involvement 
of the mastoid process are present, the operative procedure 
would be the same as when due to some infection extending to 
the mastoid cells from the middle ear. 


DICK TEST FOR IMMUNITY TO SCARLET FEVER 
To the Editors—Since reading of tlie work of Rhoads on scarlet fever 
immunUation (The Journal, July 18, 1931) in which he used the five 
dose scarlet fever toxin preparations approved by the Scarlet Fever Com¬ 
mittee, I have been advocating immunization hy this method. Some of 
the local physicians do not approve of it, and I have met consideral)Ie 
opposition since I have recommended this method of immunization. 
I have read the literature on the subject, and all the reports that I have 
found have been favorable. Have there been any unfavorable reports as 
to severe reactions from these approved preparations or as to failures to 
produce immunity? Is there any doubt at present that the Dick test is 
a reliable Indicator of immunity to scarlet fever? 

R. K. ScuMnx, M.D,, Columbus, Ind. 

Answer. —^There have been no unfavorable reports _as to the 
results of immunization against scarlet fever by injection of 
the five graduated doses of the scarlet fever toxin as described 
in the Rhoads article. There is no doubt that the Dick test 
correctly made with accurately standardized toxin and observed 
between twenty and twenty-four hours after the intradermal 
injection is a reliable indicator of immunity to scarlet fever. 


• treatment of late syphilis 

To the Editor:—A man, now about 60, contracted syphilis from thirty to 
thirty-five years ago. It was not diagnosed or treated. There is no his¬ 
tory of symptoms until about four months ago, when two cutaneous 
gummas appeared. He consulted me three weeks ago with ulcers where 
the gummas had broken down, and a 4-1- Wassermann reaction. His 
nervous system and heart are apparently normal; the kidneys are not 
so good; the arteries arc sclerotic, and the teeth and gums are very bad. 
On potassium iodide, 15 grains (1 Gm.) three times a day, the ulcers 
have healed. I have referred him to a dentist. What different treatment, 
if any, is indicated? What is your opinion of bxsmarsen? Please omit 

M.D., Connecticut. 

Answer. —A man, aged 60, with some kidney impairment 
must be treated with extra caution. As soon as the tooth infec¬ 
tion is cleared up, more active treatment should be given, either 
mercury or bismuth compounds with small doses of arsphen- 
amine, neoarsphenamine or sulpharsphenamine bismuth (bis- 
marsen). The latter is a valuable and reliable antisyphilitic, 
suitable for the case in question. The same reactions as are 
seen with the other forms of arsphenamine must be watched 
for, and in a patient of this age the state of the kidneys, liver 
and heart is to be carefully watched. The treatment should be 
mild. 


ETHER IN WHOOPING COUGH 
To^ the Editor :—May I receive intonnalion as to the dosage oS ether 
in olive oil, hy rectum, the frequency of application, and contraindications, 
in whooping cough? In the coughs of children, is papaverine more seda¬ 
tive than codeine? Please omit name. j) New York 

.■\nswer. —Equal parts of ether and olive oil are employed 
except in patients under 1 year of age, when a mixture of 

1 part of ether and 3 parts of oil is given. The usual dose is 

2 cc. of ether for each year of apparent age, given two, three 
or even four times daily through an 18 or a 20 (French) rubber 
catheter for from five to twelve days, according to the response 


of the patient. Desire to defecate is antagonized by pressure 
against the anus and elevation of the hips. If, in spite of these 
precautions, the child defecates within thirtj- minutes after the 
injection, the dose is repeated. No contraindications have been 
noted. ... 

Codeine is more sedative than papavenne in coughs. 


LUPUS ERYTHEJitATOSUS 

To the Editor :—A boy, aged 8 years, had his whole Lace sunburned 
two years ago. The parents noticed six months after the bum that, 
although the face was normal in appearance, the nose was rough. He 
has been seen by several physicians and treated with salicylic acid, frac¬ 
tional doses of x-rays, and so on. Treatment has had no effect on the 
lesion. The lower half of the nose is affected in a geographic manner. 
The skin has a rough appearance, but no scales are present. The color 
is slightly darker than the normal skin. There are no other lesions on 
any part of the body. What would be the probable diagnosis and what 
treatment advisable? Please omit name. M.D., Texas. 

Answer. —The onset after sunburn, location on the nose, 
roughness without scales and the “geographic” outline suggest 
a mild lupus erythematosus. The patient should he seen by a 
skin specialist and a definite diagnosis made made before any 
treatment is undertaken. 


USE OF PHENOL IN NOSE 

To the Editor :—My attention has been called to the harmful effects of 
phenol on the mucous membranes of the nose. The phenol was used as a 
nasal spray in the strength of approximately O.S per cent. Are there 
any harmful effects to be expected from phenol in this strength, a'nd if 
so, what are they? Please omit name and city. M.D., Michigan. 

Answer. —Apparently, no definitely harmful effect on the 
nasal mucous membrane from the use of O.S per cent phenol 
has been noted. As a matter of fact, for many years the late 
Dr. Sluder of St. Louis used instillations of 0.5 per cent phenol 
in oil and claimed that only beneficial effects were obtained 
thereby. Phenol is freely- soluble in glvcerin and is not pre¬ 
cipitated ; but when it is dissolved in_ oil and then allowed to 
stand, there is some danger of precipitation, so that the lower 
portion of the solution is more concentrated and might be 
irritating. It is best, therefore, when administering an oily 
solution to shake it before using. 


“HATBAND” DERMATITIS 

To the Editor :—Please inform me whether or not there Is any remedy 
for the so-called hatband dermatitis. For several yea-s I have been 
seriously annoyed by an itching eruption across my forehead, caused by 
wearing a hat, and cured only hy leaving off hats altogether for a 
month or more. The area affected, when at its worst, is dry, scaly, red, 
and covered with very small hard pimples. Lining a hat with cioth aids, 
but does not prevent, the trouble. My age is 55. Please omit name. 

hf.D., Illinois. 

Answer. —Lining the hat with cloth may fail to bring relief 
because of perspiration carrying the irritating substance through 
the cloth. If a small piece of the hatband is fastened on the 
normal skin for forty-eight hours, a person who is sensitized to 
this leather will possibly present a patch of dermatitis: or it 
may be necessary to test the skin of the forehead. Fractional 
doses of x-rays, one-fourth erythema dose once a week, will 
hasten the cure of the dermatitis. Then ultraviolet rays should 
be used until the skin is well tanned. Then a hat with a band 
made of a different kind of leather should be worn. 


USE OF convalescent WHOLE BLOOD IN MEASLES 
To the Editor :—How efficacious and how lasting is the prophylactic 
treatment of measles by the intramuscular injection of whole blood from 
tm adult or a convalescent patient? 

H. C. Lit;, M.D., Honolulu, Hawaii. 

Answer.— Most reports are favorable as to the effectiveness 
of prophylactic injections of whole blood from convalescent 
measles patients or normal adults who previously have had 
measles. Blood from convalescent patients gives somewhat 
better protection than blood from normal adults. From 96 to 
98 per cent protection may be obtained by the use of pooled 
convalescent serum or whole blood, if given within five days 
after exposure. The passive immunity procured from such 
injections is transient, lasting from two weeks to two months 
If blood is given between the fifth and the eighth day after 
exposure a modified form of measles generally results, usuallv 
not followed by complications. The immunity following an 
attenuated attack of measles is probably permanent. 



912 


MEDICAL EDUCATION AND HOSPITALS 


Jof». A. M, A. 
March 12, 1932 


Council on Medicnl Education 
and Hospitals 


COMING EXAMINATIONS 

American Board eor Ophthalmic Examinations: X>\v Orleans, 
Xlay 9. Xlontreal, Sept. 19. Sec., Dr, 'SViUiam H. \S'ildcr, 122 S. 
Michigan Ave., Chicago. 

American Board op Obstetrics and Gynecologv: Written examina¬ 
tions will be held in nineteen cities of the United Slates and Canada, 
March 26. The general, oral and clinical examination will be held in 
New Orleans, JSfay 10. Sec., Dr. Paid Titus, 1015 Highland Bitilding, 
Pittsburgh. 

American Board of Otolaryngologv: New Orietins, May 9. Sec., 
Dr. \V. P, Wherry, 1500 Medical Arts Bldg., Omaha. 

Aruona: Phoenix, April 5-6, Sec., Dr, B. M. Berger. I2 X. Central 
Avc., Phoenix. 

Colorado: Denver, April 6-9. Sec., Dr. Wm. Whitiidge Williams, 
A22 State Office Bldg., Denver. 

(.’ON'N'KCTici’T: Biirforsonrnf. Hartford, March 22. See., Dr. Thomas 
P. Murdock, 147 W. Main Si., Meriden, 

Idaho; Boise, April 5. Comm, of Law Enforcement, Hon. Emmitt 
Pfost, Boise. 

Illinois: Chicago, April 12*14. Supt., ^tr. Paul B, Johnson, 
Springfield. 

Minnesota: Borir Safuce. Minneapolis, April 5-6. Sec., Dr. J. C. 
McKinley, 125 iMtllard Hall, University of Minnesota, Minnenpohs. 
Kcgtilar. Minneapolis, April 19-2L Sec., Dr. E. J. Engherg, 524 Lowry 
Bldg.. St. Paul. 

Montana: Helena, April 5. Sec., Dr. S- A. (oune>, Power Block, 
Helena. 

New Mexico; Santa Fe, April 11. Sec., Dr. P. G. Cornish, Jr . 
221 W. .Central Ave., Albuquerque. 

Rhode Island: Providence, April 7-8 Dir., Dr. I.cster A. Round. 
319 Stale Office Building, Providence. 

TENNESsen; Memphis, March 23*34. Sec., Dr. AUted B. DcLoach, 
Medical Arts Bldg., Memphis, 

West Virginia; Charleston, March 22. Sec., Di. W. T. Henshaw, 
Charleston. 

WiscoNStN: Basic Science. Madison, March 19 Sec., Prof. Robert 
N. Bauer, .3414 W. Wisconsin Ave,, Milwaukee. Rcaproaty. Milwaukee, 
April 6. Sec., Dr Rnhert E. Flynn, 315 State Bank BUlg., LaCrossc. 


New York June Report 

^fr. Herbert J. HamiUon, chief, Professional Examinations, 
reports the oral and \Yritten examination held at Albany, Buf¬ 
falo, New York and Syracuse, June 22-25, 1931. The exami¬ 
nation covered 9 subjects and included 10 questions. An 
average of 75 per cent \vas required to pass. Six hundred 
and seventy candidates were examined, 585 of whom passed 
and 85 failed- The following colleges were represented: 


College Crod 

University of Colorado School of Medicine.....,(1927) 

Yale Univ. School of Med.(1928, 2), <1930. 2), <1931, 2) 

Georgetown University School of Mtd.... (1930, 7), (1931, 13) 
George Washington Univ. Med. Sch. .(1929), (1930), (1931, 5) 

Howard University School of Medicine.(1930,2) 

Emory University School of Medicine.........(1928) 

Loj’ola University School of Medicine.... (1930, 3), (1931, 3) 

Rush Medical College.. (1929), (1930), (1931, 4) 

University of Louisville School ,of Med—. .(1930), (1931, 3) 
University of Maryland School of Medicine and Col¬ 
lege of Physicians and — notn is noti,7> 

Boston University School c ' 1,2) 

Harvard University Medic Ult 

Tufts College Medical Scl 10) 

University of Michigan Medical School,....0931) 

St. Louis Univ. School of Med.(1929), (1930. 2). 0931) 

University of Nebraska College of Medicine.(1929) 

Albany Medical College. (1928), (1930), (1931, X7> 

Columbia University College of Physicians and Sur* 

geons ... (1930, 4), (19 j1, 42) 

Cornell Umv. Medical College.(1929), (1930. 6). (1931, 29) 

Long Island College of Medicine..(1930, 4), (1931, 66) 

New York Homeo. Med. Coll, and Flower Hosp-(1931, 6$) 

Syracuse University College of Medicine... (1930), 0931, 28) 
Univ, and Bellevue Hosp. Med. Coll....(1930, 2), (1931, 105) 
Universitv of Buffalo School of Medicine.(1930), (1931, 59) 

University of Rochester School of Medicine.<1931, 11) 

Umversityor,-- • . 'amZ) 

(1931,4), 

; u Meuicnie.(1930) 

School of Medicine....... (1930) 

•' . ■ tf Pennsylvania............(1931) 

University of Tennessee College of^ Medicine. 

University of Verrnont College of ^ ‘.' 

University of Virginia Department ^ ^•.' 

University of Alberta Faculty 9* ‘.* 

Dalhousie University Faculty of^^ * ' - ‘ 

Queen’s University Faculty of 

Univ, of Toronto Fac. of Med..^ , . . 

Umversity of Western Ontario .bcfiool.,.(1928) 

.McGil) Univ. Fnc. of Med. ,(1924) (1929). <1930), (1931 2) 
Catholic University of Uonv.nin Faculty of Medicine.. . (1926) 
Member of the Royal College of Surgeons, England...( 926) 

Umversity of Athens Sch^oo! of Medicine..(1924) 

University of Budapest Faculty of Medicine.(191<J 


Number 

Passed 

1 

6 

2J) 

7 

J 

1 

0 

6 

4 

10 

3 

J 

U 

J 

4 
I 

19 

46 

30 

70 

68 

29 

107 

60 

U 

1 

3 

6 

I 

I 

1 

1 

i 

1 

1 

1 

1 

7 

I 

5 
1 
1 
I 
1 


Royal Univ'. of Bologna Faculty of Med. and Surg.. .(1928) 

University of Portugal Faculty of Medicine..,...(1925) 

American University of Beirut School of Med..(1927), (1929) 
Osteopaths .. 
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College 


university ot NcurasKa 


1 

1 

5 
3 
1 
9 
3 
1 
2 

1 

2 
2 
\ 
1 
2 
2 
I 
1 
1 
1 
J 
1 
1 

6 

1 

1 

J 

J 

n 


^...rrn \t:ir Number 

Grad. Faiteii 

‘'ed..(1929, 2), (1930.6). (1931,3) 11 

>( Medicine.(1929), (1930) 2 

, of Med..(1926), (192;), (1930) .3 

Medicine.(1930) 1 

nooci (3929), (1930) 

.(1928) 

.(1928) 

Albany Medical College...(1931,3) 

Cornell Umversity Medical College.... (1931, 3> 

Long Island College of Medicine.. (1931) 

N. Y. Homco. Med. Coll, and Flower Hosp. .(1914), (1931,8) 

Syracuse University College of Medicine.-...(1931,3) 

University and Bellevue Hospital Medical College... 

Unh'ersity of Buffalo School * » 

Temple University School of ' ‘ 

University of Pennsylvania Sc .... U929) 

Qocen’s Usiiversity Faculty of Medicine. ^.....{1930, 2) 

Umversity of Toronto Faculty ^ 

McGill University Faculty of “■ 

Karl Franzens Univ. Faculty c 

University of Vienna Faculty ' ■ ■ ‘ ' 

Catholic University of Louvain Faculty of Medicine-..(1930)* 
University of Pans Faculty of *' ' ■ . /*«■•*«* 

University of Freiburg Faculty 
University of Jena Faculty of “ 

National University of Ireland '' ■ " ' 

Royal University of Catania Fa 
Royal University of ^ifodena Fa 

Royal University of Naples Faculty of Medicine and 

Surgery.(1923), (1924. 2), (1925, 2),* (3929)* 

Royal Univ. of Palermo Faculty of Med. and Surg.... (1928)* 

Royal University of Pavia Faculty of Med. and Surg..(1921) 

Royal University of Rome Faculty of ^fcdicinc and 

Surgery.(1925), (1927), (1930)* 

Moscow' State University F.'iculty of Medicine. .. .(1920)* 

Osteopaths ... 

Mr. Hamilton also reports 179 physicians licensed by enclorse- 
nicnt from May 1 to Dec. 1, 1931. The following colleges 
were represented: 

ColU-ge UCE.VSED hV KXPOtSEMENT 

College of Mcdic.il Evangelists...... (193l)N. B. M. Es. 

Stanford University Scho(?} of Medicine....(1921) Oregon 

X'niversity of Colorado School of Medicine......(1928)N. B. M. Ex. 

Yale University School of Medicine.(1921) Connecticut, 

(1938) Indiana, (1929. 2>. (1930) N. B. M. Ex. 

Georgetown University School of .Medicine.......(I922)Dist.Co1um-, 

(1924) Minnesota, (1930) New Jersey 

George Washington University Medical School.(1930) Maryland 

Howard University School of .Medicine.(1928) New Jersey* 

(1930) Maryland, Maryland, Virgini.i 
Atlanta College of Physicians and Surgeons, Georgia.. (1913) Georgia 

Emory University School of ^Icdlcine..(1923) Georgia 

Hahnemann Medical College and Hospital, Chicago... (1898) Connecticut 

Northwestern University Medic.'il School.(1902) Illinois 

Indiana University School of Medicine...... (192S), (1929) Indiana 

State Univ. of Iowa Coll, of Med... (1920), (1929), (1930, 2) Iowa 

University of Louisville School of Medicine.(1924) Kentucky, 

(1930, 2) N. B. M. Ex. 

Tulane University of Louisiana School of Medicine.. (1925) Alabama, 
N. B. M. Ex.. (1929) North Carolina 

Johns Hopkins Umversity Schotd of Medicine.(1923) Tennessee. 

(1915). (1920). (1927), (I930I. (1931) Maryland, 

(1927). (1928). (1929) N. B. M. Ex. 

Maryland Medical College, Baltimore.(1904) 

University of Maryland School of Medicine.,.,(1910) 

University of Maryland School of Medicine and Col¬ 
lege of Phys. Surgs. .(19IS). (1931, 2) Maryland. (1928) _ 

Boston University School of Medicine.(1923) New Jersey 

Harvard University Medical School.(1911) California, 

(1920) Georgia. (1903), (1914), (1923) Massa¬ 
chusetts. (1928) New Jersey. (1924), (1925). 

(1928. 4), <I9.)0> N. B M. Ex. 

Tufts College Medical School... (1926)N. B.^f.Ex., 

(1927) New' Jersey, (1928) Maryland 
University of DLchigan Dept, of Med. and Surg.... (1911) 

Umversity of Michig-an Medical School.(1921) 

(1930) N. B. M. Ex. 

University of Minnesota Med Sch... (1913), (1916), (1924) 

St. Louis Umversity School of Medicine.....(1927) 

(1939) Tennessee 

Washington University School of Medicine...(1922) 

(1924) Missouri 
Columbia Umversity College of Physicians and Sur* 

geons. (1924), (1929) New Jersey, (1927), U92S, 3), (19*29, 3), (1930, 2) 
N. B. M- Ex. 

Cornell University Medical College..... .(1923) Connecticut, 

(1939. 4), (1930) N, B. M. Ex. 

Fordham University School of Medtcmc, New York.. (1911) New Jersey 
Long Island College Hospital..... (1912) New Jersey, (1928)N. B. M- Ex. 

Syracuse Umversity College of Medicine.(1921) Porto Rico, 

(1929) N. Carolina, (1928), (1930) N. B. M. Ex. 

University of North Carolina School of Med.(1906) N. Carolina 

Eclectic Medical College, Cintinn.iti.....(1919) Ohio 

Ohio State University Coll, of Med.. (1923), (1925). (1927) Ohio 

University of Cincinnati College of Med.... (1927), (1930,3) Ohio 

Western Reserve University School of Med., ..(1929) N. B. M. Ex., Ohio 

University of Oklahoma School of Medicine...(1928) Ohio 

University of Oregon Medical School.(1930)N. B. M. Ex. 

rnd Hosp. of Philadelphia.. (1930) Marj'land 
J.' ■ ■. ' C' '-.v: of Philadelphia.... (1910), (1923) Penna., 


Porto Rico 
Maryland 

California 


Michigan 

Michigan, 

31inncsata 

California, 

Virginia, 


of Philadelphia...(1899), (1916) 
Dept, of Med-(IS99), (1902) 


Penna. 

Peuna. 
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University of Pennsylvania Scliool of Medicine.(1920) Penna., 

(1925) Minnesota 

University of Pittsburgh School of Medicine....(1909) Penna. 

Woman's Medteal College of Pennsylvania.(1909) Penna. 

Meharry Medical (College. (1930) Tennessee 

University of Tennessee Coll, of Med.... (1929, 2), (1930, 2) Tennessee 

Vanderbilt University School of Medicine..(1903) Tennessee 

Baylor University College of Medicine.(1930) T«as 

University of Vermont College of Medicine.(ISSl) Florida, 

(1918) '’930. 2) N. B. M. Ex. 

Medical (1926), (1928), (1929,2) Virginia, 

(1926) ** 

University of Virginia DepL of Med.(1925), (1928), (1929)N. B. M. Ex., 
(1929, 2) Virginia 

f Med....(1905) Mass., (1924) Idaho 

f Med.(1920), (1925) Canada. 

N. B. M. Ex. 

Medical School.(1924) Canada 

' '■edicine.(1925) New Jersey 

:ty of Med., Austria.. (1938)* Diploma 
ty of Med., Austria. .(1902) Diploma 
' f Medicine.. (1904),* (1923)* Diploma 
iculty of Medicine.... (1922) W. Virginia 

Ity of Medicine.(1924) England 

Medicine.(1914)* England 

Medicine.(1896) Mass. 

Medicine.(1923) Germany 

of Medicine.(1922) Wisconsin 

V. Faculty of Med...(1925) Diploma 

University of Budapest and Royal Hungarian Uni¬ 
versity of Science...(1898), (1917) Diploma 

Licentiate of the Royal College of Physicians and 
Fellow of the Royal College of Surgeons, Ireland.. (1910) Ireland 
Royal Univ. of Bologna Faculty of Med. and Surg... <l926)*Xcw Jersey 

University of Tomsk Faculty of Jlcdicine.(1919)* Mass. 

University of Edinburgh Faculty of Medicine.(1922) Diploma, 

(1928, 2) N. B. M. Ex. 

University of Barcelona Faculty of Medicine.(1907)* Porto Rico 

University of Berne Faculty of Medicine..(1931) Marylarid 

University of Geneva Faculty of Medicine. (1913) Diploma 

American University of Beirut School of Medtcme.. (1911) Mass. 

* Verification of graduation in process. 


Book Notices 


Tumors of Bono. By Clinrles F. Goschlckter, M.D., Surgicol Patlioloeical 
Laboratory, Deimrtment of Surgery, Johns Hopkins Hospital and Uni¬ 
versity, and ilurrny Jt. Copeland, M.D., Memorial Hospital, New York 
City. With forowords by Dean Lewis, Jt.D., rrofessor of Surgery, Johns 
Hopkins Hospital and University, and Joseph Colt Bloodgood, M.D„ 
Clinical Professor of Surgery, Johns Hopkins Hospital and University, 
Cloth. Price, $3. Pp. TOO, with 400 llhislrations. New York; American 
Journal of Cancer, 1931. 

This is the first book published under tlie auspices of the 
American Journal of Cancer. It is a welcome visitor and, it is 
hoped, will be the precursor or forerunner of others. The 
volume reflects many of the teachings of the authors’ great 
teacher, Bloodgood, who gave them the opportunity and material. 
The work covers completely the field of bone tumors and is based 
on a study of more than 3,600 cases. It gives in detail the 
clinical picture, roentgenologic features, prognosis, treatment and 
pathology of ttie various neoplastic entities. A separate complete 
chapter is devoted to each type of tumor. Special emphasis 
is placed on differential diagnosis and the interpretation of 
roentgenograms. A summary is included in every chapter. 
The illustrations serve as an atlas of bone tumors. In the 
foreword, by Dean Lewis, the statement is made that in any 
case in which a mutilating operation is to be performed a biopsy 
should be made. If there is any doubt, final judgment should 
be reserved until the best section that can be prepared is care¬ 
fully and competently studied. In the second part, Bloodgood 
states his rules of procedure in regard to bone tumors. The 
authors emphasize tlie relationship between bone development 
and tumor formation, and it will be found that the clinical 
entities described rest on the type and phase of tissue differen¬ 
tiation represented by the new growths. 

The authors state that approximately half of all the primary 
neoplasms of the bone are related to prccartilaginous connective 
tissue. This combination or transition from connective tissue 
to cartilage and to bone, seen in alt these tumors, not only 
repeats the sequence by which the skeleton is derived in the 
embryo but recalls the order of development of the spine in 
vertebrates and demonstrates effectively the relationship of 
tumors of the bone to both evolution and embryology. The 
authors contest the idea that malignant variants of the giant 
cell tumor arise by gradual transformation from benign giant 
cel! tumor. They believe that these arc always forms of osteo¬ 
genic sarcoma with giant cells that produce bone destruction. 
'J'he discussion of e.\'traskeletal giant cell tumors includes epulis 
and xanthoma. The authors state that there are two tj-pes of 


sarcoma of soft parts which are prone to invade the bone by 
direct e.xtension: fibrosarcoma and neurogenic sarcoma. Both 
these malignant forms cast a soft part shadow in the roentgeno¬ 
gram and produce osseous destruction, eroding tiie bone from 
without inwardly. Bone changes in chloroma and Gaucher s 
disease are given consideration. In a supplement, Bloodgood 
considers the therapeutic measures in lesions of bone. 

There is a two-page chart on the roentgenographic diagnosis 
of diseases and tumors of bone, illustrating the salient features 
of bone diseases and bone tumors. There are chapters on the 
differential diagnosis of neoplastic and non-neoplastic bone con¬ 
ditions, discussing osteomyelitis, tuberculosis, syphilis, and 
uncommon diseases of bone, including Brodie’s abscess, Garre's 
iionsuppiirating osteitis, ossifying periostitis, traumatic myositis 
ossificans, melorheostosis, osteitis deformans and osteomalacia. 
Another chapter concerns juvenile bone lesions, including 
scurvy, rickets, congenital syphilis, osteogenesis imperfecta, 
fragilitas ossium and marble bones. 

The illustrations, including diagrams, roentgenograms and 
gross and microscopic sections, are numerous and excellent. 
This long awaited book is a welcome addition to our literature. 
It can be recommended highly to general surgeons, roentgenolo¬ 
gists, pathologists and orthopedic surgeons. 

Unfersuchunaen fiber das WIrbelgleiten. Von Prof. Hermann Jlcycr- 
Burgdorff, Obernrzt tier chlriirgischen Unlv.-lCllnlk. Hostock. Paper. 
Price, 15 marks. Pp. 136, with 135 Illustrations. Leipzig; Georg Thlemc, 
1931. 

This monograph is the latest on the subject of spondylolis¬ 
thesis. While tlie subject is an old one, little literature had 
accumulated until recently. The author discusses tlie pathol¬ 
ogy of spondylolysis and the slipping and the static changes in 
the pelvis and vertebral column. In an interesting chapter on 
etiology he attributes most cases to an acquired spondylolysis. 
The fissure is the result of a chronic bone change (umbau) 
aided by the lordosis. It may follow vertebral fracture of the 
lower thoracic and upper lumbar spine. In the chapters on 
clinical symptoms and on roentgen diagnosis, the author gives 
numerous detailed case histories. The book closes with a dis¬ 
cussion of differential diagnosis and therapy. Spondylolisthesis 
is an important cause of pain in the back. It may be concealed 
by symptoms that are not characteristic. Furtlier studies are 
necessary in the etiology and diagnosis of spondylolisthesis, 
especially its relation to congenital fissures, the occurrence of 
fractures of the vertebral arch after trauma and fractures of 
the vertebra, the course of the dislocation and its spontaneous 
cure. The greatest aid in the study of these conditions has 
been the advance in roentgen technic. The author has studied 
dO cases of spondylolisthesis and 143 suspected cases. He finds 
the spondylolisthesis is not really a disease but rather a symp¬ 
tom. which the close observer often discovers incidentally or 
accidentally. Even in advanced cases the clinical symptoms 
may not be typical without the roentgen observations. Hence 
the emphasis in this monograph on the roentgen examination 
of the patient. The object of the book is to correlate the 
author's own studies with the known clinical symptoms and 
the literature on the etiology. The condition was described by 
Herbinaux in 1782, Rokitanski in 1836 and Kiebiscli in 1851. 
The term spondylolisthesis was coined by Kilian, wlio con¬ 
sidered the condition a gradual dislocation or slipping. In 
reality, only the body and anterior portion of the arch slip, while 
the posterior arch and spinous process remain in their old posi¬ 
tion. The work of Xeiigebauer, published iit 1881. summarized 
all that was known of the etiology and pathologic anatomy. 
He was the first to demonstrate that a symmetrical or asym¬ 
metrical separation in the arch, at the level of the so-called 
interarticular portion, must precede the slipping, and that this 
cleft formation develops in every spondylolisthesis. He looked 
on the fissure formation as congenital. Meyer-Burgdor/f con¬ 
cludes that spondylolisthesis is due to an acquired chronic bone 
change with fissure formation in the arch and is not congenital; 
a marked lordosis, and an increased superimposed load on the 
transverse articulations. Forces acting on the arch in the 
lumbosacral region are contributing factors. Only rarely is 
trauma the cause, and then a very severe injury with lu.xation 
or sublu.xation. The condition may be aggravated by a severe 
injury. Spondylolisthesis often follows fractures of the 
from the eleventh thoracic to the first lumbar, with the resu! - 
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lumbar lordosis and changes in the transverse articulations and 
adjacent portion of the arch which lead to fissure formation. 
Treatment should be conservative. The condition tends toward 
healing after a rest period. Operation accomplishes a simitar 
result and is advisable in severe cases. The illustrations, which 
include roentgenograms and diagrams, are profuse and excellent. 
Oblique roentgenograms of the lumbosacral region are shown. 
The bibliography is extensive. The book should be of value to 
orthopedic surgeons, roentgenologists and industrial surgeons. 

Report of the Preparatory Committee on the Principles Governing the 
Organisation of Medical Assistance, the Public Health Services and 
Sanitation In Rural Districts. European Conference on nur.il lij’glene. 
League of Nations, Health Organisation. Series of League of Nations 
Publications, HI, Hcnltli, 1931, III, 7. Ofiicial No. C. II. 1045. Paper. 
Price, 2/-; 50 cents. Pp. 02. Genera; League of Nations; Boston: 
World Peace Foundation, 1931. 

European Conference on Rural Hygiene (June Z9th to July 7th, 1931). 
Volume I: Recommendations on the Principles Governing the Organisation 
of Medical Assistance, the Public Health Services and Sanitation In 
Rural Districts. League of Nations, Health Organisation. Scries of 
League of Nations Publications, HI. Health, 1931. Ill, II’ OUlclal No. 
C. 473. M. 202. 1931. III. Paper. Price, 50 cents. Pp. 59. Boston: 
World Peace Foundation; Genera; League of Nations, 1931. 

In 1930 a committee composed of the leading health workers 
of Europe was appointed by the League of Nations to study 
the problem of rural health. The three- items mentioned in 
the title were submitted to different groups of c.xperts, num¬ 
bering more than fifty in all; their findings are published in 
the Report of the Preparatory Committee. Later a conference 
was held at Geneva to which twenty-three European countries 
sent delegates, and eight countries, including the United States, 
sent observers. The recommendations of the conference arc 
found in volume I, while the minutes of the conference will 
appear in volume II. Two thousand persons is the maximum 
number in a rural community who can be given proper medical 
attention by a duly qualified medical practitioner. It is desira¬ 
ble that there be a sufficient number of pharmacists to insure 
proper dispensing of drugs, and of nurses or other qualified 
auxiliary personnel to work under the direction of the physi¬ 
cian. Dispensaries, hospitals and laboratories should be at the 
disposal of the physician where possible. The public health 
officer must be a qualified physician but must divorce himself 
from the private practice of medicine. His rural territory 
should contain on the average 50,000 inhabitants with a medical 
assistant for each additional 50,000 of population, and the 
necessary public health nurses, sanitary inspectors and clerks; 
the importance of rural health centers is stressed. Sanitation 
in rural districts is discussed under the headings of sewage 
disposal, water supply, housing and land improvements. A 
chapter in the report of the preparatory committee is devoted 
to sickness insurance as a factor in rural hygiene, prepared 
by the International Labor Office. A perusal of the two pam¬ 
phlets makes one realize that the principles of preventive medi¬ 
cine are the same the world over, but methods of practice may 
vary radically in different countries, according to local condi¬ 
tions. The recommendations were prepared from the result of 
practical experience, and, while intended primarily for Euro¬ 
pean countries, contain much of value for physicians and health 
officers in the United States. 

Lehrbuch her Ronlgendiagnostik. Von H. R. Sclilnz, W. B.icnscli iind 
E. Frledl. Nebst BeltrSgen von M. Holzm.inn, A. Hotz, 0. Jiingllng, 
E. Llebmann, E. Looser imd 1C. Ulrlcli, Band 1: Skclelt; Band II: 
Innere Organe. Third edition. Paper. Frlcc, 214 marks, per set. Pp. 
1-704; 703-1023, with 2714 illustrations. Leipzig: Georg Thleme, 1932. 

Tills is as fine a reference book as is available in any language 
on roentgen diagnosis. The first volume deals with roentgeno¬ 
logic studies of the osseous system and the second with the 
internal organs. In addition to a thorough picture of the roent¬ 
gen observations, the authors have frequent chapters on the 
associated pathologic changes and the conditions revealed by 
operation. Full credit is given to the contributions in all other 
lands, especially America, France and Sweden. There is an 
e.xcelient chapter giving the latest work in the field of gynecol¬ 
ogy and pyelography. Many of the roentgenograms have asso¬ 
ciated sketches of the details for the sake of clearness for one 
not especially trained in x-ray work. The book is not only 
excellent for students and practicing physicians but is an exhaus¬ 
tive reference book for radiologists. 


Lowered Basal Metabolism—Ils Causes and Clinical Significance. By 
Bernard M. J.icobson, JI.D. Fiskc Fund Frlzc Es-say, No. 63. Cloth. 
Pp. 40. Providence, B. I,: Flske Fund Prize Essay, 1931. 

This pamphlet won the Fiske prize of ?200 in 1930. It is 
a study of basal metabolism from the theoretical and clinical 
points of view, Jacobson defines low basal metabolism “as that 
caloric output determined under standard conditions which, 
when compared with the accepted standards of normal metabo¬ 
lism, is definitely depressed.” Attention is called to the defi¬ 
ciencies and errors in computing basal metabolism because of 
the lack of sufficient standards in the very young and old, the 
variations of metabolism produced by sleep and the different 
results obtained, depending on whose standard is adopted. He 
rightfully points out an interesting fact that often a lowered 
metabolic rate may be the normal rate for that individual. The 
appearance of symptoms of hyperthyroidism is then accom¬ 
panied by what is accepted as the normal rate but in fact is 
an increased rate for that individual. Such information is not 
new to those acquainted with variations in temperature eleva¬ 
tion and blood pressure. There are chapters on the phj-siologic 
causes of low basal rate, such as race, climate, sleep and the 
pathologic causes, as cretinism, myxedema and postoperative 
hypothyroidism. The author discusses the pulse, the blood 
pressure, electrocardiograms, respiratory minute volume, spinal 
fluid, perspiration, cholestercmia, the effects of lowered metabo¬ 
lism on body weight, and their association with diseases of 
other endocrine glands, nephrosis, anemia and certain diseases 
of the nervous system. The work does not represent original 
investigation but is the result of a careful study of the litera¬ 
ture. The bibliography is extensive. No claim can be made 
for this little volume as a contribution to our knowledge but 
it represents the type of critical work of the young man that 
should be encouraged. 

OclusI6n coronnrla brusca y lenl.i. For los Doctorcs T. P.KlllIa, 
profc.ssor suplcntc dc 1ft Fftcniinrt tic .MMlIclna, y F. Co.s.slo, venift docente 
do la Faciilind da .Mcdlclna. Frdlot'o del Frof. C, Bonorlno ITdaoudo. 
Paper. Fp. 2C8, will) 94 illnstr.-Ulens. Buenos Aires; "La Semaaa 
Medlca,” Imp. de obras do E. Splnclli, [n. d.J. 

The authors state that the first report on a case of coronary 
occlusion in Argentina was in 1927. It seems remarkable, 
therefore, that witliin four j-ears from that time there would 
appear two such excellent monographs on this subject as the 
one by Battro, which was reviewed a few months ago, and the 
present volume. The present volume contains an unusually 
good and comprehensive digest of tiic subject. This is based 
on a persona! experience with thirty-three cases and a famili¬ 
arity with the literature both carlj' and recent. The manner 
of presentation is scholarly, clear, concise. After an interesting 
historical review the anatomy and physiology of the coronary 
artery are discussed, there being several helpful diagrams. 
Then follow chapters on experimental work, pathology and 
etiology. The second part of the work is devoted to clinical 
features, classification, complications and results of occlusion, 
diagnosis, prognosis and treatment. Much attention is paid 
to electrocardiography and there are many illustrations covering 
this phase of the subject. One feature that distinguishes this 
book is that the authors do not limit their discussion to the 
acute forms of coronary occlusion but consider as well the 
slowly developing types. They also aim to show the relation 
between the anatomic lesions and the resulting symptoms. In 
fact, as is stated in a prologue written by Udaondo, this is the 
fundamental idea of the book. The authors largely follow the 
views of Barnes and Whitten as to electrocardiographic identi¬ 
fication of tlie location of infarcts based largely on the work 
of Parkinson and Bedford. The desire to establisli this relation 
has perhaps led to an overrefinement of classification, a too 
definite assignment of cases to particular groups and to par¬ 
ticular stages of the disease supposedly revealed by symptoms 
and electrocardiograms. Such classifications, useful as an aid 
in understanding the subject oneself or in imparting knowledge 
to others, are often found to be illusory when the attempt is 
made to apply the rules in practice. There is also a vagueness 
and uncertainty of the rules for prognosis, though one might 
find it difficult to substitute anything better. There is an over- 
sanguine advising of polj’pharmaceutic drug treatment. Yet, 
taken as a whole, the book is to be commended as a scientific, 
sane and scholarly contribution to medicine. 
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Institute for Child Guidance Studies. Selected Reprints. Edited by 
Lawson G. Lowrey. JI.D. Cloth. .Mcc. $1.50. Pp. 290. New York: 
Commonwealth Fund, 1931. 

The Institute for Child Guidance was organized in 1927 under 
the auspices of the Commonwealth Fund as a center for train¬ 
ing psychiatrists, psychologists and social workers in the technic 
of child guidance. From time to time various members of the 
staff have published articles concerning their work. These 
articles are now collected in one volume for general distribution. 
The studies are quite practical and will mean much to those 
interested in child training. They concern not only contribu¬ 
tions to the social field but also distinctly medical studies having 
to do with the comple.xes, restlessness, delinquency, finger suck¬ 
ing and mental hygiene. One of the most significant essays 
is the final contribution, by Dr. Lowrey, on the profession of 
parenthood. It offers a guide and a stimulus to thought for 
every one who assumes the responsibility for a child’s growth 
and education. 

Stereoskoplscher Atlas der aussarn Erkrankunnen das Auges nach 
farbigen Photographien fQr Studium und arztliche Fortblldung mlt 
begleitendem Text. Von Katl Wcsscly, Professor In JIunchen. Llcfe- 
ning 4. Bild 31-40. Boards. Price, 12 marks, JIunIch; J. F. Bcrgmann, 
1031. 

This is the fourth of the series of colored stereoscopic photo¬ 
graphs of diseases of the external eye and is fully up to the 
standard set by the preceding series. The conditions shown are 
pterygium, epithelial tumor of the limbus, lacrimal fistula follow¬ 
ing injury, xerophthalmos following trachoma, melanosarcoma of 
the choroid, tuberculous iritis, zonular cataract, calcified luxated 
lens, metallic foreign body in the anterior chamber, and vaccinia 
of the eyelids. The photographs are actual stereos in color, 
reproduced by a new process that permits of high color fidelity 
except in the higher magnification, in which the grains of the 
photographic emulsion become too plainly visible. Needless 
to say, the reproductions of the clinical processes are absolutely 
accurate and the colors add much to the teaching values. On 
the back of each plate is a short (description of the case in 
English (good English and not “as she is wrote"), German 
and French. 

History of Medicine In the Province of Quebec. By Maude E. Abbott, 
B.A., M.D. Cloth. Price, $3. Pp. 97, with Illustrations. Montreal: 
McGill University, 1931. 

Here is a record of the development of medical science in 
the province of Quebec from the discovery of Canada in 1534 
to the present date. It is based on material collected by 
Dr. Ahern, which he was prevented from publishing because 
of death and which covered the period up to 1800. The 
material since 1800 and all the compilation and writing are 
the work of Dr. Abbott. The book is handsomely illustrated, 
but the typography includes a wide column with closely printed 
type, which makes rather difficult reading. The author has 
chosen well from the available material, and the data may be 
depended on as accurate. It is interesting to note that following 
the introduction of ether in klassachusetts in 1846 it was used 
in an operation on a woman in Montreal in January, 1847. 
Several brief biographic sketches are of particular interest and 
the facts regarding various hospitals, societies and periodicals 
are all made available. 

Le pouts alternant: Etude Clinique et essai do pathogSnIe. Par M.irce) 
Poumailloux, chef dc Clinique a la Faculty dc medeclne do Paris. Preface 
du Dr. Cli. Laubry. Paper. Price, 33 francs. Pp. 239, with 18 illus¬ 
trations. Paris: Masson & Cle, [n. d.l. 

The author rehearses the views of former writers, such as 
Gaskell, Bering and Gravier, who have explained the alternat¬ 
ing pulse on the basis of abnormal cardiac conditions. These 
views he regards as invalid in a large proportion of cases. He 
credits Wenckebach, who advanced the hemodynamic theory, 
with first calling attention to the role of the arteries in pulsus 
altemans. Poumailloux elaborates this theory, supporting it by 
clinical and e-xpcrimental studies. He believes that, in many 
instances in which an examination of the heart alone by auscul¬ 
tation or electrocardiography fails to' show the alternation, a 
study of the arteries will reveal the seat of the phenomenon. 
The state of the vascular system, particularly “vascular 
plethora,” together with that of the nerves that regulate the 
peripheral vessels, should be given more attention if one is to 


understand this condition. There is a chapter devoted to prac¬ 
tical considerations. The author contends that the alternating 
pulse should not too dogmatically be regarded as of evil omen 
and as a sure harbinger of early death. It will be interesting 
to see whether these views are accepted when they are sub¬ 
jected to later experimental and clinical tests by others. 

The Mind and Its Body: The Foundations of Psychology. By Charles 
Fox. Director of the Twining of Sehooim.ssters In the University of 
Cambridge. Cloth. Price, $3.50. Pp. 319. New York: Harcourt, Brace 
& Company, 1932. 

The author has previously written several excellent contri¬ 
butions to the field of psychology. The present volume is 
planned to provide a consideration of the subject for advanced 
readers. The author provides a discussion of various theories 
in this field and, after considering what has been learned of 
animal and human psychology, discusses such special topics 
as the psychology of language and of temperament, the impor¬ 
tance of instinct, the meaning of dreams, and hallucinations and 
illusions. The work is profound and not to be confused with 
popular considerations. From the point of view of psychology 
the author defines and explains freedom of the will and offers 
an understanding of the immortality of the soul. Dr. Fox finds 
the body and mind so intimately bound that their separation 
is inconceivable. Nobility of soul arises from the pursuit of 
what is of permanent worth. Beyond that, he says, “The 
question of the immortality of the soul can only be discussed 
in terms of concepts derived from religion.” 

Semlologla de la oada t del electrocardiograma y su interpretacidn 
cllnlca. Por Antonio Battro, Twbajo correspondlente al segundo ano 
de adscrlpcldn a la Catedra dc Cllnlca Jlfdlca. Paper. Pp. 121, with 
C6 Illustrations. Buenos Aires: Sebastian de Amorrortu, 1931. 

This monograph is based chiefly on a critical survey of the 
literature. Apparently there is not one of the 167 articles listed 
in the bibliography to which at least one reference is not made 
in the text. Besides, the author has made studious observations 
of his own. The nature of the T wave is discussed together 
with its variations under normal conditions. Then there are 
taken up the effects of drugs, heat and cold, together with the 
alterations due to nervous influences. Following this there is 
considered the T wave as seen in such diseases as pericarditis, 
myocarditis, angina pectoris, coronary occlusion and valvular 
lesions. There arc many well selected electrocardiograms. The 
cardiologist will find the book both stimulating and helpful. 

Notes on Childron’s Nursing. By Marguerite C. Erxlcben. B.N., B.S.. 
Director of Instruction. The Children's Hospital of Plitladelphla. Fabrl- 
kold. Price, $2. Pp, 242, with 43 illustrations. Philadelphia: F, A- 
Davls Company, 1931, 

This is a concise collection of nursing procedures for the 
care of children in the hospital and dispensary. The complete 
and general nursing care in any one ailment is not discussed. 
For this reason its value is confined to that of a supplementary 
textbook for student and graduate nurses. The subject matter 
covered is presented in a clear and efficient manner. The 
materials required for each nursing procedure are conveniently 
listed along with a short discussion of the method. The part 
devoted to nursing care of the premature infant does not appear 
to be adequate for this highly important branch of pediatric 
nursing. As a collection of notes on children’s nursing it serves 
its intended purpose, but it will be of practical interest only to 
those engaged in institutional work. 

Manuel des calculs de laboratolre: Precision. Discussion et Interpre¬ 
tation des rlsultats experimentaux a I’usage des chimistes, biologistes et 
physico-chimistes. Par H. Vlgncron. Preface de P. P.iscal, correspondaut 
de I'Institut. Paper. Price, 40 francs. Pp. 183, with 45 Illustrations 
Tatis; Masson & Cie, 1931. 

This work is of value to those who desire to review their 
courses in college mathematics. It deals particularly with metliods 
of calculating results of precision measurements as used in quan¬ 
titative and in theoretical chemistry. The author takes up for 
first consideration the important theory of errors in chemical 
calculations. This is followed by interpretation of e.xperimental 
results, followed by a more mathematical discussion of inter¬ 
polations. Considerable space is devoted to the discussion of 
experimental results from a mathematical rather than a chemical 
standpoint. This is most appropriately a book for those in 
close contact with physical or physical-organic investigatinne 
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Physician’s Right to Refuse to Treat a Case 
(Childers v. Frye (K. C.), ISS S. E. 744) 

Childers fell from a rapidly moving automobile. He was 
picked up unconscious and taken immediateli' to a hospital 
operated by the defendant-physician. White ho was being 
removed into the hospital, an attendant asked whether he was 
drunk. She was told that he might have been drinking, but 
that he was not drunk. When the physician-defendant first 
saw the patient he called attention to the fact that he had been 
drinking and at his suggestion one of Childers’ companions 
smelled Childers’ breath. The physician-defendant dressed the 
patient’s right eye, examined his arms and legs, felt his head, 
and then informed his companions that that was all that he 
could do. He directed that the patient be taken home, threat¬ 
ening that if that was not done he would turn the patient over 
to the police. A few hours after the patient reached home, a 
physician was called in, and later a second physician. Tlic 
patient died, however, a few days later. His mother, as 
administratri.x of his estate, sued the defendant-physician, on 
the theory that he failed to make a proper examination of the 
patient in order to discover the extent of his injuries and neg¬ 
ligently abandoned the treatment of his patient. The physician- 
defendant filed an answer denying that he had accepted the 
injured person as a patient and alleging that he was brought 
to the defendant’s hospital temporarily in an intoxicated and 
unconscious condition; that his companions took him home 
with instructions from the defendant to return him to the hos¬ 
pital after he was sober; and that he was never returned to 
the hospital, nor was the defendant ever requested to render 
further services. The patient's companions denied that they 
had heard the defendant say anything about bringing the patient 
back to the hospital if he did not get better. A judgment of 
nonsuit was entered, and the plaintiff appealed to the Supreme 
Court of North Carolina. 

The question of law to which all others are subsidiary, said 
the Supreme Court, is whether there was sufficient evidence 
to be submitted to the jury, tending to establish the relation¬ 
ship of physician and patient between the deceased and the 
defendant. A physician is not bound to render professional 
services to every one who applies, and he may by notice or 
special agreement limit the extent and scope of his employment. 
As a physician cannot make a contract with an unconscious 
person, the ultimate test of liability in a case lilrc the present 
one depends on whether the physician actually accepted a person 
as a patient and undertook to treat him. If there is conflicting 
testimony, it would be for a jury to decide whether there was 
or was not such an undertaking or acceptance by the physician. 
In the present case, all evidence tends to show that when the 
injured man was brought into the hospital the defendant looked 
Iiim over and on discovering that the patient had been drink¬ 
ing declined to accept him as a patient or to undertake the 
necessary treatment. Even if the defendant was not justified 
in assuming that the patient was drunk, still the law did not 
compel him to accept the injured man as a patient. Further¬ 
more, there is no evidence tending to show that the refusal of 
the defendant to accept the injured man as a patient or to 
make a more thorough examination of him was the proximate 
cause of his death, especially in view of the fact that the patient 
was treated by two physicians possessing and employing, so 
far as the record discloses, all requisite skill and care. The 
judgment of nonsuit entered in favor of the defendant-physician 
by the trial court was affirmed. 

Malpractice of Dentist Not Provable by Testimony 
of Physician.—Rawleigh sued Donoho, a licensed dentist, to 
recover damages for malpractice, alleging that the dentist, in 
extracting an impacted tooth, fractured his jaw. Rawleigh, the 
patient, called a licensed physician as a witness. The physician, 
after stating his professional qualifications and his e.xpericnce 
in reading and interpreting roentgenograms, was handed two 
roentgenograms of the tooth extracted, taken prior to the 
extraction. He was then asked to examine the roentgenograms 


and state whether or not, in his opinion, the location of the 
impaction could be determined therefrom with a certainty 
sufficient to permit the proper performance of an extraction. 
The trial court sustained an objection to the question, and on 
appeal its ruling was affirmed by the Court of Appeals of 
Kentucky. In malpractice actions against dentists, said the 
Court of Appeals, experts skilled in the dental profession arc 
the only witnesses qualified to testify as to whether or not there 
was negligence in a particular method of treatment. The testi¬ 
mony indicated that the witness was neither an e.xpert skilled 
in the dental profession nor otherwise qualified to render an 
opinion as to whether or not the roentgenograms indicated the 
impaction with sufficient certainty to allow the extraction to be 
properly performed. Although the witness was a physician, he 
liad had no such experience as would qualify him to testify as 
an expert with respect to the matter submitted to him.— 
Razcicitjh V. Donoho (Ky.), 3S S. IV. (2d) 227. 


Society Proceedings 


COMING MEETINGS 

American ^^cllical Association, N'ew Orleans, ^fay 9-13. T)r. OJin West, 
535 North Denrhorn Street, Chicago, Secretary, 

Alabama, Medical Association of the State of, 3roljiIc, April 19-22. 

Dr. D. L. Cannon, 519 De,\ter Avenue, Montgomery, Secretary. 
American As.iocialion for Thoracic Surgery, Ann Ar?»or, Mich., Anri! 

18*20. Dr. Duff S. Allen, 3720 Washington Jilv’d., Sl Louis, Scc'y- 
American Association of Anatomists, New York. March 24-26. Dr, George 
W. Corner, University of Rochester School of Medicine, Rochester, 
N. Y., Secretary. 

American Association of Pathologisti? and Bacteriologists. Philadelphia, 
April 28-29. Dr. Howard T. Karsner, 2085 Atlelhcrt .Road, Cleveland, 
Secretary. 

American Association of Physical Anthropologists. Washington, D, C., 
March 21-23. Dr. D. J. .Morton, 632 W. I68th St.. New York. Scc*>. 
American C!imatologic.al and Clinical Association, Atlantic City, ^^ay .vL 
Dr. Arthur K. Stone, Auhurn Street, Framingham Center, 
Secretary. 

American College of Physlciatis, San Francisco, April 4-8. Mr. F. IL 
Loveland, 133 South 36th Street, Philadelphia, Exeentive Secretary. 
Amen'can Dermatological Association, JFav'ana, Cuba, M.iy 3-5. Dr. 

William H. Guy, SOO Penn Avenue, Pittsburgh, Secretary. 

Amcric.an Gaslro-Enterological Association, Atlantic City, Mny 2-3. Dr. 

Charles G. Lucas, 307 West Broadway, Louisville, Secretary. 
American Physiological Society, Philadelphia, April 28-30. Dr. Arno It, 
Luckhardt, 5216 Greenwood Avenue, Chicago, Secretary. 

Amcric.an Proctologic Society, Itfcmphis, ifay 6-7. Dr. Curtice Ro««er, 
710 Mcdic.al Arts Building, Dallas, Texas, Secretary, 

Anieric.an Society for Clinical Investigation. Atlantic City, May 2. Dr. 
Cynw C. Sturgis, Simpson Memorial Institute, Ann Arbor, Mich., 
Secretary. 

American Society for E.xperimcntal Pathology. Philadelphia, April 28 - 30 , 
Dr, C. Phillip Miller, Jr., University of Chicago, Cnicago, Secretary. 
American Society for Pharmacology and Experimental Thcrnpeuiics, 
Philadelphia, April 27-30, Dr. V. E. Henderson, University of Toronto, 
Toronto, Secretary. 

American Society of Biological Cliemistrj’, Philadelphia, April 28-30. 
Dr. 11. B. Lewis, University of Michigan Medical School, Ann Arbor, 
Secretary. 

American Society of Clinical Pathologists, New Orleans, May 6-9. Dr. 

A. S. Giordano, 531 North Main Street, South Bend, Ind., Secretary. 
Arizona St.ate Medical Association, Globe, April 21-23. Dr. D, F. 

Harbridge, 407 Goodrich Buihling, Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, April 5-7. Dr. William R. 

Bathurst, 814 Boyle Building, Little Rock, Secretary. 

Association of American Physicians, Atlantic City, M.ny 3-4. Dr. James 
H. Means, Massachusetts General Ilospital, Boston, Secretary. 
California hicdical Association, Pasaden.T, May 2-5. Dr, Emma W. Pope, 
450 Sutter Street, San Francisco, Secretary. 

District of Columbia, Medical Society of the, Washington, D. C., Mav 4-5. 

Dr. C. B. Conklin, 1718 M Street, N. W., Washington. D. C.. .Secretary. 
Florida Medical Association, Sarasota, May 3-4. Dr. Shaler Richardson, 
111 West Adams Street, Jacksonville, Secretary. 

Iowa State Medical Society, Sioux City, iMay 4-6. Dr. Robert L. Parker, 
3510 Sixth Avenue, Dcs Moines, Secretary. 

Kansas Medical Society, Kansas City, May 3-5. Dr. J. F. Hassig, 
804 Huron Building, Kansas City, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 26-27. 

Dr. Walter Dent Wise, 1211 Cathedral Street, Baltimore, .Secretary. 
Medical Society of the Missouri Valley, Omaha, Neb,. March 29-31. Dr. 

Joseph D. McCarthy, 107 South 17th Street, Omaha, Secretary. 
Mississippi State Medical Association, Jackson, April 12-14. Dr. T. M- 
Dye, Clarksdale, Secretary. 

North Carolina, Medical Society of the State of, Winston-Salem, April 
18-20. Dr. L. B. McBraycr, Southern X’incs, Secretary. 

Ohio State Medical Association, Daidon, Ma/ 3-4. Mr. Don K. Martin, 
131 East State Street, Columbus, Executive Secretary. 

South Carolina Medical Association, Columbia, April 19-21. Dr. E. A. 
Hines, Seneca, Secretary. 

Tennessee State Medical Association, Memphis, April 12-14. Dr. H. H. 

Shoulders, 706 Church Street, Nashville, Secretary. 

Texas, State Medical Association of, Waco, May 5-7. Dr, Holman 
Taylor, Medical Arts Building, Fort Worth, Secretary. 
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The Association library lends periodicals to Fellows of the Association 
and to individual siihscrihers to The JouitKAl. in continental United 
Slates and Canada for a period of three days. Issues of periodicals arc 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Reqnesls should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents If two periodicals ate rcipiestcdl. 
Periodicals published by the American iledical Association are not avail- 
.able for lending, hut may he supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses¬ 
sion only from them. 

Titles marked with an asterisk (*) arc abstracted below. 

American Journal of Clinical Pathology, Baltimore 

3: 1-72 (Jan.) 1932 

Relations and Functions of Clinical Pathologist in Hospital Stall. 

I>e TltesmaTi, PhUadelpWa.—p. . 

'Prophylactic Vaccination Against Tularemia. Fo^haJ■, Cincuuiati. 

—p. 7. 

•Experimental Production of Agranulocytosis. R. R. Krackc, Eniary 
University, Ga.—p. 11. 

Simple Medium for Isolation of Bacteria of Typ^ioid and Dysentery 
Groups. J. C. Small and \V. x\. Kreidler, Philadelphia—p 51. 
•Precipitin Test for Diagnosis of Meningitis. W. A. Krcidicr and 
Margaret E. Jfurphy, Philadelphia.—p. 33. 

Analysis of One Thousand Five Hundred and TluTly-Five Autopsies. 
O. A. Brines, Detroit,—p. 37. 

"Focal Cyclic Growth as Factor in Production of Xodular Goiter. 
B. Markowitz, Bloomington, Ill.—p. 57. 

Modified Silver Stain for Treponema Pallidum. Elena dc Galautha, 
Rochester, Minn.—p. 63. 

Prophylactic Vaccination Against Tularemia.—Foshay 
discusses his e.'cperience witli prophylactic vaccination against 
tularemia and describes a tnctliod for making an adequate, 
relatively nontoxic antigen. He believes that prophylactic 
vaccination will effectively protect man against laboratory infec¬ 
tions of tularemia. 

Experimental Production oi Agranulocytosis.—Kracke 
states that agranulocytosis is a clinical entity whose pathology 
is probably primary in the bone marrow, followed by sepsis, 
which may be either local or general, or followed by no evidence 
of sepsis. He describes experiments in which he noted that 
subcutaneous injections of benzene and olive oil (if given in 
sufficiently small doses, so as not to affect the erythroblastic 
tissues) resulted in the development of clinical agranulocytosis 
in rabbits. The smaller the dose, the more selective became 
the affinity for the myelocytic tissues. The course of the con¬ 
dition seemed to be similar to that seen in human beings; that 
is, first a neutropenia, then generalized infection from organisms 
already present, or from organisms introduced. Agranulocytosis 
with subsequent infection and without infection was produced 
by the subcutaneous injection of benzene without olive oil and 
also by the intraperifoneal injection of benzene. Benzene 
inhalations failed to depress the leukocyte count. The intra¬ 
venous injection of benzene even in small doses resulted in the 
immediate death of the animat, so it is probable that oxidation 
products of benzene are directly responsible for its leukocyte 
depressing properties. Agranulocytosis can be produced with 
benzene in a rabbit having a leukocytosis. The author believes 
that, although the etiology of granulocytosis is unknown, the 
benzene ring must be strongly considered. He recommends 
that those who have the opportunity to study this disease direct 
their attention to a careful history of possible contact with 
substances producing granulopenia, bearing in mind that when 
the patient consults the physician he presents the terminal stage 
of a disease that possibly began months before. 

Precipitin Test for Diagnosis of Meningitis.—Kreidlcr 
and Murphy describe a rapid and accurate precipitin test for 
u.sc in the diagnosis of meningitis. The precipitin test on 
meningitic spinal fluids renders possible the reporting of the 
causative organism and also the commercial serum most suit¬ 
able for treatment within thirty minutes after the specimen 
reaciic.': the laboratory'. The authors have checked the precipitin 
tests with agglutination tests whenever possible and results have 
agreed consistently. In five cases studied in which the cultures 
were negative, thus rendering an agglutination lest impossible, 
the precipitin test was positive. This fact and the possibility 
of returning an almost immediate report are advantages of the 


precipitin test in the diagnosis oi meningitis that justify Its use 
in the routine examination of spinal fluid in cases oi suspected 
meningitis. 

Cyclic Growth in Nodular Goiter.—According to Afarko- 
witz, there are two distinct processes in the physiology of the 
thyroid which produce a constant hyperplasia-involution cycle; 
namely, (1) process of thyroid secretion—active with hyper¬ 
plasia, and (2) process of accumulation of colloid—passive with 
involution. These two processes occur as functional cycles and 
when in disproportion produce nodulation. In diffuse hyper¬ 
plastic or c.xophthahnic goiter, the process of secretion over¬ 
whelms the process of colloid storage. Finally, late in the 
disease, this colloid storage replaces the secretion at focal points 
with production of nodules. In nodular colloid goiter the 
process of colloid storage overwhelms the process of secre¬ 
tion. But at focal points the secretory phase continues and is 
not replaced by colloid storage with production of nodules. In 
nodular hyperplastic goiter there is overgrowth of botli proc¬ 
esses, witli colloid storage replacing thyroid secretion at focal 
points early in the disease with production of nodules. 

American Journal of Ophthalmology, St. Louis 

15:1-94 (Jan.) 1932 

•Elective Localization in Determining Etiology of Chronic Uveiiis. 

E. C. Rosenow and A. C. Nickel, Rochester, Minn.--j>. I. 
’Considerations Underlying Experimental Production of I'toitis. A. L. 
Brown, Cincinnati.^—p. 19. 

•Study of Syphilis in Etiology of Uveitis. P. A. O’Learv, Roch(•^tc^, 
Miim,—p. i4. 

Infections of Ujiper Respiratory Tract in Etiology of Uveitis. J. E. 
^^acKcnt>, New Vork.-—p, 27. 

New Diagram for Testittg Binocular Diplopia. R. Castroviejo, Clucaco. 
—p. 3.1. 

Epinephrine m Progressive Myopia: III. Phase of Pupillary Reaction. 
L. X., Mayer, Chicago.—p. 35. 

Progress in Medical and Surgical Treatment in Ophthalmology. NV F. 
Hardy, St. Louis.—p. 37. 

Elective Localization in Chronic Uveitis.—In many 
cases streptococci having elective localizing power have been 
isolated by Rosenow and Nickel in uveitis, especially in the 
acute form. Different foci have been found. The most frequent 
were teeth, tonsils, prostate or cervix. Removal of these foci, 
and treatment with autogenous vaccines prepared from the 
involved eyes of rabbits that had received injections, have liecn 
generally efficacious. 

Experimental Production of Uveitis.—Brown calls atten¬ 
tion to the difference between producing, experimentally, iso¬ 
lated inflammations of the uveal tract and recurring uveitis. 
The literature on the subject is briefly reviewed. Several series 
of experiments are reported in whicii eyes were .sensitized by 
injecting various antigens into the anterior tissues of the eye 
and attacks of uveitis were produced on introducing the same 
antigen into other parts of the animal several days later. 

Syphilis in Etiology of Uveitis.—O’Leary presents data 
which indicate tliat 6 per cent of patients witli uveitis have 
syphilis, that treatment for syphilis brings about material 
improvement in the uveitis in 33 per cent, and that it affords 
.slight benefit in an additional 28 per cent. The patients with 
the anterior type of uveitis as a rule respond more favorably. 
Deductions as to the part syphilis plays in the production of 
uveitis, based on the therapeutic effect, are hazardous, nut only 
because of the fact that ocular syphilis is notoriously resistant 
to treatment but because nonspecific benefit was derived in 
42 per cent of a group of patients who had uveitis but did not 
have syphilis. The incidence of syphilis among patients who 
have uveitis compares favorably with the general incidence of 
syphilis in the Mayo Clinic. Evidence was not found in the 
literature that Spirochaeta pallida is (he cause of uveitis in the 
same sense that it is the cause of interstitial keratitis. There 
arc, however, numerous references to syphilis as an etiologic 
factor in uveitis. It appears that in a small percentage of cases 
the etiology of uveitis is syphilis, and that antisyphilitic treat¬ 
ment is of benefit in 61 per cent of these cases of syphilis. In 
42 per cent of the cases in which syphilis is not a factor, anti¬ 
syphilitic remedies are of definite benefit also. 

American Journal of Physical Therapy, Chicago 

8: 261-288 (Jan.) 1932 

Functional Ncuroglanclular Radiotherapy, Especially of Region of Supra¬ 
renal Capsules. R. Desplats, Lille, France.—p. 267. 

Technic of Diathermic Epilation. H. Bordter, Lyons, France._p. 273. 
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American Journal of Physiology, Baltimore 

09: 279-520 (Jan.) 1932 

Factors in Ventricular Fibrillation. D. R. Hooker, Baltimore.—p. 279. 
Studies on Suprarenal lusufTicicncy: IX. Vascular Responses to Ilista- 
mine in Normal and Suprarcnalectomized Rats. L. C. Wyman and 
Caroline Turn Suden, Boston.—p. 285. 

Studies on Electrical Stunning of Dogs. A. C. Ivy and F. S. Barry, 
Chicago.—p. 298. 

Graphic Analysis of Frog Heart Tracings, C. C. Stewart, Rochester, 
^{inn.—p. 308. 

Absorption of Tyraminc from Intestine. C. L. Coyle and T. E. Boyd, 
Chicago.—p. 317. 

Responses in Isolated Limbs of Crustacea and Associated Nervous Dis¬ 
charges. T. C. Barnes, Boston.—p. 321. 
itlecbanism of Ovulation in Rabbit; V. EiTcct of Direct Intrafollicniar 
Injections of Extracts of Uiinc of Pregnancy. M. II. Friedman, 
Philadclplua.—p. 332. 

Electric.al Resistance Changes in Dying Voluntary Muscle of Rabbits. 

A. Hemingway and D. A. Collins, Minneapolis.—p. 338. 
^Nonessentialily of Posterior IIyj>o]jhysis in Parturition. P. E. Smith, 
Ncav York.—p. 345. 

Comparative Sensitivity of Reproductive Tracts of Ilypophyscclomizcd 
and Ovaricctonuze<l Rats to Follicular Hormone. P. E. Smith, 
New York.—p. 349. 

Quantitative Study Relating Magnitude of Pulmonary Ventilation to 
Impairment of O.vidations Produced by Intravenous Injection of Acid 
and Sodium Cyanide. Marie Pclccovjch, Ann Arbor, Mich.—p. 357. 
*An Accessory Regulation of Acid-Base Equilibrium and Pulmonary Ven¬ 
tilation by Virtue of Lactic Acid Changes in Liver. G. S. McClure, 
Ann Arbor, Mich.—p. 3CS. 

Late Effects of Section of Vagus Nerves on Gastric \cidltj*. Frances 
It. Vanzant, Roclicstcr, Minn.—j). 375. 

Influence of Diet and Anterior Pituitary Growth Hormone on Growth 
Rate of Adolescent Rats. A. H. Bryan and D. W. Gatser, Boston.— 
p. 379. 

Blood Regeneration Studies: II. Observations on Blood of Korm.al Dogs 
with Especial Reference to Measurement of Volume, Erj throcytes, 
Leukocytes and Nitiogcnous Constituents. Jane M. Lcuhscnnng, 
Alice Bicstcr, Hortense H. Honig, Sparkle M. Furnas, Edith S. Fo'iS 
.and M. Virginia Routt, Minneapolis.—p. 391. 

Studies on Conditions of Activity in Endocrine Organs: XXVIH. Some 
Effects of Sympathin on Nictitating Membrane, A. RosenMueth and 
W. B, Cannon, Boston.—p. 398. 

Glycolysis and Oxidation of Sugar in Blood, Incubated and Circulating 
“in Vitro.'* E. W. H. Cnucksbatik and C. W. Startup, Halifax, 
N. S.—p. 408. 

Hypertrophy of Gastro-Intcstjual Tract and High Residue Diets. 
T. Addis, San Francisco.—p. 417. 

Sedimentation of Erythrocytes Suspcm!c<! in Lymph. J. Russell and 
T. E. Boyd, Cliicago.—p. 424. 

Rate of Disappearance of Glycogen During Contraction of Perfused 
Heart of Rabbit. W. E. MaePherson, 11, E. Essex and F. C. Mami, 
Rochester, Minn.—p. 429. 

*Some Chemical Effects from Constant Intravenous Epmcpbrinc Injec¬ 
tion in Dogs. P. C. Samson and 11, R. D, Jacobs, with assistance 
of Hulda Rohde, Chicago.—p, 433. 

Effect of Sympathectomy on Sexual Functions, Lactation and Maternal 
Behavior of Albino Rat. Z. M. Bacq, Bo.ston.—p. 444. 

Increased Metabolism of Sartorius ^lusclc of Frog Following Exposure 
to Roentgen Radiation. W. 0. Fenn and W. B. Lotchford, Rochester, 
N. Y.—p. 454. 

Variations in Blood of Rabbits from Birth to Maturity. M. M. Kundc, 
iM. F. Green, E. Cbaugnon and E. Clark, Chicago.—p. 463. 

*Blood Changes in Experimental Hypotliyroidism and Hyperthyroidism 
(Rabbit). Margarcte M. Kundc, M. F. Green and G. Burns, Chicago. 
—p. 469. 

Testicular Degeneration Due to Inadequate Vitamin A in Cases Where 
E is Adequate. IL M. Evans, San Francisco.—p. 477. 

Studies in Physiology of Exercise; VIII. Chronic Effects of Running 
and Swimming on Hearts of Growing Dog.s as Revealed by Roent- 
gcnogiaphy. A. H, Stcinhans, J. P. Kirmiz and K. Lauritsen, 
Chicago.—p. 487. 

Id.: IX. Chronic Effects of Running and Swimming Exercise on 
Hearts of Growing Dogs as Determined Elcctrocardiographically. 
A. H. Sleinhaus, R. W. Boyle and T. A. Jenkins, Chicago.—p. 503. 
Id.: X. Effects of Running and Swimming on Organ Weights of 
Growing Dogs. A, H. Steinhaus, Loris A. Hoyt and 11. A. Rice, 
Chicago.—p. 512. 

Posterior Hypophysis Not Essential in Parturition.— 
Smitli removed tlie posterior iiypophysis in adult female rats 
and noted the effect on parturition. Tlic completeness of the 
ablation was verified by a microscopic e.vamination of serial 
sections of the pituitary capsule and its contents. In alt eases 
some anterior lobe tissue also was removed, but a sufficient 
amount remained to maintain normal body growth and sex 
cycles. Six of these animats were mated and bore litters. Birtli 
occurred at tlie usual time. The evidence tlius shows that in 
rats a secretion of tlie posterior iiypophysis is unnecessary cither 
for tlie genesis or for the maintenance of the uterine contractions 
at parturition. 

Liver, Lactic Acid and Acid-Base Equilibrium.— 
AfcClure reports tiic results of a study of the function of the 
liver in the control of the acid-base equilibrium. The assump¬ 


tion tliat absorption and reconversion of lactic acid by the liver 
to glycogen or sugar is accompanied by a liberation of free 
base and a reduction in Iiydrogen ion concentration was tested 
by fill determinations of portal, arterial and hepatic venous 
blood. The assumption that the magnitude of this reconversion 
of blood lactic acid and liberation of free base would vary with 
the degree of impairment of oxidation and concentration of blood 
lactic acid was tested by similar fin determinations following 
intravenous injection of sodium cyanide. Under the basal con¬ 
ditions obtaining the hydrogen ion concentration was lowest in 
the licpatic venous blood, highest in the portal blood and mid¬ 
way between in the arterial blood. Intravenous injection of 
sodium cyanide produced variable effects on the hydrogen ion 
concentration of the arterial blood, depending on the accompany¬ 
ing dianges in pulmonary ventilation. The greater tlie aug- 
nicnt.ition of ventilation, the greater was the initial decrease 
in Iiydrogen ion concentration. Intravenous injection of sodium 
cyanide produced a large increase in the hydrogen ion concen¬ 
tration of the portal blood and a relatively small increase in the 
liepatic venous blood. The resulting increase in the difference 
of hydrogen ion concentration between portal and liepatic venous 
blood occurred with and witliout an accompanying decrease in 
hydrogen ion concentration of the arterial blood. The fact that 
hepatic venous blood showed a lower hydrogen ion concentra¬ 
tion Ilian the portal or arterial blood during "norma! basal 
conditions" suggested that the liver is continually removing 
l.actic acid from tlie blood and liberating free base. The fact 
that tlie difference in Iiydrogen ion concentration between portal 
and hepatic venous blood increased after intravenous injection 
suggested tliat this process is augmented during impaired o.vida- 
lion. Tiic liver thus provides a self-corrective mechanism 
against acidosis arising from impaired o.xidation. The resupply 
of sugar to the blood and tissues resulting from the reconversion 
of lactic acid is considered as an accessory mechanism support¬ 
ing the failing oxidations. Assuming a reconversion of 28 mg. 
of lactic acid per liundrcd cubic centimeters of blood, cnougli 
base is libemlcd to lower the Iiydrogen ion concentration of 
the portal blood about 0.09 fin. This appro.ximatcs the difference 
in fin of portal and liepatic venous blood of the "normal basal 
condition” found in these c.xpcrimcnts. Assuming tiiat the flow 
of blood through the liver equals 20, 30 or 40 per cent of the 
lota! cardiac output, it is computed that the continuous effect 
of the liver on the hydrogen ion concentration of the total mixed 
blood should be approximately a reduction of 0.018, 0.027 or 
O.O.IO fin with each complete circulation of the blood. 

Constant Intravenous Epinephrine Injection in Dogs. 
—Samson and Jacobs administered epinephrine intravenously 
to nnaiicstlictizcd dogs at constant rates over relatively long 
periods of time (up to thirteen days). Continuous cpiiieplirine 
administration resulted in a transient hyperglycemia and glyco¬ 
suria, botii of wbicli disappeared in twenty-four liours. The 
normal glyccmin persisted with continued injection, even when 
tlic rate of administration was doubled, and there was no further 
glycosuria. The cessation of epinephrine administration while 
tlie blood sugar values were within normal limits led to an 
abrupt hypoglycemia witli a slower return of the blood sugar 
to nornial values. With further injection a second Iiypcr- 
glyccniia and glycosuria occurred, altiiougii not as marked as 
the first. Continuous ciiiiicplirinc administration increased the 
urinary output in every ease. Continuous epincpiirine injection 
did not affect the urinary nitrogen c.xcrction as measured by 
twenty-four Iiour periods. Comment is made on tlie possibility 
of interpreting tlie glyccmic curves. 

Blood Changes in Hypothyroidism and Hyperthyroid¬ 
ism.—According to Kuiide and iicr associates, the anemia of 
hypothyroidism (rabbit) is characterized by a greater than 
norma! diameter of the erythrocytes, a color iiide.x greater than 
1, a normal liydrocliloric acid content of tlie gastric contents, 
and a bone marrow wliich does not simulate either grossly or 
microscopically the bone marrow of pernicious anemia. The 
cliolcstcrol content of the blood, accompanying the anemia of 
hypotliyroidism, is greater than normal. Experimental hyper¬ 
thyroidism in tlic rabbit causes an initial polycythemia and a 
corresponding increase in Iicmoglobin. Prolonged liypcrtliyroid- 
ism results in an anemia characterized by a color inde.x less 
than 1 and a decreased diameter of the red blood cell. The 
total blood voUiiiie in experimental hypotliyroidism and liyper- 
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thyroidism (dye metliod) does not change bej'ond the limits 
<]£ normal variation. In the normal adult rabbit, desiccated 
thyroids in dosages of from 250 to 450 mg. daily per rabbit does 
not cause an appreciable increase in the percentage of reticulo¬ 
cytes. In the cretin a reticulocyte response varying from 4 to 
10 per cent occurs as the result of thyroid feeding. 

Annals of Surgery, Philadelphia 

95;1.1(;0 (Jntl.) 1932 

Coiistnital Cjsls and Fistulas of Xecfc. H. \V. Meyer, Xew York. 

•Management of Skull Fracture Involving Frontal Sinus. E. S. finrd- 
jian anil 11. K. Shatvan, Detroit.—p. 27. 

Osteomyelitis of Jaws in Nurslings and Infants. A. O, Wilensky, New 
York.—p. 33. , , , -r • 

’Roentgen Visualization of Parotid Gland by Cleans of Lipiodol Injec¬ 
tion. A. J. Barsky and II. Silberman, New York.—p. 46. 

‘Primary Tuberculosis of P.irotid Gland. 11. Berman and M. J. Fein, 
Brooklyn.—p.. 52. 

’Metastatic Epidural Abscess of Spinal Cord: Recovery After Operauon. 

W. M. Craig, Rochester, Minn., and J. B. Doyle, Los Angeles.—j* 58. 
’Pulmonary Embolism and Infarction: Analysis of Sixty-Four Cases. 
K. Hosoi, Albany, N. Y.—p. 67. 

Nerve Suture and Muscle Repair: Primary Suture of Ulnar Nerve and 
Secondary Reconstruction of Extensor Tendons of Forearm. E- 
llorgan, Wasbington, D. C.-—p. 93. 

Antivirus Treatment of ^falignaut Edema Infections. A. N. E. Merten 
and E. J. Oesterlin, !Mil\vaukee.—p. 101. 

’Closing Bronchial Stump in Pulmonary Surgery. \V. E. Ad.ams and 
Iluberta M. Livingstone, Chicago.—p. 106. 

’Traumatic Rupture of Congenital Hydroncphrotic Kidney. J. A. Lazarus, 
New York.—p. 117. 

’Cyst of Pancreas Associated with Ectopic Splenic Island. C. A. Traver, 
Albany, N. V.~p. 127. 

Skull Fracture Involving Frontal Sinus.—Gurdjian and 
Slwvan report tliat the incidence of frontal sinus fractures in a 
series of more than 2,600 cases of skull fracture was around 
5 per cent. The majority of sinus fracture cases arc asymp¬ 
tomatic. The patients should be confined to bed for a period 
of eight to ten days at least. They should not be permitted to 
blow the nose. Intranasal douches are contraindicated. The 
patient should be watched for infection in the sinus and suppura¬ 
tion within the cranial cavity. Compound fractures in this 
situation should be operated on as soon as tlie condition of the 
patient permits. The posterior wall of tlie sinus should be 
inspected. The great majority of frontal sinus fractures sliould 
be left alone. The results witli conservative treatment are 
gratifying. The incidence of meningitis in tiic antliors’ series 
was 0.8 per cent. 

Roentgen Visualization of Parotid Gland.—Barsky and 
Silberman emphasize the fact that roentgen examination of tlie 
parotid gland after injection of iodized poppy-sced oil 40 per 
cent is a simple, safe procedure when properly performed. In 
their series no injurious effects have resulted from the injection. 
Injection of the gland witii iodized poppy-seed oil sliouid never 
be made in the presence of active infection. At present, this 
method is the only accurate way of determining the exact con¬ 
dition of tlie gland and its deviations from the normal when 
diseased. In cases of parotid fistula, actual visualization of the 
ducts is of tlie greatest aid in determining the course of 
treatment. 

Primary Tuberculosis of Parotid Gland.—According to 
Berman and Fein, tuberculosis of the parotid gland is rare and 
is often mistaken for malignant tumor or syphilis. Two dis¬ 
tinct types are nsualiy found: The first is the chronic or 
fibroid type, whicli is encapsulated and may not produce symp¬ 
toms for months or even years; the second type is acute inflam¬ 
matory, which is diffuse and runs its course in a few days or 
a, week. Tubercle bacilli gain entrance into the parotid gland 
by one of three ways, canalicular, hematogenous or lymphatic, 
with the first being the most common. Symptoms consist of 
swelling of the gland, as either a circumscribed or fluctuating 
tumor, or more diffuse witli an occasional soft spot. The second 
is usually adherent, red, tense, shiny and edematous. Pain is 
:i late sign and tlie lymph nodes of the neck are not involved, 
niagnosis is likely to be difficult unless it is confirmed by biopsy. 
Prognosis is good, as the condition is purely local. The treat¬ 
ment is purely operative, and even when facial paralvsis takes 
lil.ioc from injury to tiic facial nerve, either hv disease or by 
.M’cnilive trauma, tiierc is recovery in most instances. 

Abscess of Spinal Cord.—In a review of fourteen cases of 
luclaMaUc epidural abscess of which the histories are recorded 


ill the literature, Craig and Doyle discovered only one in which 
the patient had recovered. They report an additional case in 
whicli the condition was diagnosed, the patient operated on, and 
recovery took place. 

Pulmonary Embolism and Infarction.—Hosoi’s study is 
based on sixty-four verified cases of pulmonary embolism with 
or without infarction. They consist of twenty-five postopera¬ 
tive, three posttrauniatic, and thirty-six medical cases of embo¬ 
lism. This gives a necropsy incidence for embolism of 7.9 per 
cent, a mortality incidence of 2.1 per cent, and a morbidity 
incidence of 0.102 per cent. Sex has probably no etiologic 
significance. The age incidence of embolic cases suddenly 
increases from 40 years onward. The obese patients with 
embolism were all in this age liability group. Embolism 
occurred in 0.09 per cent of the patients after general surgery 
and in 0,08 per cent after gynecologic surgery. Sixty-four per 
cent of the cases occurred in the first and second weeks post- 
opcratively. The duration of symptoms from onset of pui- 
nionary embolism to death varied from sudden to ten days, 
80 per cent dying by the third day. Sixty-eight per cent of the 
operations were in the lower part of the abdomen. On the 
otlier hand, in medical embolism, the duration of symptoms 
was longer (as long as twenty-seven days) owing to the greater 
frequency of smaller emboli occurring sometimes in showers. 
Furthermore, patients with medical embolism were not so 
severely affected, since only about one third of them died witliin 
the first three days. Forty-two per cent of the postoperative 
emboli lodged in the lower lobes, more often on the right in 
the ratio of almost 2:1, and 42 per cent in the main pulmonary 
artery or in one or both of its two branches, the right being 
favored. Owing to the frequency of the embolism being less 
massive in medical cases, the emboli were able to reach the 
smaller branches of the pulmonary artery; in 64 per cent of the 
cases the lower lobes were involved, but, contrary to postopera¬ 
tive infarction, medical infarction occurred more often in the 
left lower lobe than in the right lower. There was manifest 
infection in only 32 per cent of the postoperative cases and in 
50 per cent of the medical cases. Infarction after embolism is 
liable to occur when there is an added circulatory congestive 
disturbance. Tlie pathologic changes in the heart presented a 
varied picture of hypertrophy, cardiosclerosis and endocarditis. 
The hearts in the medical cases were uniformly larger and 
42 per cent of them showed severe lesions of hypertrophy 
and dilatation (decompensation), coronary thrombosis with 
infarction, vegetative endocarditis, and pancarditis. Infarction 
occurred almost twice as frequently after medical embolism as 
after postoperative embolism. 

Closing Bronchial Stump in Pulmonary Surgery.— 
Adams and Livingstone describe experiments on dogs in whicli 
they demonstrated that complete stenosis of a bronchus one-half 
inch in diameter was the usual occurrence in two weeks follow¬ 
ing the application of a 35 per cent solution of silver nitrate. 
Stenosis of the bronchial lumen was brought about by collapse 
of its wall and by filling in of the lumen with the injured 
elements of the wall and granulations, with subsequent fibrous 
tissue formation. Massive atelectasis accompanied complete 
stenosis of the main bronchus of a pulmonary lobe. No atelec¬ 
tasis was present wlien all tlie main air passages to the lobe 
were not completely obstructed. The entire wall of a brouebus 
became necrotic following cauterization with a 75 per cent solu¬ 
tion of silver nitrate. Parts of the wall remained viable wlien 
solutions of a lower percentage were used. The cartilages and 
elastic tissue were found to lie the most resistant to destruction 
Iiy the solutions employed. Following necrosis of the entire 
Iironchial wall, only the epithelium was found to regenerate. 
Regeneration of tiic cpitliciium was rapid, not infrequently 
giving rise to polypus and inclusion cyst formation. Fibroblastic 
proliferation was pronounced, especially following 35 and 50 
per cent solutions of the chemical. 

Rupture of Hydroncphrotic Kidney.—Lazarus states that 
the incidence of rupture of congenital hydroncphrotic kidneys 
is small. In children, kidnes’s that rupture as a result of mild 
traumas are usually hydroncphrotic. So-called spontaneous 
rupture of kidneys may be due to mild forms of trauma easily 
overlooked by patients. They are rare, as attested by a paucity 
of cases reported in the literature. Hematuria is not a cardinal 
symptom in rupture of the kidney. The presence of ecchymotie 
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areas over the skin of the loin, thigh, penis or perineum may 
be suggestive of a renal injury. Exploratory laparotomy is 
indicated in all cases in which doubt exists regarding the 
presence of an intra-abdominal lesion associated with the renal 
injury. The kidney should be exposed and explored through 
a second incision in the loin. Retroperitoneal extravasations 
are best drained through the lumbar route rather than trans- 
peritoneally. Conservative surgery cannot be employed in cases 
of ruptured congenital hydronepbrotic kidneys, nephrectomy 
being the procedure of choice. 

Cyst of Pancreas.—Traver reports a case of cyst of the 
pancreas in a man, aged 61, who died of pulmonary embolism 
twenty-one days after operation. The cyst had ruptured, the 
contents causing widespread fat necrosis. The lining of the cyst 
suggested an origin from pancreatic ducts, with possibly a 
congenital anomaly of the ducts as' a basis for the condition. 
This hypothesis is supported by the presence of another anomaly, 
splenic tissue within the pancreas. Other theories of etiology 
are discussed. Treatment consists of early operation with 
prolonged drainage. Complications are frequent. 

Archives of Neurology and Psychiatry, Chicago 

27: 1-247 (J.-in.'l 1932 

^Progressive Pallidal Degeneration: New Clinicopathologic Syndrome. 

N. W. Winkelmati, Plnladelphia,—r 1. 

■*Ccrtam Functions of Roots and Ganglions of Cranial Sensory Ncr\cs 
\V. E. Dandy, Baltimore.—p. 22. 

Intracerebral Vascular Nerves, W. Pcnfield, Montreal. C.anada—p. 30. 
•Osteitis Fibrosa, Cystica of Skull, Associated with Hemianopia and 
Psychotic Symptoms. H. D. Palmer, R. Harrow, Philadelphia, an<l 
L. A. Schwartz, Detroit.—p. 45. 

•Peripheral Nerves; Anatomic and Palliologic CoiiMtlcrations. G. B. 
Hassin, Clncago.—p. 58. 

•Syndrome of Polyneuritis with Facial Diplegia. E. W. Taylor and 
C. A> McDonald, Boston.—p. 79. 

Neurosomatic Deterioration in Epilepsy: Clinicopathologic Contribution 
to the Concept, with Report of Two Cases. M. B. Hodskins and 
P. I. Yakovlev, Palmer, Mass—p. lU. 

•Epileptic Convulsions of Dementia Parabtica: Their Relation to Sole* 
rosts of Cornu Ammonis. II H. Merritt, Munich, Germany.—p. 1.^8. 
Distribution of Calcium Between Blood and Cerebrospinal Fluid m 
Sleep Induced by DiallybDarbitunc Acid: E.\perimental Study. 
S. Katzenclbogcn, Baltimore.—p, 154. 

Ephedrine Circulatory and Glycenuc Reactions in the Psychoses. K. E. 
Appel and H. D. Palmer, Philadelphia.—p, 159. 

Progressive Pallidal Degeneration.—Witikelman describes 
two cases with an unusual syndrome occurring in brothers, in 
one of whom a pathologic study of the nervous system was 
made. For this syndrome he suggests the name progressive 
pallidal degeneration. It consists of a progressive rigidity, 
which begins in the lower limbs and eventually involves the 
entire body. In the author’s patients, retinitis pigmentosa was 
present as evidence of a familial condition. Pathologically, the 
same sort of involvement was present in the pallidum and in 
the reticular portion of the substantia nigra. One case in which 
a pathologic study was made further advances the idea that the 
pallidum and reticular portion of the substantia nigra arc phylo- 
genetically and ontogenetically similar. The name “pallidal 
system” is suggested for these two structures. The author 
believes that rigidity without tremor may be the only clinical 
manifestation of involvement of the pallidal system. 

Cranial Sensory Nerves.—Dandy believes that paroxysmal 
pain of the type observed in the trigeminal and glossopharyngeal 
!!ervcs is just as positive evidence of origin in a higher sensory 
level as a clonic convulsion is evidence of origin in a higher 
motor level. And just as one cannot produce a clonic con¬ 
vulsion by a lesion on or stimulation of a peripheral motor 
nerve, so one cannot produce a paro.xysmal pain by a lesion of 
a peripheral sensory nerve. A chance observation on a sensory 
cranial nerve appears to lend support to, and perhaps to amplify, 
these conclusions. During an operation on a hypophyseal tumor, 
the right optic nerve was accidentally divided through some¬ 
what more than half of its transverse extent when the line of 
vision was momentarily obscured by the handle of a curet. The 
cut in the nerve was oblique and extended anteriorly and out- 
Avardly for a distance of about 1 cm. from a point on the inner 
side of the nerve, about 2 mm. anterior to the chiasm. Anteri¬ 
orly, the cut extended somewhat beyond the midline of the 
nerve. Prior to operation, the patient had shown a bitemporal 
hemianopia for form and color in each eye. The visual acuity 
was slightly less on the side of the operation (right). Forty- 


eight hours after the operation the fields of both eyes had in 
large part returned, and before the patient left the hospital, two 
weeks later, repeated perimetric tests by different e.xaminers 
gave normal fields for form and color in both eyes, and the 
visual acuity was normal. There was no scotoma. Not the 
slightest defect of vision could be detected in the affected eye 
at any time. To test the results as far as possible, an experi¬ 
ment was made on a dog as follows: The outer half of the left 
and the inner half of the right optic nerves were sectioned 
immediately in front of tlie cliiasra. Several days after the 
operation, the dog was tested by rapid movement through a 
narrow irregular path. Althougli a right homonymous hemi¬ 
anopia would have been the expected result of the experiment, 
the dog rapidly negotiated the path through the laterally placed 
impediments on either side with perfect case. Althougli the 
animal was tested repeatedly, there ivas no tendency to run 
into objects on the side on which blindness might have been 
expected. Although the result in this canine c.xpcriraent 
apparently harmonizes with the negative human result, there 
still remains a doubt, because the dog may be able to com¬ 
pensate for I 0 S.S of vision by rapidh’ shifting the eyes and neck. 
When a rough test of the fields of vision was made by thrust¬ 
ing an object toward the eye, vision seemed to be unaffected; 
hut in this respect again the test is too crude to be dependable. 
As a matter of fact, the negative results of hemiscction of the 
optic nerve are almost precisely similar to tliose attending 
hemiscction of tlie trigeminal nerve. The aiitlior realizes that 
these results, if correct, are difficult if not impossible to har¬ 
monize with an inflexible neuron doctrine. 

Osteitis Fibrosa Cystica of Skull.—Palmer and his asso¬ 
ciates report a case of localized osteitis fibrosa cystica result¬ 
ing from an injury to the skull in infancy and giving rise to 
neurologic symptoms twelve years after the occurrence of the 
trauma. The etiologic role of the trauma is significant since 
recent literature has tended to designate the generalized form 
as dependent on parathyroid hyperplasia and the local type as 
determined purely by trauma. Yet it is obviously rare that 
bone injury alone leads to the formation of cystic areas of 
o.stciti.s. In the light of recently established relationship 
between endocrine imbalance and the malacias, it may be con¬ 
jectured that tlicre are conditioning endocrine factors in patients 
who develop cystic bone lesions following a trauma, resulting 
in a disordered metabolism and predisposing to anomalous 
repair with typical cyst formation. Focal compression of the 
right occipital pole by the intrusion of the inner wall of the 
bone cyst produced a lesion of the calcarine cortex, evidenced 
by the incomplete left homonymous hemianopia. Irritation of 
tlie visual corte.x in this area occasioned visual hallucinatory 
phenomena. The similarity between the picture presented by 
the authors’ patient and that of patients with tumors of the 
occipital lobe is wortliy of emphasis. The differential diag¬ 
nosis rested largely on the roentgenologic observations. 

Peripheral Nerves.—According to Hassin, the structure of 
a peripheral nerve fiber is more complex than that of a central 
fiber. The Schwann cells and the Schwann membrane form 
one structure. The Schwann membrane separates the paren¬ 
chyma from the surrounding mesodermal tissues. Tlie Schwann 
cells undergo irreparable changes in wallcrian degeneration 
and are. like the damaged parenchyma, removed from the place 
of the lesion. As such cells cease to exist, new nerve fibers 
cannot be produced from them, as has been maintained by tlie 
antiiieuronists. The Schwann cells seen in a peripheral sector 
evidently come from the central stump and accompany the out¬ 
growing new fibers. The endoneural cells growing in both 
central and peripheral stumps merge to form cell cordons, 
which constitute the proper conducting pathways for the out¬ 
growing nerve fibers. Such cordons not only assure proper 
pathways for the growing nerve fibers hut assist in their 
metabolism by removing the products of the latter. The 
absence of such syncytial structures in the brain is probably 
the cause of the failure of central fibers to regenerate. 

Polyneuritis with Facial Diplegia.—Taylor and McDon¬ 
ald report sixteen cases of polyneuritis, fourteen with facial 
diplegia, one without definite facial paresis and one of double 
facial involvement and paresis of other cranial nerves without 
involvement of the extremities. From a study of these an'l 
other cases reported, it is evident that the syndrome is of 
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relatively frequent occurrence, that it is sporadic and never 
appears in epidemic form, and that it is not confined to adult 
life. The etiology has not been definitely determined. The 
signs of infection are slight and often entirely absent. A 
febrile onset is inconstant. No fixed latency period, therefore, 
can be determined. The symptomatology, apart from the 
somewhat arbitrary coincidence of facial diplegia and general 
peripheral neuritis or neuronitis, is varied. No constant rela¬ 
tionship exists between the appearance of tlie facial paresis and 
the more general signs of neuritis. The duration of the dis¬ 
ease is from one or two weeks to several months. Death, 
from respiratory involvement, is rare. Complete recovery is 
the usual outcome. Occasionally, full facial control does not 
return. Pathologic changes are of the nature of a difliuse 
inflammation, involving especially peripheral neurons, the cord 
and brain stem to a lesser extent and the cortex slightly if at 
all. The cerebrospinal fluid varies from normal to a condition 
characterized by a pronounced increase in total protein with 
slight or often no increase in the number of cells (albumino- 
cellular dissociation—Guillain). 

Convulsions of Dementia Paralytica.—Merritt presents 
evidence showing that sclerosis of the cornu ammonis is of 
vascular origin. He reports thirty cases of dementia paralytica 
with sclerosis of the cornu ammonis; the incidence of epilepti¬ 
form phenomena was found to be 90 per cent. No evidence 
of an organic vascular occlusion was found in these cases, and 
there was no apparent causal relation between the sclerosis 
and the inflammatory reaction around blood vessels. 

Canadian Medical Association Journal, Montreal 

aorl-j'io (Jan.) 1932 

Some Aspects of Rickets. E. A. Park, Baltimore.—p. 3. 
Spondylolisthesis. B, Clooney, Edmonton.—p. 16. 

•Coronary Thrombosis: Clinical and Pathologic Study. J. C. Meakins 
and W, W. Eakin, Montreal.—p. 18, 

•Angina Pectoris Occurring in Course of Certain Anemias. N. B. Gwyn, 
Toronto.—p. 26. 

•Studies in Cholesterol ^fetaboUsm: I. Physiologic Variations in Blood 
Cholesterol. J, M. McEachern and C. R. Gilmour, Winnipeg.—p. 30. 
What is New in Tuberculosis? D, A, Stewart, Ninette.—p. 34. 
Scoliopathexis. E. L. Pope, Edmonton.—p. 40. 

•Leukorrhea. L. C. Conn, Edmonton,—p. 48. 

•Acute Appendicitis: Study of Four Hundred and One Cases, J.McKenty, 
Winnipeg.—p. SO. 

A FivC'Vcar Review of Pulmonary Complications Following Operation. 
C. C. Stewart, Montreal.—p. S5. 

Mental Troubles of Fifth and Sixth Decades. E. C, Menries, Verdun. 
—p. 59. 

Ultraviolet Radiation in Its General Application to Disease. W. K. 
Russell, London, England.—p. 62. 

Notes on a Small Epidemic of Infantile Paralysis Occurring in Country 
Practice. C. B. Cameron, Pelitie Riviere, N. S.—p. 65. 

Coronary Thrombosis.—Jfcakins and Eakin state that the 
treatment of coronary thrombosis is the same as that of throm¬ 
bosis elsewhere. An essential feature is the allowance of time 
not only that adaptation to the injury may be acquired but 
also that anastomosis may take place. Therefore, rest is of 
the greatest importance. This is rather difficult at times to 
insist on, as the acute symptoms of coronary occlusion com¬ 
paratively rapidly disappear, and the patient cannot understand 
why a prolonged period of absolute bed-rest is insisted on. 
A firm attitude and judicious instillation of fear is therefore 
strongly indicated. The use of digitalis is at first to be recom¬ 
mended but seldom. As time passes and symptoms of cir¬ 
culatory failure develop, it is then indicated. In the rare case 
of ventricular tachycardia, quinidine would be indicated; other¬ 
wise medication, apart from the use of morphine during the 
acute attack, would logically have but little value. The most 
difficult period of the treatment comes when the patient is 
allowed more liberty and activity. It is impossible to lay 
down bard and fast rules governing this. It is a question of 
individual cautious trial and experiment. The easy production 
of dyspnea and fatigue are contraindications for liberty. If 
the patient is intelligent, much can be done with his coopera¬ 
tion. When signs of congestive circulators’ failure develop, the 
cases must be handled in exactly the same manner as when 
they are due to other causes. The occurrence of repeated 
thrombosis must always be borne in mind and must govern 
one not only in the prognosis but also in the treatment 

Aitgina Pectoris in Anemia.—.\ccording to Gwyn the 
results of treatment in cases of “anemic angina” would ’seem 


to indicate that the anemia plays at least an important part m 
the production of the cardiac symptoms. Transfusion has 
apparently cured several patients almost at once, and it would 
seem that by the building up of the blood condition a severe 
angina may disappear. Whether one should conclude from 
this that one can close one's eyes to the possibility of coex¬ 
isting coronary disease is of course another question. By 
relieving the anemia one has, of course, lessened considerably 
the degree of anoxemia, and if the anemia has been perma¬ 
nently done away with, a heart might well carry on even with 
partially obstructed coronaries. .A.ny aid that might be expected 
from the development of a collateral circulation has probably 
been discounted by the time the patient appears before the 
physician. 

Cholesterol Metabolism.—McEachern and Gilmour find 
wide variations in the five-hour blood cholesterol curve in 
twenty-eight normal fasting persons. Such variations render 
single or haphazard studies of blood cholesterol of doubtful 
value. There was no evidence of cholesterol absorption or 
effect on the blood level in twelve norma! persons given large 
doses of this substance. 

Leukorrhea. — Conn emphasizes the fact that up to the 
present not much attention has been paid to the monilia or 
yeast fungus as a cause of leukorrhea. The yeast fungus may 
be present without causing any symptoms. As a rule it does 
not cause much discharge, but the reaction of the vagina is 
usually highly acid. This infection may also be present in 
pregnant women. Parous women are more often infected than 
nulliparas. The symptoms caused are itching, burning and 
smarting of the lower vulva and vagina. Digital examination, 
speculum examination, and sexual intercourse may be painful. 
The organism may be found by the ordinary examination under 
the microscope, or one may stain it. It may also be grown 
in culture. The treatment recommended by the author is 1 
per cent gentian violet in aqueous solution. Alkaline douches 
are also advised. 

Acute Appendicitis. — McKenty presents a study of 401 
consecutive cases of acute appendicitis showing satisfactory 
results in the uncomplicated cases and in the' cases with local¬ 
ized peritonitis and abscesses, and unsatisfactory results in 57 
cases of diffuse peritonitis. A review of reports published 
since 1920, covering 17,916 cases, shows that among British 
and American surgeons the average mortality is 6 per cent 
and that 60 per cent of the total deaths are due to diffuse 
peritonitis. Immediate operation in diffuse peritonitis of 
appendical origin has a mortality of 31.9 per cent. The author 
believes that whether the results under the Ochsner-Sherren 
plan of treatment are better or worse cannot be ascertained 
from a study of the literature. The followers of this plan have 
not published statistics which would enable the profession to 
judge of its merits. 


Journal of Clinical Investigation, Baltimore 

(Jan.) 1932 

•Studies on Mode of Aetion of Irradiated Ergosterol; I. Its Effect 
on Calcium, Phosphorus and Nitrogen Metabolism of Norma! Indi¬ 
viduals. W. Bauer, A. Marble and Dorothy Claflin, Boston,_p. 1 . 

•Id.: II. Its Effect on Calcium and Phosphorus Metabolism of Indi¬ 
viduals with Calcium Deficiency Diseases. \V. Bauer and A. Marble 
Boston.—p. 21. • - I 

•Id.: III. Effect of Irradiated Ergosterol Administration on Formation 

of Bone Trabeculae. \V. Bauer and A. Marble, Boston._p. 37 . 

Id.: IV. In Hypoparathyroidism. \V. Bauer, A. Marble and Dorothy 
Claflin, Boston.—p. 97. ^ 

Jlovement of Fluid Through Human Capillary Wall in Relation to 
Venous Pressure and to Colloid Osmotic Pressure of Blood. A. Kroch 

E. if. Landis and A. II. Turner, Copenhagen, Denmark_p 53 ' 

Plasma Proteins in Relation to Blood Hydration: VII. Note on Pro" 
teins in Arate Nephritis. J. P. Peters, F. S. Bruckman, Anna l’ 
Etsenman, Paulme M. Hald and A. JI. Wakeman, New Haven, Conn! 

Id.: VIII. Serum Proteins in Heart Disease. S. A Pavne 
J. P. Peters, New Haven, Conn.-p. 103. ’ 

Id^ IN. Serum Proteins in Terminal Stages of Renal Disease. 1 p 
Peters, F. S. Bruckman, Anna J. Eisenman, Pauline M. Hald 'a,i/5 
A. M. W akeman, Ne%v Haven, Conn.—p, 113. 
i arialions in Scrum Calcium, Protein and Inorganic Phosphorus in 
Early and Late Pregnancy, During Parturition and Puerperium -.na 
m Non^pregnant W’omen. W’. F. Oberst and E. D. Plass, lowa'chy^ 

Commercial Liver Extract on Body W’eight Rna 
Blood Cells, and Reticulocytes of Normal Rats. Jani M. Vaa-h^ 
and Gulli Lindh ^luller, Boston.—p. 129, 
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Studies in Congestive Heart Failure: XV. Kefle.x \’‘crsiis Chemical 
Factors in Production of Rapid Breathing. T. R. Harrison, J. A. 
Calhoun, G. E. Cullen, \V. E. Wilkins and C. Pilcher, Nashville, 
Tenn.—p. 333. 

^Gastric Acidity in Normal Individuals. J. Ecrman, F. D. Pierce and 
A. J. Brogan, Boston.—p. 155. 

'Gastric Secretion in Exophthalmic Goiter and Myxedema. J. Eerinan 
and J. H. Means, Boston.—p. 367. 

EfTects of Environmental Tcniperalurc, Anesthesia and Lutnhar Sjnipa* 
tbetic Ganglionectomy on Temperatures of lE'ctremitics of Animals. 
C. Sheard, E. H. Rynearson and W. M, Craig, Rochester, Minn.—• 
p. 183. 

Ob'«ervations on Formation of Wheals; IV. Influence of C.ilciuni Con¬ 
centrations on Histamine Wheals. W. K. Weaver, H. I.. Alexander 
and F. S. McConnell, St, Louis.—p. 195. 

Td,: V. Effects of ^’ar^ation of Carbon Dmxidc Combiinng Power of 
Blood on Histamine Wheals. F. S. McConnell, \^^ K. V'caver and 
H. L. Alexander, St, Louis,—p. 205. 

Studies of Calcium and Phosphorus MetaboHstu' \'l. Hypopara¬ 
thyroidism and Chronic Steatorrhea with Tetany with Especial Con¬ 
sideration of Therapeutic Effect of Thyroid, J. C. Aub, F Albright, 
W. Ba^Jcr and Elsie Kossnieisl, Bostorj.—p, 211. 

Td.: XV. In Various Metabolic and Bone Disease. }. C. Aub and 
R. F. Farquharson, Boston,—p. 235. 

Irradiated Ergosterol: I. — Bauer and his associates 
describe exi)eriments in wliich they noted tiiat tiic administra¬ 
tion of viosterol in sniali doses to normai individuals produced 
no constant clianges in eitlier tiic calcinin or tlie pliospiiorus 
metabolism. The administration of viosterol in daily doses of 
.30 mg. to normal individuals resulted in an immediate increase 
of the fecal calcium and phosphorus c.xcretion. The urinary 
calcium and urinary phosphorus were decreased. I'oilowing this 
there occurred a dccrea.scd fecal calcium and phosphorus excre¬ 
tion and an increase in the urinary calcium and phophorus 
excretion. The calcinin and phosphorus balances were only 
.slightly affected. Following the cessation of viosterol admin¬ 
istration, the fecal calcium and pho.sphorus promptly rose and 
the urinary calcium and phosphorus fell slightly. The scrum 
calcium and phosphorus of normal individuals was only slightly 
affected by viosterol therapy. The nitrogen excretion was 
unaffected by viosterol administration. No constant changes 
in the blood plasma cholesterol were noted during the admin¬ 
istration of viosterol. No untoward symptoms resulted from 
the administration of as much as 30 mg. of viosterol a daj-. 

Irradiated Ergosterol: II.—Bauer and Marble report that 
a case of osteoporosis was greatly improved by the adminis¬ 
tration of viosterol in conjunction with a high calcium diet. 
A case of osteomalacia with tetany secondary to faulty absorp¬ 
tion showed immediate and lasting benefit from viosterol. 
Viosterol acts as a specific drug in this type of calcium phos¬ 
phate disorder. No untoward symptoms were observed in 
cither case as the result of such therapy. The action of vios¬ 
terol is the same in normal individuals as in individual., with 
calcium deficiency diseases; namely, to increase absorption of 
calcium and phosphorus from the gastro-intestinal tract. If 
there exists a calcium phosphate deficiency of tlic serum as 
well as the bones, the additional calcium and phosphorus 
absorbed is retained in order to establish a normal relation¬ 
ship of calcium and pho.sphonis in the serum and thus allow 
the deposition of calcium ])hosphatc in the bones. In calcium 
deficiency diseases in which there is a calcium phosphate defi¬ 
ciency of the hones only, the conseiiucnt retention is not so 
marked, whereas in normal individuals little or no retention 
takes place because the serum and bones arc both normal in 
respect to calcium phosphate. The dose of viosterol necessary 
to produce such changes in the calcium and phosphorus 
metabolism of individuals with calcilini deficiency diseases is 
much smaller than the amount required to produce changes in 
the calcium and phosphorus metabolism of normal individuals. 

Irradiated Ergosterol: III.—The administration by Bauer 
and Marble of a high calcium diet to cats with calcium phos¬ 
phate deficiency of the bones resulted in an increase in the 
number of bone trabeculae. This increase in the number of 
bone trabeculae was greater when, iti addition to a high cal¬ 
cium diet, viosterol was given. 

Normal Gastric Acidity.—In a series of gastric analyses 
of 200 normal patients, using liistamine and alcohol as the 
gastric secretory stimulants, Lerman and his associates found 
that the average free acidit.'" was 40.4 cc. of tcntlj normal 
acid and the average total acidity 50.1 cc. There was no 
correlation between age and gastric acidity. The incidence of 


anacidity was 13 per cent. Up to the age of 65 there was 
a definite correlation betw'cen age and the incidence of anacid¬ 
ity, ne 3 'ond this age the number of cases with anacidity 
dropped off and the number with hyperacidity increased. The 
average gastric acidity was liighcr in tiic male than in the 
female. Consequently females more frequently show anacidity 
and hj’po-aciditj’ and less often hyperaciditj'. The red blood 
cell count and hemoglobin content tended to vary directly with 
the level of gastric acidity'. Conscqiienth' the greater the 
tendency to achlorhydria, the lower the red blood cell count 
and hemoglobin content; the greater the tendency to iiyper- 
chlorhydria, the higher the red blood cell count and hemo¬ 
globin content. From the data available in forty-one cases 
it seemed that there was some degree of correlation between 
the incidence of gastric anacidity and level of basal metabolism. 

Gastric Secretion in Thyroid Disease. — Lerman and 
Means state that in patients with c.xopiithalmic goiter and 
invxcdcma there is a definite lowering of the gastric acidity 
to about half its normal value. The incidence of achlorhydria 
in c,xoi)htha!mic goiter is 38 per cent and in myxedema is 5.1 
per cent. Corrected for the age distribution of a norma/ 
group, the incidence is 46 per cent and 75 per cent, respec¬ 
tively. The frequency of achlorhydria is out of proportion to 
the depression in the average acidities and suggests that other 
factors arc also important in its causation. There is perhaps 
a threshold of ga.stric secretion, and if the secretion is depressed 
beyond it, anacidity rcsnils. In c.xopbtbaJraic goiter there is 
no definite correlation between gastric acidity and such factors 
as age, red blood cell count, hemoglobin and level of basal 
metabolism. On the other hand, there i.s a high degree of 
correlation between the incidence of achlorhydria and age and 
basal metabolic rate and a probable invcr.se correlation between 
the incificncc of nchlorbydria and red blood cell count aitd 
hemoglobin. There is also a higher incidence of achlorhydria 
and hyi)erchlorhydria among males than among females. In 
myxedema there is an miusual tendency to anemia among 
patients with achlorhydria. There is indirect evidence that 
achlorhydria may per.,ist in some ca.scs at least after the pri¬ 
mary condition iias been cured. The knowledge of the gastric 
secretion in an individual case may be of practical iniporfanre 
in prevention of the development of anemia. 

Kansas Medical Society Journal, Topeka 

nmi-SS (Jan.) 1913 

pAiiiful 3‘o»nls nnfl I’roMenjs. E. K. Lawrence, Hiawatha.—p. L 

Tre.atmcnt of Poslopcr.nlivc Alulonilnal Distention. T. G, Orr, Kansas 
City —p. 3. 

Treatment of .‘Stealing wi ChiMren. 3L M. Fellows, Topeka.—p. 6. 

Jawnilicc. E. S. Et]>ierton, Wichita.—p. 8. 

Fatal Thromlmsis Following HypodcrniocIyRi':. R. T. Gant*, Kans.o* 
City.—p I.K 

Med. Bull, of Vet. Adra., Washington, D. C. 

S:l-93 (Lui.t 1933 

Study of Manic-Depressive P.^ychnsi*! in Kx-Scrvicc ^len. P. B* 
and O. C. Willhite.—p. L 

Treatment of Complication in Artificial Pticinnothorax. IL T. Hey 
—!>. 20. 

Bronchial Spirochetosis: Case. J. A. Binket.—p. 26, 

Iiicidcttcc of Syphdts in Five Thousand Negro Ex-Service 3fen- J. B- 
Garrett ami L. B. .Smith.—p. 38, 

Relation of Sphcnonl Sinus to Dysfunction of Pituitary Gland. 
S, Bockoven.—p. 43. 

*Syringomyclta. O. P. Gootlwin.-—p, 45. 

Diagnosis of Coexisting Emphysema and Pulmonary Tuberculosis. 
\V, C. Xalty.—p. 50. 

Necessity of Immediate and Persistent Treatment in Laryngeal Tuber¬ 
culosis. F. X. Suraci.—p. 53. 

Pellagra: Si.x Cases. H. B. Fralic.—p. 56. 

•Tissue Specificity of Alycobactcriiim TnbercnJn.>!is, \V. J, Bylc.s.—p- 6L 

Use of Concentrate of Cod Liver Oil in Gelatin Pearls. F. J- Brett. 
—p. 63. 

Full Dentine Impressions. F. E. Alcyer.—p. 64. 

Syringomyelia. —Goodwin reports a case of syriiigomy^bs 
in which twelve years elapsed from the time of onset before 
S3-mptoms developed that were definite enough to warrant the 
diagnosis. He believes that when there is a history of nervoii.', 
manifestations over a period of five, ten or fifteen years the 
possibility of syringomyelia should always be considered. The 
dissociation of touch and pain is almost distinctive, but tin-; • 
phenomenon is also sometimes found in neuritis, hysteria and 
tabes. Various cord levels are apt to he affected, and, as a 
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consequence, one may have various symptom complexes. Cer¬ 
tain degenerative lesions may be present for a considerable 
time without being noticed, and relatively recent and sudden 
symptoms should not rule out the diagnosis. 

Tissue Specificity of Mycobacterium Tuberculosis.— 
Byks describes a case of primary renal tuberculosis, confirmed 
by necropsy. A guinea-pig inoculated with urine from the 
patient develope'd tuberculous lesions only in the kidneys and 
at the inoculation point. Two guinea-pigs inoculated with 
material from a kidney of the first pig also showed lesions 
only in the kidneys and at the inoculation points. Cultures 
from a kidney of one of the pigs showed growth typical of 
3^[ycobacte^ium tuberculosis'(hominis). -A. guinea-pig inoculated 
with a bacterial suspension from the cultures showed lesions 
only in the kidneys and at the inoculation point. 

Missouri State Medical Assn. Journal, St. Louis 

SO; 1-50 (Jan.) 1952 

IJecent Additions to Arninmentarium for Fractruo Keduction and Reteit* 
tion. E. P. Heller, Kansas City.—p. 1. 

GastrO'Intestinal Allergy. L. P. Oay, St. Loiu *^.—jl 7. 

One-Stage Versus Two-Stage Suprapubic Prostatectomy. D. K. Rose. 
St. Louis.—p. 10. 

Trachoma in ^Missouri. C. E. Rice and J. E. Smith, RoUa.—p. 1.'. 
^Yhite House Conference on Cliild Health and Protection: General St.Tte- 
■ment. B. Veeder, St. Louis.—p. 17. 

Brief Abstract of Report of Committee on Growtli and Development. 

T. C. Hempelmann, St, Louis.—p. IS. 

Mental Growth and Develojiment. P. E. Kubitschek, St. Louis.—p. 19. 
Prenatal and Maternal Care. H. Ehrenfest, St. Louis.—p. 21. 
Summary of Survey on Preventive Medical Service to Prcscliool 
Children. D, M. Cowgill, St. Louis.—p. 24. 

Medical Social Service. Edith Baker, St. Louis.—j>. 26. 

Report of Subcommittee on Pedi.atric XurAing. Bertha Ycuicck, 
St, Louis.—p. 28. 

New England Journal of Medicine, Boston 

206! 1-16 (Jan. 7) -1932 

Ilutnau and Economic Problem of Chronic Arthritis. R. B. Osgood, 
Boston.—p. 1, 

What Is Organized Medicine's Attitude Toward Public IlcaUh Admin¬ 
istration? W. H. Ross, Brentwood, N. V.—p. 0 . 

•Presence of a DUtinct Insulin in Dtpancreatited Dogs After Pancrea¬ 
tectomy. G. H. Tuttle, South Acton, Mass.—p. 8. 

Significance of Complement Fixation Test in Diagnosis of Gonorrhea. 
W, Frankman, Boston.—p. 11. 

The General Practitioner on \Yitness Stand. C. F. Keeley, Claremont, 
K. H.—p. 12. 

Diets in Pregnancy in Relation to Low Blood Serum Calcium Values 
at Lactation. 11. T. French and C. E. Bolser, Hanover, N. H.—p. 14, 
•Ulcer of Stomach and Duodenum. E. S. Judd, Rocliester, Minn.—p. 17. 

Insulin in Depancreatized Dogs.—Tuttle describes experi- 
!uents in which he demonstrated that a considerable amount of 
dextrose oxidizes or is utilized anaerobically by the depan¬ 
creatized dog. Since insulin is necessary for the oxidation of 
dextrose, extrapancreatic or cellular insulin must exist in the 
normal dog after total pancreatectomy. The amount of this 
insulin gradually increases under the stimulation of the high 
blood sugar as the experiment progresses. The reason this 
insulin can increase thus is that the dog was not naturally 
diabetic at the time of operation, so that his cellular insulin 
can be normally increased by carbohydrate stimulation. If 
he had been naturally diabetic, no such increase or one much 
less, in proportion to the severity of the diabetic state, would 
have resulted (hecausc the mechanism for producing cellular 
insulin may also be deficient in many diabetic states). Mus¬ 
cular action uses up considerable amounts of blood sugar 
anaerobically without the need of the assistance of insulin; and 
consequently in diabetic cases in which there is a deficiency of 
insulin pch exercise takes the place of a certain amount of 
insulin in keeping the blood sugar near normal. 

Ulcer of Stomach and Duodenum.—Judd believes that 
the final word concerning gastric and duodezial ulcer has not 
yet been spoken. The multiplicity of hypotheses advanced to 
e.xplaiii their origin indicates that many factors pl.ay a part, 
differing perhaps in each case. In the presence of conflicting 
views, regarding the origin of ulcer, different forms of treat¬ 
ment are justified only on the basis of experience. A sharp 
line must be drawn between gastric and duodena! ulcer. The 
r.rnhkm of carcinoma enters into the consideration of gastric 
ulcer. No matter how small a percentage of gastric ulcers 
arc m.ahgnant or wilt become malignant, this possibility adds 


to the seriousness of the disease. Carcinoma almost never 
occurs in the first portion of the duodenum, so that the ques¬ 
tion of malignancy need not enter into consideration in the 
treatment of these cases. Many duodenal ulcers heal perma¬ 
nently under medical treatment. .Any one with a duodenal 
ulcer is entitled to a trial of this type of treatment and to 
continue with the regimen so long as it is helpful. It is not 
a good plan to operate when the lesion is bleeding. If the 
patient has had one hemorrhage only and is free from symp¬ 
toms at the time of the examination, it is not necessary or 
advisable to operate immediately. If he has a recurrence of 
symptoms, an operation may be indicated. If it becomes neces¬ 
sary to operate, particularly because of repeated severe hemor¬ 
rhages, it is imperative to remove the ulcer if it can be done 
thoroughly by local excision, removing part of the muscle of 
the pyloric sphincter. If this cannot be accomplished because 
of the local condition, it is advisable to resect the stomach 
with the ulcer if possible. The local operation of excision of 
ulcer, with the cap of the duodenum and a considerable part 
of the pyloric sphincter, completing the operation as a gastro- 
duodenostomy, is the operation of choice in all cases of ulcer 
of the duodenum and in ulcers on the gastric side near the 
pylorus. The radical operation is preterable in cases oi gastric 
ulcer, particularly if there is considerable associated gastritis. 
Gastro-enterostomy gives satisfactory results for obstructing 
ulcer in the duodenum of patients past middle age. There is 
sure to be complete relief of symptoms, with little probability 
of the formation of secondary ulcers. A person who has once 
had an ulcer must always be con.sidered as having an ulcer 
potentiality. Although it is not necessary for him to hold too 
rigidly to dietary restrictions, he should be very cautious about 
his diet and activities at any suggestion of a return of his 
former symptoms. If he is willing to conform, tiiere is no 
reason why he cannot be made comfortable and live a iiseinl 
and active life; if he does not follow this plan, the recurring 
trouble is likely to be innch more difficult to control than the 
original trouble. 

New York State Journal of Medicine, New York 

02: 1-60 (Jan. I) 193’ 

ARrnmjloCAlj'c Angina: General Discussion of Disease and Treatment. 
B. J. Delatour, New York.—p. 1. 

Effect of Roentgen Ray on White Bloo«l Cells. W. II. Stewart and 
11. E. llUck, New York.—p. 9 

Diagnosis of Coronary Occlusion, A. M. Wedtl, Clifton Springs.—p. IL 
Study of HesuUs Obtained by Vse of Artificial Ultraviolet Radiation 
in Two Hundred Xontubcrculous Ca«es. S. I. Muller, Long Island 
City.—p. 16. 

Public Health Reports, Washington, D. C. 

jrii rt (Jan. O 193’ 

Rales of Physical Impairments in Twcnly-Eight Occupations, Based on 
Seventeen Thousand. Two Hundred and Ninety-Four Medical Exami¬ 
nations. R. H- Britten and Jennie C. Goddanl.—p. 1. 

Sex Diflfcrcnccs in Prevalence of Dental Caries; Based on Twelve 
Thousand Four Hunclreil and Thirty-Five Oral Examinations hy- 
Dcntai Personnel in Georgia, Illinois, Missouri and Hagerstown, 
Maryland. Amanda L. Stoughton and Verna Thornhill.—p. 26. 

Radiolog)’, St. Paul 

lS:l-’’0 (J.^^.) 1932 
Lung Abscess, W. A. Hudson, Detroit.—p. 1. 

Roentgen Ray in Diagnosis and Prognosis^ of Upper Urinary Tract 
Infection. H. W. PJaggemeyer and C. G.' Wcltman, Detroit.—p. 25. 
Fractures and Incomplete Dislocations of MantUblc or Maxilla. L. 

Rogers, C. T. Hall and J. II. Shackelford. Detroit.—p, 28. 
Intravenous Urography, R. E. Ciimming, Detroit.—p. 4U 
Demonstration^ and Significatice of Xephroptocis and Urinary Stasis. 
H. L. Morris, Detroit.—p. 36, 

*Ear Complications in Acute Craniocerebral Injuries: Study of Four 
iluudrcil and Seventy-Six Cases. E. S. Gurdjian, Detroit.-—n 74 
•Gastric Tumors. M. F. Dwyer, Seattle.—p. SO. 

Divcrticulosis of Colon. F. M. Grocdel, B.id Nauheim, Germany.—p SS. 
Tumors of Male Breast, Based on Study of ThirtyOnc Cn<es. U. f! 
Schreiner, Buffalo.-—p. 90. 

Concept of Dosage and Defiuuion of r Unit (Roentgen llnit). R 
Glockcr, Stuttgart, Germany.—p. 93. 

InteTOational Comparison of Roentgen-Ray StaudanN. L. S. Tavlnr 
Washington, D, C.—p. 99. • • - , 

Ear Complications in Acute Craniocerebral Injuries 
—Gurdjian emphasizes the fact tiiat aural bleeding in case.s 
of craniocerebral injury is a serious complication. The treat¬ 
ment is coziservative in eases both with bleeding and with 
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cerebrospinal fluid discharge. Tlie ear should be left alone 
if it has stopped bleeding. Unnecessary examination may cause 
the introduction of infection. In cases in which there is still 
some discharge, the e.xternal ear should be carefully cleansed, 
the wall of the external auditory canal painted with 4 per cent 
iodine solution, and a mastoid dressing applied either with no 
packing of the canal or with very loose packing. As long as 
the patient does not complain of earache and there are no 
unexplainable clinical manifestations, the less done to the 
patient, the better the results. A total of 476 cases of aural 
bleeding or cerebrospinal fluid leakage from the car are reported 
by the author. The right ear was involved in 36.5 per cent 
of the total group, and the left ear, in 43.1 per cent; there 
was bilateral bleeding in 20.6 per cent of the cases. In the 
group examined by roentgen ray, positive obser\-ations in cases 
with unilateral bleeding were 93 per cent, and in cases with 
bilateral bleeding, 98 per cent. Otitis media was found in nine 
cases, meningitis in four, and mastoiditis in three. The mor¬ 
tality was 37.1 per cent with right-sided, 38.5 per cent with 
left-sided, and 67.3 per cent with bilateral discharge. 

Gastric Tumors.—According to Dwyer, the roentgenologist 
seldom fails to diagnose a gastric cancer; yet, owing to the 
location of the growth and the failure to recognize early signs 
of the lesion, the majority of gastric cancers are far advanced 
at the time of diagnosis. A patient who gives a history of 
chronic dyspepsia and whose gastric secretions show the pres¬ 
ence of free hydrochloric acid may have a cancer of the stom¬ 
ach. This patient is just as deserving of a detailed study to 
determine or to rule out cancer as is one who consults a physi¬ 
cian on account of comparatively recent development of gastric 
symptoms. In the author’s series of patients with gastric car¬ 
cinoma 38 per cent gave a history of dyspepsia averaging ten 
years before the onset of symptoms characteristic of cancer. 
Seventy per cent of these patients had free hydrochloric acid 
in their gastric contents. The author believes that the value 
of careful palpation of the partially filled stomach during 
fluoroscopy cannot be emphasized too strongly. 

Rhode Island Medical Journal, Providence 

15! 1-18 (Jan.) 1932 

Practical Value of Blood Chemistry, Esrecially in Nephritis. J. P. 
O’Harc* Boston,—p. J. 

Important Points in Practical Treatment of Diabetes. A. M. Burgess, 
Providence,—p. 4, 

Industrial Radium Poisoning with Bony Changes; Case, R. Hammond, 
Providence.—p. G. 

Tennessee State Medical Assn. Journal, Nashville 

25: 1-42 (Jan.) 1932 

Keconstructive Measures in Ilrologic Surgery. R. A. Hennessey and 
A. D. Mason. Memphis.—p. 1. 

Frankness in Medicine. C. S. McMiirray, Nashville.—p. 12. 

Bellyaching About Bellyache; or. What Abdominal Pain Should Mean 
to the Surgeon. R. A. Barr. Nashville.—p. 17. 

Absorption Test in Sinus Disease and Allergy. J. H. Lipscy, Memphis. 

—p. 21. 

^■aIue of Roentgen Ray in Obstetrics. P. C. Schreier and J. R. Rein- 
berger, Memphis.—p. 24. 

Western J. Surg., Obst. and Gynecology, Portland, Ore. 

40:1-51 (Jan.) 1932 

Early Diagnosis of Acute Intestinal Obstruction, with Comments on 
Pathology and Treatment: Report of Successful Decompression of 
Three Cases of Mechanical Bowel Obstruction by Nasal Catheter 
Suction Siphonage. O. H. Wangensteen, Minneapolis.—p. 1. 
Primary and Secondary Repair of Cleft Lip. W. S. Kiskadden and 
E. F. Tholen, Los Angeles.—p. 18. 

•Advisability of Early Operation for Duodenal Ulcer. D. C. Balfour, 
Rochester, Minn.-—p. 23. 

•Carcinoma of Stomach. B. B. Davis, Omaha.—p. 31. 

When Should a Tuberculous Kidney Be Removed? V. C. Hunt, 
Los Angeles.—p. 40. 

Operation for Duodenal Ulcer.—Balfour calls attention 
to the fact that the selection of cases of duodenal ulcer for 
early operation would be greatly simplified if it were possible 
to predict with any accuracy the course of the disease in the 
individual case. For example, if one could know that the best 
of repeated medical treatments, and dietary regimen, would fail 
to control the symptoms of duodenal ulcer, much time, money 
., and suffering would be spared the patient by early operation. 
' As yet there are no satisfactory criteria on which to base 
predictions in the uncomplicated case. In the complicated case. 


that is, when the severity of symptoms or the radiation of pain 
indicates that extraduodcnal involvement has occurred, intes¬ 
tinal hemorrhage, or when motor impairment can be demon¬ 
strated, early operation is clearly the best course for the patient 
to pursue, unless it is definitely contraindicated. In the absence 
of such complications, there arc certain conditions under which 
operation may properly be advised for early uncomplicated 
duodenal ulcer. There are two groups of cases of uncompli¬ 
cated duodenal ulcer in whicii early operation holds definite 
advantages for the patient. The first of these is represented 
by the patient who, in spite of conscientious effort to carry out 
well directed treatment, fails completely to control the symp¬ 
toms. These patients are usually young, and at the most 
important period of their careers, and elimination of the recur¬ 
ring disability at such a time would be greatly to their advan¬ 
tage. In the second group, the patient, because of his 
unwillingness or inability to carry out the necessary regimen, 
is subjected to the recurrences of attacks which are charac¬ 
teristic of the disease. If such attacks are prolonged and 
disabling, nothing is gained by delaying surgical treatment. 
These two groups comprise a considerable number of duo¬ 
denal ulcers, and the author is convinced that carefully applied 
.surgical measures constitute the best method of dealing with 
the disease at this stage. 

Carcinoma of Stomach.—According to Davis, it is highly 
probable that in chronic atrophic gastritis has been discovered 
a cause of many of the insidious cases of cancer of the stomach 
which have nsiially been spoken of as "primary" cancer. 
Chronic gastric ulcers offer a basis for an undetermined pro¬ 
portion of gastric cancers, and recognition of this fact may 
result in earlier operation in these cases. Therefore both ulcer 
prevention and ulcer cure and gastritis prevention and gastritis 
cure are a part of cancer prevention and cancer cure. There 
is already enough known about carcinoma of the stomach to 
make possible the cure of a much larger proportion of persons 
with this disease than was formerly possible. 

West Virginia Medical Journal, Charleston 

2S!l-48 (Jan.) 1932 

OslcomycHtis. R. U. Drinkard, WheeUng.—p. 3. 

Infections of the Petrous Pyramid. C. 11. Smith, Kew York.—p. 7. 

Ophthalmoscope and General Practitioner, V. T. Churchman, Sr.» 
Charleston.—p. 15, 

Pneumonocomosis: Partial Review of Literature. W. L. Cooke, Beckely. 
—p. 19. 

Use of Calcium in Astlima. E. Podolsky, Brooklyn.—p. 23. 

Type and Extent of Operation for Cancer. R. J. Behan, Pittsburgh, 
--p. 25. 

Wisconsin Medical Journal, Madison 

31:1-07 (Jan.) 1932 

*Acutc Mastoiditis: Comparison of Operative and Roentgcn*Ray Observa* 
tions. H. B. Ilitz, Milwaukee.—p. 35. 

Clinical Aspects of O.xygcn Want. R. M, Waters, Madison.—p. 20. 

What I Think About Cancer, K. W. Doege, Marshfield.—p. 24. 

Combined Roentgenologic and Clinical Differential Diagnosis of Benign 
and Malignant Lesions of Stomach. B. R. Kirklin and G. B. Euster- 
man, Rochester, Minn.—p. 28. 

Eye Diseases from Nasal Causes. A. Bardcs, Milwaukee.—p. 30. 

Acute Mastoiditis.—Hitz emphasizes the fact that acute 
mastoiditis is always potentially a serious matter from its 
inception and should be promptly recognized and efficiently 
handled. A general physical survey should always be made 
including roentgen examination of temporal bones, frequent eye- 
ground e.xaminations, blood count, and urinalysis and, on the 
slightest suspicion of complication, blood cultures and spinal fluid 
examination. Operation when it has been decided on should be 
promptly done and cotnpletely executed. Half done measures 
are worse than useless. Secondary operations may be con¬ 
sidered to be evidence of poor primary work and of poor 
judgment. They greatly add to the danger of life and prolong 
the period of recovery. 'Overlong preoperative observation also 
makes possible the subsequent danger to bearing, for the longer 
a discharge continues from a middle ear the more are inflam- 
raatori' residues likely to be a disturbing element to future 
hearing. Properly taken roentgenograms are invaluable in 
determining the extent of the cellular development and often 
the degree and possible extent of the infected area. They 
should always be taken whenever and wherever the means of 
so doing are available. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Experimental Pathology, London 

13: 357-460 (Dee.) 1931 

‘Potency and Distribution in Serum Fractions of Antiviral Body Obtained 
by Immunization of Horse with Vaccinia Virus. J. C. G. Ledingbam, 
W. T. J. Morgan and G. F. Petrie.—-p. 337. 

Adsorption Experiments with Rous Sarcoma Virus. Antionette Pirie. 
—p. 373. 

Experiments on Production of Tumors on Somatic Mutation Hypothesis. 
J. C. Mottram.—p. 378. 

An Investigation into Streptococci Found in Certain Diseases of Skin. 
J. Kinnear.—p. 3S4, 

•Serum Treatment of Anaerobic (Vibrion Septique) Infections in Mice. 
S. Craddock and H. J. Parish.—-p. 389. 

Studies on Protein-Free Suspensions of Viruses: III. Resistance to 
Heat and Disinfectants of Protein-Free Ehiates of Bacteriophage and 
Fowi-Pox Virus. I. J. Kligier and L. Olitzki.—p. 393. 

Experimental Observations with Low-Dose Radiation. \V. R. Spurrell. 
—p. 402. 

Filtration of Virus of Foot-and-Mouth Disease Through New Series of 
Graded Collodion Membranes. I. A. Galloway and \V. J. Elford.— 
p. 407. 

Some Data Concerning Infectivity, Survival and Powers of Diffusion 
of Virus of "Louping-Ill.” J. Czarkowska-GIadney and E. W. Hurst. 
—p. 426. 

•Studies on Rat Thyroids. A. JI. Drennan, J. Malcolm and G. A. Cox. 
—p. 430. 

Tar Cancer in Mice; III. An Apparatus for Preparation Under Stand¬ 
ard Conditions of Highly Potent Carcinogenic Agent of Low Toxicity. 
A. F. Watson.—p, 441. 

•Quantitative Analysis of Lethal Power of Strain of Type I Pneumo¬ 
coccus. G. F. Petrie and W. T. J. Morgan.—p. 447. 

Potency of Serum Fractions in Antivaccinal Serum.— 
Ledingham and his associates secured an antivaccinal serum 
by hyperimmunization of the horse with the virus of vaccinia. 
The antiviral body is associated with the euglobulin as well 
as with the pseudoglobulin fractions of the serum, but not 
with the albumin. The euglobulin fraction contains the anti¬ 
body in highest concentration per gram of protein, but its 
absolute amount falls below that present in the pseudoglobulin 
fraction. In the course of hyperimmunization pursued inter¬ 
mittently over a period of nine months, the natural serum of 
the horse exhibited variations in potency, but it was established 
that fails in titer could be succeeded fay maximal titers in 
response to further stimulation. The serum when administered 
simultaneously with the virus proved highly effective in con¬ 
trolling experimental infections of rabbits with strains of virus 
of cutaneous and testicular origin. Though therapeutic effects 
from late administration of serum have not been definitely 
elicited in the experiments adduced, it is held that success in 
this direction may depend largely on dose of virus, and that 
further experimentation on therapeutic lines is desirable, if 
only to secure some valid basis for its exploitation in human 
infections with this virus. 

Serum Treatment of Anaerobic Infections.—Craddock 
and Parish describe experiments on mice in which they noted 
that Vibrion septique antitoxic scrum confers complete protec¬ 
tion against massive doses of living culture of Vibrion septique. 
It is also highly effective in the prophylaxis and treatment of 
infections produced by washed spores with calcium chloride as 
activator. A concentrated antitoxin, injected intravenously or 
intraperitoncally in divided doses, protected from 75 to 100 
per cent of mice against 100 fatal doses of spore-activator 
mixture, ifice nearly moribund five hours after infection 
recovered after the intravenous administration of antitoxin. A 
most important indication from this research is that, when 
antitoxin is used therapeutically in the treatment of anaerobic 
infections in man, it should be given without delay in large 
doses by the intravenous route. 

Rat Thyroids.—Drennan and his associates attempted to 
produce a diet adequate for normal growth in the rat, but 
sufficiently low in iodine to produce thyroid change. This' was 
best achieved by a diet of white bread and fresh milk. After 
a period rats on this diet developed an active type of gland 
low in iodine content, and large relatis'e to the body weight! 
The addition of small amounts of iodine to such a diet kept 
the thyroids small, colloid, and with a rich iodine content As 
lodmc was again omitted from the diet, the thvroids tended 


to enlarge and assume the active type of gland similar to those 
in the animals that had no iodine from the beginning. 

Lethal Power of Type I Pneumococcus.—Petrie and 
Morgan investigated the factors that influence the lethal power 
for mice of a virulent type I pneumococcus culture. They 
noted that the density and the virulence of the culture deter¬ 
mine its lethal power. The controllable factors that influence 
the test animal were likewise examined. Stocks of mice from 
different sources appear to show some variation in suscepti¬ 
bility. There is no se.x factor, nor does the weight factor 
influence the mortality, although it modifies the survival time. 
A small proportion of mice—from 5 to 10 per cent—possess 
an innate resistance to small doses of pneumococci, A char¬ 
acteristic curve relating dosage to percentage mortality among 
mice was obtained and furnished evidence that an average 
lethal dose of a culture can be calculated by the use of rea¬ 
sonable numbers of mice; this dose contains one diplococcus. 
The percentage mortality, the mean death time, and the dis¬ 
tribution of the deaths in appropriate time intervals in a group 
of mice that receive a definite dose of a test culture are criteria 
by means of which the lethal power of any culture of type I 
pneumococcus may be specified. 


British Journal of Ophthalmology, London 

16:1-64 (Jan.) 1932 
Physiology of Weeping. E. T. Collins.—p. 1 . 

Convergence of Human Binocular Vision. N. A. Stntlerheini.—n. 20. 
Two Rare Corneal Conditions: 1. Acute Conical Cornea. If. Kcrato- 

conus Posticus Circuniscriptus. T. H. Butler._p. 30 

Spontaneous Cure of Cataract. T. H. Butler.—p 35 

Diabetic Retinitis in Patient Aged Twenty-Two. P. H. Ad,inis.—p. JS. 

British Journal of Radiology, London 

4: 021-736 (Dec.) 1931 

•Lines of Arrested Growth in Long Bones in Childhood: Corrclatioti of 
Histologic and Radiographic Appearances in Clinical and Experimental 
Conditions. H. A. Harris.—p. 022. 

•Abrodil: Experimental Investigation. R. S. A. Heathcotc and R. A. 
Oardner.—p. 641. 

Methods of Reducing the Errors in Electrical Testing Due to Variations 
in Skin Resistance. H, Hartridgc.—p. 6S2 
Radiology of Chest. E. W. Twining.—p. 658, 

Summary of Paper on Effect of Split Doses of Gamma Radiation on 
Tissue Cultures in Vitro. F. G. Spear,—p. 6S0. 

Fields of Radiation from Radon Seeds. H. S. Souttar.—p 08! 
Radiographic Demonstr.aUon of Vena Azygos. W. J. .Mowat.—p. 690. 
aleasuremcnt in r Units of Gamma Rays from Radium. W V 
Mayncord.—p. 693. 

Transformer Unit for Disig^nosis .-ind Therapy. W E 
Schall.—p. 711. 

Cahbration of Lovibond Tintometer and Actinomeler for Levv-West 
Ultraviolet Light Pastilles. P. Wright.—p. 7 15 . 

Lines of Arrested Growth in Long Bones.—By roentgen 
examination, Harris has demonstrated that lines of arrested 
growth are of frequent occurrence in both animals and plants. 
In man, at the time of cessation of growth in the long bones, 
during the eighteenth to the twentieth years, such lines arc 
normally laid down. In neonatal life, as a result of the cata¬ 
strophic changes involved at birth, an arrest of growth con¬ 
comitant with the loss of weight in the first week of life is 
of such frequency as to be almost a normal feature Duriii" 
the whole period of growth any severe interference with 
metabolism, as a result of starvation, acute infection, or meta¬ 
bolic disease such as diabetes, induces premature senescence in 
growing tissues, and the fact is unfailingly registered in the 
structure of the bone by the production of a transverse line of 
arrested growth. The process of absolute cessation of growth 
m the long bones by cessation of proliferation in the cartilage 
columns by calcification and ossification in which the trans¬ 
verse trabeculae are maximally developed, is a process common 
to the ong bones of all mammals. Throughout the growth 
period this ultimate process of formation of a line of cessation 
of growth is kept m mind as it were; given any nociceptive 
stimulus, the process is initiated but pursued only to an extent 
dependent on the strength and duration of the stimulus. The 
process of arrest of growth in illness is a preliminary but 
incomplete e.xhibition of the ultimate cessation of growth which 
is the common fate of all growing animals. In certain cases 
the nociceptive stimulus is so severe that complete calcification 
and ossification of tlie growth cartilage occurs. This is seen 
in cases of children who, during the second decade, suffer 
severe infections m quick succession. Complete union of the 
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epiphyses oE the long bones in boys and girls of from 14 to 10 
following severe exanthems has been reported frequently, and 
it is an index of the fact that the growth processes in the 
cartilage have been finally suppressed. Any hospital outpatient 
department will present cases of this type, many of them 
labeled “infantilism,” whereas they are really examples of 
“premature senility” of the skeleton. 

Skiodan. — Heathcote and Gardner report that skiodan. 
given intravenously in dogs up to 7 Gm. per kilogram of body 
weight, is nontoxic. The speed at which the injections are 
made does not seem to be important. The isolated heart and 
intestine of the rabbit are scarcely affected by solutions of 
skiodan of strengths comparable to those which might occur 
in man after administration of the normal dose. .Skiodan, in 
doses up to 3.33 Gm. per kilogram, given intravenously, pro¬ 
duces only minimal changes in the blood pressure. In larger 
doses, up to about 7 Gm. per kilogram, a fall of blood pressure 
is produced, which is less pronounced and less prolonged than 
that previously described with iopax. Up to 3.33 Gm. per 
kilogram, skiodan produces no appreciable effects on the respi¬ 
ration. With increasing dosage, however, there is a progressive 
slowing of the respiration. Death is caused at about 8 Gm. 
per kilogram from asphyxia. No pathologic changes were 
observed to occur in animals which had received large doses, 
7 Gm. per kilogram, on one occasion, or which had been given 
1.66 Gm. per kilogram daily for six days. Again, in the organs 
of animals previously rendered nephritic by uranium, there 
were found, following the administration of large amounts of 
skiodan, no changes other than those produced by the action 
of that metal. Skiodan is excreted by the kidneys of dugs 
rendered nephritic with uranium, although the rate of excre¬ 
tion is greatly reduced from the normal. As a result, the con¬ 
centration in the urine may be less than that rctiuired to 
produce roentgen shadows. Skiodan is efficient in making the 
urine radiopaque and is a satisfactory medium for urography 
in dogs. It is superior to iopax in the speed with which it is 
excreted, in the dose necessary for the production of tirograms 
and, in the dog at least, in their quality. 

Edinburgh Medical Journal 

30! 1-68 (Jan.) 1W2 

Edward Clark Chair of Child Life and Health. C. .M’Ncd. -p. 1. 
Myositis Ossificans Proffressiva. tV. F. Mair.—p. 13. 

^Heart Block in Toxic Goiter; Two Cases. J. D. S. Cameron and 
I. G. \V. Hill.—p. 37. 

Heart Block in Toxic Goiter.—Cameron and Hill report 
two cases of heart block complicating toxic goiter and present 
an account of their subsequent course as followed by the electro¬ 
cardiograph. The effect of various drugs and anesthetics on 
the condition is recorded. An association with recent throat 
infection was noted in each case; this relation is discussed. The 
comparative rarity of heart block as a feature of such goiter 
cases is illustrated by a series of 1,744 cases drawn from the 
literature. 

Guy’s Hospital Gazette, London 

40: 1-14 (Jan. 9) 1932 

Beginnings of Bright's Disease. W. Ilale-Whitc.—p. 3. 

Some Cases of Excessive Calcitlus Foriwation. C. dc V. Green.—p. 14. 

China Medical Journal, Shanghai 

45: 1131-1231 (Dec.) 193! 

“"Yaws and Syphilis*. Problems, Clhiical Stiulies and Expeiiineiilal Eri- 
dence Concerning Their Relationship, C. M. Hasselmann.—-p. 1131. 
Stones of Ureter: Adv.antages and Disadvantages of Diagnosis by 
Uroselectan and Ahrodil. \V. S. Parsons.—p. 1155, 

■•A Common Physical Sign in Phthisis. H. G. Anderson,—p, 1165. 

Brief Trial of Tricresol Ring Test. H. G. Anderson.—p. 1169, 

Oral Conditions and General Health. A. M. Kazinnrow.—i,. 1170. 

Yaws and Syphilis. — Hassetraarm states tliat the funda¬ 
mental biologic difference between the two spirodictcs produc¬ 
ing yaws and syphilis, respectively, rests on their different 
organotropism; i. e., their different behavior in the body tissue 
of the affected host. The two parasites are indistinguishable 
by morphologic staining and cultural methods so far. Spiro- 
cliaeta pertcuuis is ectodermotropic and not able to multiply 
and survive for any length of time in mesodermal layers. 
Spirochaeta pallida, on the other hand, invades all tissues, with 
preference to mesodermic tissues. This different organotropism 


explains the differences in the clinical course, pathology ami 
immunologic phenomena of tlic two diseases. The terms pri¬ 
mary, secondary and tertiary lesions, used in sypliilis and 
indicating a certain setiuencc, should not he applied to yaws 
infection as they would he misleading. The successive stages 
of frambesia! crops arc most liable to overlap one another in 
sucl) a way that the initial, primary lesion may persist through¬ 
out the stage of metastatic gciicralizaliou and even change into 
a late, ulcerative form with no or only a modified metastatic 
crop of frambesfds occurring. Immunity in both .spirochetal dis¬ 
eases is that of antiaggressive immunity found in certain bac¬ 
terial infections. It lias a scale ranging from full susceptibility 
with unlimited propagation of spirochetes to low grade resis¬ 
tance witli restriction of tlicir multiplication and, finally, to 
full immunity in which the multiplication of the respective 
parasites is completely suppressed, and the spirochetes die out 
after their lifetime has eiapsed. Heterologous immunity (cross- 
immunity) exists facfwccn yaws anti syphilis, cfevcioping, how¬ 
ever, much later than the homologous immunity. Coexistent 
infection with yaws and sypiiilis, as shown liy clinical and 
experimental experience, is possibly due to the late onset of 
cross-immum'tj*, thus explaining the presence of syphilitic 
lesions of the cardiovascular as well as of the central nervous 
system in patients showing at the same time frambesia! efRo- 
resccnccs. There arc no fundamental differences between the 
two spirochetal diseases in regard to scrologj' and therapy, 
though in yaws infection arsplicuaniinc is most efficacious with 
bismutli compounds far behind and mercury and potassium 
iodide of little or no value. Injection of killed spirochetal 
material produces the same serologic and fnimimologtc phe¬ 
nomena ,is natural iiifectioii. \''accinc therapy, therefore, opens 
new lines for the preventive treatment of tnctasyphilis. On the 
basis of Ilfs observations the autlior concludes that, though 
belonging to the same group of spirochetosis, striking differences 
in the clinical course, tlie morphotogfe appearance and the 
histopathology of the lesions, general pathology and immunology 
—all of wliich arc explained hy the different fropism of the 
two respective parasites—prove along with epidemiologic reasons 
that frauilioesia Irojiica and sypliilis arc two distinct and 
separate disease entities. 

A Common Physical Sign in Phthisis.—In 97 per cent of 
more than 500 cases of tulicrculosis of the lungs and their hili 
Anderson heard a limit over tlic subclavian triangles: in 3 per 
cent of the cases he heard a similar bruit over the first part 
of the suhdavain arteries. The bruit resembled the one heard 
over the brachial artery as the pressure in the cuff is released 
during a blood iircssiirc deterniination. It is unassociated with 
any cardiac bruit or with similar bruits wliicli may be beard 
ill any other of the branches of the aorta. Its intensity increases 
in expiration and is also increased by increased pressure of the 
stethoscope cliest-piecc. The intensity is also apt to vary some¬ 
what from examination to e.xaminatioii. ^^’lten present there 
have never been lacking other evidences of tuberculous infection 
of the lung apexes or tlicir hili. In one third of tlic cases tlie 
bruit was bilateral; in rather more than one half it was found 
only on the left side, and in ratlicr less than one sixth it was 
present only on the right side. In about one tenth of the cases 
ill which it was unilateral it was present on the side opposite 
to that of the more severely affected lung. In cases in wliich 
this bruit was heard, hilar involvement could also be detected 
hy percussion in more than half of the cases. Wasting or 
ahiioniially good development of the overlying muscles appeared 
to have no influence on the intensity of the bruit; indeed, its 
frequency in advanced cases of phthisis was only half that 
found in the whole series, and the frequency in ambulant cases 
twice that in hospital cases. The author designates this auscul¬ 
tatory sign of tuberculosis as the niediostino-artcrial bruit. 

Japanese Journal of Gastroenterology, Kyoto 

3: 281-343 (Dm.) 1931 

Pignicnt E.xcretinK Function of Liver in Exiierimental Disturbance of 
Kidneys. T, Matsuda.—p. 281. 

Excretory Function of Liver: I. Uric Acjtl Excreting Function of 
Liver. T, Matsuda.—p. 29.1. 

Id,: II. Influence of Autonomic Nerve Poisons on Uric Acid Excretim: 
Function of Liver. T. Matsuda.—p. 308, 

Urea Excreting Function of Liver: J. Excretion at Nornwl Times am! 
Relationship Between Liver and Kidneys. M. Sakai.—p. 316. 

Id.: II. Influence of Autonomic Nerve Poisons. M. Sakai.—p- *^39. 
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Annales de Dermatologic et de Syphiiigraphie, Paris 

8: 1241-1388 (Dec.) 1931 

•Erj-sipcloicl: Transmission of Swine Erysipelas to JIan. G. Belgoderc. 

—p. 1241. 

Erysipeloid.—Belgodere discusses the inadequact" of the 
term “erysipeloid," reviews the history of the disease, describes 
a personal case, and outlines the general characteristics and 
treatment of the disorder. Slight lesions allow the infecting 
bacillus to obta'in a foothold and after an incubation period of 
one or two days erythema is the first symptom noted. This 
erythema occupies generally the dorsal aspect of the fingers or 
hand but may invade the palmar aspect and is of a deep wine 
color, nonelevated, clearly delimited and serpiginous, painless 
and more or less itchy. This period lasts about ten days. In 
serious cases infiltration may become more pronounced with 
consequent swelling of the parts; lymphangitis may appear with 
involvement of the corresponding lymph nodes, and even 
generalized infection may set in. Phalangeal arthritis is a 
frequent complication. Differential diagnosis is easily made 
from erysipelas, lymphangitis and erythema multiforme by 
observation of the peculiar characteristics of erysipeloid. The 
author fully describes the causative bacillus and states that this 
organism offers little resistance to heat, being killed in a few 
minutes at from 55 to 58 C., thrives in darkness, wet ground 
and water and is quickly destroyed by light and desiccation. 
Although the ordinary infections in man are usually of benign 
form, serious consequences and even death may follow con¬ 
tamination by cultures or by laboratory and vaccination acci¬ 
dents. Bacteriologic diagnosis attempted from a drop of blood 
taken from the border of the erysipeloid plaque usually results 
in failure; examination of the serous e.xudate from a blister 
or from lesions due to scratching is more likely to produce the 
desired result; histologic sections made from a piece of skin, 
especially if previously kept in a medium favorable to the repro¬ 
duction of the bacillus, offer the best chances of success. The 
author discusses the prevalence of erysipeloid due to contact 
with marine fish and crustaceans, and mentions the finding of 
the bacillus in certain diseases of birds, poultry and sheep, and 
in river water, animal feces, decayed meat, dead mice, and so on. 
He states that it seems to be a well established fact that the 
bacillus of erysipeloid is onli' a common organism, pre\-alent 
everywhere and of unstable virulence. He outlines the stud.v 
of immunity reactions made by several authors and finds proof 
of the production of e.xotoxins by the bacillus. Treatment of 
benign erysipeloid is limited to antiseptics, emollients or 
resolvents, especially sulphonated bitumen ointments; serious 
infections call for specific medication by serotherapy or vaccine 
therapy, which has been so successful in swine erysipelas. The 
author closes with the following adequate definition of the 
disease: Erysipeloid is a cutaneous disorder due to inoculation 
in the dorsal aspect of the hand of a special bacillus, called the 
bacillus of swine erysipelas because it is the pathogenic agent 
of this disease, but this bacillus is very prevalent and lives as 
a saprophyte on substances of animal origin and also on other 
animals whose contact may cause contamination. 

Archives de Medecine des Enfants, Paris 

34:301-777 (Dec.) 1931 

’Measles and Tuljcrcnlin Cutireaction, I*. Lcreboullct and T. Baize. 

—p. 701. 

3feciianisni of Immunization by Calmette’s Vaccine. B. Frias and 

E. J. Roldan.~p. 713. 

Measles and Tuberculin Cutireaction.—Lcreboullct and 
Baize assert that other allergic reactions besides the tuberculin 
cutireaction can be modified in the course of measles. During 
the exanthem in measles, changes have been noted in the 
^^'assermant^ reaction, the Widal reaction and even simple 
intradermal reactions to foreign proteins. However, the Schick 
test is not modified. Measles is not the only infection capable 
of rendering negative a positive tuberculin cutireaction; others 
are influenza, whooping cough, typhoid, scarlet fever, german 
mea.sles, chickenpox, diphtheria. Some of these are not accom¬ 
panied by the slightest e.xanthem. Measles is the only disease 
that almost constantlj’ suspends tuberculous allcrgj-, whereas the 
other diseases, whooping cough, pneumonia, and typhoid show 
auerge- only in exceptional cases (usually in the child) ; how¬ 


ever, influenza, related clinically with measles, frequently modi¬ 
fies allergic states. The authors believe that the change from 
positive to negative of a cutireaction during measles is a proof 
of a temporary giving way of the allergic state and a local 
factor is responsible. This local factor is a catarrhal inflamma¬ 
tion of the respiratory tract that causes engorgement and con¬ 
gestion of the corresponding lymph nodes, particularly the 
tracheobronchial ones. Under the influence of bacteria and 
their toxins, the old tuberculous foci are modified, the caseous 
tissue is softened, and the encystment becomes less marked; the 
bacilli multiply, mobilize, pass into the blood circulation and 
invade the body. The secondary infection thus acts mechanically 
by provoking the infection, the suppuration and the softening, 
of the bronchial lymph nodes. At the same time the phagocytic 
activity is decreased and the body resistance for the tuberculous 
infection becomes feeble. In summary, the positive tuberculin 
cutireaction disappears more completely and suddenly in measles 
than in any other disease, with the possible e.xception of influ¬ 
enza. The phenomena can only be the result of a truly specific 
disease and can be explained in the giving way of the protective 
immunity for tuberculosis. 

Bull, et Mem. de la Soc. Med. des Hopitaux de Paris 

47: 1793-1828 (Dec. 7) 1931 

Bismutli Agranulocytosis. A. Sezary and (1. Bouclicr.—j». 1795. 

Primary Gonococcal Meningitis Treated liy Autolysate Vaccine. P. I'-inile- 
U'eil, Duchon ami Bertrand.— 1 ». 1799. 

Gonococcal Meningitis: Case. F. Costc, K. Rivalier and F. Layani. 
—p. 1803. 

’^Removal of Paratbyroid Adenoma for Diffuse Lesions and Dccalcifica’ 
tion of Bones. E. May and J. A. Lievre.—p. 1808. 

Xew Contribution to Therapeutic Use of Bismuth Subnitrate and Kaolin. 
G. Hayem.—p. 1819. 

Removal of Parathyroid Adenoma for Diffuse Lesions 
and Decalcification of Bones.—May and Lievre review the 
history of a D'pical case in which surgical suppression of a 
parathyroid adenoma arrested immediately the decalcification 
processes and a considerable iinprovenicnt was noted in the 
clinical, humoral and roentgen signs. The patient gave a histor.v 
of an attack of renal colic four years before and presented 
osseous pains, extreme sensibility of the skeleton, spontaneous 
fractures, tumefactions, all leading to absolute immobilization 
and impotence, and intense bony decalcification demonstrated 
by roentgenography: the accessory symptoms were gastric 
crises, attacks of tachycardia and obstinate constipation; there 
was no h 3 -percalcemia (the importance in diagnosis is loss of 
bone calcium and that is demonstrated in the calcium balance 
by loss of calcium in the urine and feces). Following tlie inter¬ 
vention there was a change in the calcium :nctabolism toward the 
normal and this was followed by skeletal reealcification with an 
improvement in the clinical manifestations. After the operation 
the patient had a grave attack of tetany with psychic distur¬ 
bances. This was observed in :nany other patients. Partial 
parathyroidectomy does not prevent this condition. These acci¬ 
dents should disappear on treatment and do not :natcrially affect 
the postoperative results. 

Journal de Chirurgie, Paris 

38: 785-943 (Dec.: 1931 

•Results of Surgical Treatment iu Angina Pectoris. R. T.cricbc and 
R. Foulnine.—p. 785. 

Operative Technic in Amputation of Cancerous Rectum by Abdomino¬ 
perineal Route and Towering the Colon to the I’enncmn. R. Soupatflt 
and R. Leibovici.—p. SIO. 

Surgical Treatment in Angina Pectoris.—Lcriche and 
Fontaine assert that surgical cure of angina pectoris is possible. 
Three interventions have lieen reported: namely, the removal 
of all the cervical sj-mpathetic chain with the stellate ganglion, 
the removal of the cervical chain to the level of the stellate 
ganglion, cutting the supero-cxternal branches, and the removal 
of the stellate ganglion itself. The authors believe the question 
of the choice of an operation depends on the conservation or 
the suppression of the stellate ganglion, the center of the 
reflexes causing the crisis in angina pectoris. The results 
previously reported and the results (seventy-eight observations) 
of the present study led the authors to conclude that the extir¬ 
pation of the stellate ganglion, whenever indicated, is not more 
dangerous than extraganglionic interventions. This intervention 
has succeeded when others have failed. One stellate ganglion 
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should first be removed and, when this seems insufficient, the 
other ganglion should be removed. Success depends on the 
choice of the proper indications. 

Journal de Medecine de Lyon 

12: 733-766 (Dec, 20) 1931 

Anatomic Study of Malignant Pleuropulmonary Granulomatosis. M. 

Favre, P. Croizat and A. Giiichard.—p. 733. 

*Histopathology of Gastric Ulcer: Fifty-Two Gastrectomies. J. F, Martin 
and F. Rouquet.—p. 747. 

•Nervous Forms of Malignant Granulomatosis. M. Favre, J. Deebaume 
and P. Croizat.—p. 757. 

Histopathology of Gastric Ulcer.—Martin and Rouquet 
made microscopic e.xaminations of fifty-two gastrectomy speci¬ 
mens. They assert that a histologic study in gastric ulcer 
should include material not only from the ulcerous lesions and 
the immediately adjacent parts, but also the gastric wall at 
some distance from the lesions. Their observations prove that 
all the tissue layers of the gastric mucosa are affected by the 
ulcerous condition and undergo two types of modification if 
the lesion has reached a sufficiently chronic state. 1. There is a 
process of destruction in the mucosa, primarily on the surface 
but with infiltration accompanied by acute, subacute or chronic 
types of inflammatory reactions, responsible for secondary 
degenerative lesions of the epithelial cells, muscular fibers, con¬ 
nective tissue and nervous tissue. 2. There is a process of 
reparation and neoformation in the entire gastric wall; in the 
mucosa it is supplemented by erosive lesions due to periuicerous 
gastritis with atrophies and cicatricial or hyperplastic type 
of glandular repair (diffuse glandular hyperplasia, marginal 
pseudo-adenomas and microcysts.) The hyperplasias of the 
muscularis mucosae and the muscle coat are diffuse or localized 
and can lead to the formation of true myomas; the hyperplasia 
of the serosa is of a periuicerous lipoma origin: the myomatous 
thickening of the vascular walls and the neuromas arc the 
expression of the same type of hyperplasia. The provocative 
cause of the gastric ulcer is connected with an inflammatory 
process which is sufficiently slow, destructive and regenerating 
at the same time and often forms the tumor type; this takes 
the aspect of marginal adenomas, soft myomas, lipomas and 
neuromas but not true benign tumors of the mucosa, muscle, 
adipose tissue or nerves; the single inflammation is the cause 
of these pseudotumoral hyperplasias. The authors in their 
study of the stomach state that the general rules of Favre and 
Dechaume apply: that, in an organ with chronic inflammation, 
the glandular elements that remain become organized, and 
together with the processes of degeneration there are parallel 
processes of neoformation and reconstruction; inflammatory 
epithelial neoformations resemble adenomas morphologically but 
nevertheless are not benign tumors. Nonepithelial tissues under 
the influence of chronic inflammation can also undergo hyper¬ 
plasia and take on pseudotumoral aspects. 

Nervous Forms of Malignant Granulomatosis.—Favre 
and his co-workers assert that anatomopathologic studies prove 
that most frequently the nervous manifestations of malignant 
granulomatosis in the region of the neural axis are nonspecific 
lesions of the neighboring structures. The granuloma penetrates 
into the bony canal or develops in situ at the expense of the 
bone or of epidural connective tissues. The granuloma cannot 
penetrate the dura mater, which acts as a strong barrier against 
granulomatous infiltration. The neural axis presents therefore 
only nonspecific lesions of a toxic or mechanical character due 
to compression by the contiguous granulomatous neoformation. 
In exceptional cases (one personal observation in 1913), the 
granuloma invades the neural axis, which then presents specific 
lesions. The leptomeninges undergo granulomatous change. 
The cells of the granuloma infiltrate the connective tissue 
sheaths and finally penetrate the nerve tissue itself. Invasion 
can take place at a distance from the cortex by vascular 
metastasis. This specific involvement of the neural axis raises 
the question of the behavior of the oligodendroglia in this con¬ 
dition. There is no histopathologic proof of a primary nervous 
form of granulomatosis. The clinical study reveals the protean 
character of the nervous manifestations whose anatoraopatho- 
logic substratum is so variable. The cerebral manifestations 
consist of localizing neurologic signs or signs of intracranial 
hypertension associated or unassociated with osseous lesions. 
The spinal cord manifestations resemble those of compression. 


simulating Pott’s disease, spinal neoplasm, and primary meningo- 
radicular lesions. Aside from the characteristic roentgen pic¬ 
ture of the spinal lesions there is not any specific criterion. 
A combination of the anatomic and clinical observations are 
against the theory of the existence of a primary nervous 
form of malignant granulomatosis. Infiltration of the nervous 
parenchyma, when it exists, is always secondary to another 
focus of granulomatosis. Roentgen therapy, although not cura¬ 
tive, is effective for retarding the evolution of die nervous acci¬ 
dents that occur in the course of malignant granulomatosis. 

Presse Medicale, Paris 

S9: 1805-1828 (Dec. 9) 1931 

•Loewenstein’s Blood Culture Method in Diagnosis of Tuberculous Eacil* 
Icmia. I. Nanu, D. Jonncsco and C. Stcfanesco.—p. 1805. 

Blocked Hypertension. A. Dumas.—p. 1807. 

Skin Disturbances in Venous Diseases: Varicose Ulcer. G. Delatcr. 
—p. 3808. 

Loewenstein’s Method in Diagnosis of Tuberculous 
Bacillemia.—Nanu and his co-workers assert that Loewen- 
stcin’s blood culture method for the tubercle bacillus may be 
added to and in some instances replace the usual methods of 
direct examination or the inoculation into guinea-pigs. Loewen¬ 
stein’s medium contains monopotassium phosphate, sodium 
citrate, magnesium sulphate, aspargin, glycerin, starch, yolk of 
egg, Congo red or malachite green. From 10 to 30 cc. of blood 
is collected in 10 per cent solution of sodium citrate, centrifu¬ 
gated and decanted, and 10 cc. of a 5 per cent solution of acetic 
acid is added. This is allowed to stand five minutes, is cen¬ 
trifugated and decanted again; the dot is washed in distilled 
water until the hemoglobin is removed, is inoculated into three 
or four tubes, and is placed in a thermostat. The cultures 
become visible in two weeks and the growth is abundant in 
one month. There should also be a control by direct c.xamina- 
tion and inoculation into guinea-pigs. Loewenstein reported 
encouraging results in the cultures from pulmonary, cutaneous, 
renal, articular and ocular tuberculosis and acute rheumatism 
(the latter, twenty-one cases, all positive). The authors in 
this report assert that blood cultures, in twenty-one cases of 
suspected tuberculosis or rheumatism, proved positive in one 
case of tuberculous pleuroperitonitis and one case of acute 
polyarticular rheumatism with endocarditis and pericarditis. 
This method may also be used for examination of pathologic 
material, negative on direct examination. In that case it is 
advisable to wash the substance several times in IS per cent 
sulphuric acid to eliminate associ,ated micro-organisms. The 
authors obtained positive results within nine days from cultures 
of purulent pleural fluid, within ten days from purulent arthritis 
of the wrist, and within nine days from serohemorrhagic peri¬ 
carditis. A blood culture in a case of inguinal adenopathy 
resembling tuberculosis was negative, however. The authors 
believe that culture for tubercle bacilli may he advisable when 
direct examination is negative. 

S9: 1845-1868 (Dec. 16) 1931 

-Effect of Temperature Ch.mges on Cert.ain Phenomena of Clinical anti 
E.\perimentai Sensitization. Pasteur Vallery-Radot, G. Jilauric and 
A. Hugo.—p. 1845. 

•Kctogcnic Diet in Epilepsy. P. Pagnicz and A. Plicliet.—p, 1847. 

Indication for Surgical Intervention in Pott’s Disease in Child. 
A. Richard and J. Caivct.—p. 1849. 

Consideration of Various Mineral Waters Used in Treatment of Rheu¬ 
matism. Mathieu-Pierre Weil.—p. 1853. 

Postrachianesthetic Paralysis of Craniospinal Jlotor Ner\’es. C. Ange- 
lesco and S, Tzovaru.—p. 1855. 

Effect of Temperature Changes on Phenomena of 
Clinical and Experimental Sensitization.—Pasteur Vallery- 
Radot and his co-workers assert that their observations (forty- 
five patients) substantiate their belief that temperature influences 
crises in asthma of the adult. In order to be effective, this 
temperature must attain a "threshold” value rarely lower than 
38.5 C. (101.3 F.). Hypothermia or hyperthermia can prevent 
anaphylactic shock but the eventuality is not distinctly a matter 
of cause and effect. The authors conclude that in man l^’per- 
thermia prevents the clinical manifestations from being pro¬ 
duced in certain conditions of hypersensitivity; in the animal 
these thermic modifications inhibit the manifestations of anaphy¬ 
lactic shock. In man, hyperthermia has no action on anaphy¬ 
lactic antibodies and hence there is no desensitization; the same 
is true in the animal. In the hypothermic or hyperthermic 
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animal a second injection usually succeeds in desensitizing. 
Pyretotherapy can be used in human anaphylaxis, not to remove 
the state of hypersensitivity, since the antibodies are responsible 
for that, but to make the conditions suitable for desensitization. 
Certain anaphylactic syndromes can be treated by an association 
of hyperthermia and desensitization. 

Ketogenic Diet in Epilepsy.—Pagniez and Plichet assert 
that this diet should be adhered to as strictly as a regimen in 
diabetes. It consists in the suppression of carbohydrates, the 
replacement of the carbohydrates by fats and fatty substances, 
and the reduction of nitrogenous substances (meat). Before 
this diet is begun the patient is put on a reduced water diet 
for forty-eight hours. The second day, if the hunger is unbear¬ 
able, the patient is given for his noon and evening meal a 
salad with plenty of olive oil. If the patient should get thin, 
the diet should nevertheless be continued. Constipation should 
be combated by magnesia, liquid petrolatum or castor oil. This 
regimen should be continued until there has been improvement 
or sedation. An exact record of the number of attacks should 
be kept. Acidosis, which is the result of this diet, is not the 
important factor. Recent workers believe that the action is 
due to a modification in the water metabolism. Whatever the 
exact interpretation may be, the authors recommend this regimen 
in view of the favorable results they have obtained. 

Minerva Medica, Turin 

3:S13-S44 (Dec. 15) 1931 

’Hyaline Degeneration of Spleen Associated with Chronic Lead Poison- 
ing. A. Fontana.—p. S13. 

Chloridemia in Patients with Benign and Malignant Tumors. M. 

Mairano and S. Teneff.—p. 820. 

Suhacute Leukemia: Cases. L. Ferrannini.—p. 824. 

Hyaline Degeneration of Spleen in Chronic Lead Poi¬ 
soning.—Fontana states that he never saw such marked hya¬ 
line degeneration of the spleen as he saw in a patient aged 
S3 who died as a result of a grave attack of uremia. The 
clinical diagnosis was chronic lead poisoning, hypertension due 
to malignant nephrosclerosis, cardiac hypertrophy, visceral 
stasis and left hydrothorax. He calls attention to this special 
condition associated with chronic lead poisoning because such 
a diffuse and grave hyalinosis should not be confused with 
ordinary arteriosclerosis of the vessels of the spleen; also owing 
to the complete absence of vascular calcification and the slight 
positive reaction obtained for the fats with the sudan dye and 
osmic acid. Something had certainly intervened (lead) that 
had caused a fibrous vascularitis, an endarteritis obliterans, a 
hyalinization prevailingly arteriocapillary in which, according 
to the conception of Pende, the syndrome, owing to the con¬ 
stitutional abiotrophic character of one or more organs, was 
developed, and was speeded up by the chronic intoxication. 

Policlinico, Rome 

29:1-60 (Jan. 1) 1932. Medical Section 
’Modifications of Acid*13ase FquUibriura, of Cerebrospinal Fluid in Some 
Pathologic Conditions. C. ManzinI and P. Caramazza.'—p. I- 
’Clinical and Anatomopathologic Contribution to Study of Extramcdul- 
^ lary Tumors. F. Sabatucci.—p. 13. 

•Malignant Lymphogranuloma. G. Jona and G. Dalla Torre.—p. 25. 

Modifications of Acid-Base Equilibrium of Cerebro¬ 
spinal Fluid. — In a study of the acid-base equilibrium of 
human cerebrospinal fluid, Manzini and Caramazza found a 
hydrogen ion concentration varying between pa 7,41 and pa 7.46 
.ind an alkali reserve of from 43 to 50 volumes of carbon 
dioxide per cent. They think that the slight degree of alka- 
hmt 3 j of normal cerebrospinal fluid compensates, through its 
relative autonomy and lack of corpuscles, for its lower content 
of bicarbonate. This possibly explains why it possesses a 
lower regulatory power than the blood scrum although its pa 
'!> practical!}- equal to that of the blood. It is consequently 
ncccssari’ to estimate not only the hydrogen ion concentration 
hut also the alkali reserve in studies of the acid-base equili¬ 
brium of cerebrospinal fluid. \'ariations from normal are found 
especially in inflammatory conditions of the meninges and 
depend on the gravity and form of the disease. In acute 
meningitis there is a true acidosis and in the tuberculous form 
one finds an uncompensated acidosis. Hydrogen ion concen¬ 
tration is lowered but seldom in the final stages of the disease. 
In nicningism and serous meningitis the acid-base equilibrium 


remains unaltered; also in syphilitic conditions of the cerebro¬ 
spinal axis if there are no concomitant meningeal lesions, in 
cerebral tumors and in hydrocephalus. In neoplasm of the 
hypophysis with syndrome of diabetes insipidus and in true 
uremia a well defined true acidosis is encountered. In the 
uremia of eclampsia there is no modification. 

Extramedullary Tumors.—From the clinical and anatonio- 
pathoiogic point of view Sabatucci discusses a case of intra¬ 
dural extramedullary tumor that gave rise to peculiar mani¬ 
festations; (1) protracted course of the disease over many 
years with but few clinical symptoms in the presence of 
a malignant tumor; (2) peculiar aggravation of the symptoms 
after an injection of iodized poppy-seed oil 40 per cent, which 
introduces a reasonable contraindication for cases in which 
opportunity for a surgical intervention exists; (3) favorable 
results of roentgen therapy when surgery was necessarily par¬ 
tial, and (4) anatomic rarity of the tumor, which was a fibro¬ 
blastic sarcoma of angiomatous type. 

Malignant Lymphogranuloma.—Jona and Dalla Torre 
state that malignant granuloma is an entity clearly defined by its 
clinical symptoms and histologic characteristics and that, 
although in many cases it cannot be diagnosed by direct obser¬ 
vations, pathognomonic proof of its presence consists in the 
finding of Sternberg's tissue with its typical polynucleated cells. 
Malignant lymphogranuloma does not belong to the hyperplasias 
or to the neoplasias but is essentially an inflammatory process. 
This is evidenced by its clinical appearance with febrile periods 
and intermittent enlargement of the spleen and liver; its histo¬ 
logic changes which testify to its inflammatory type; the inflam¬ 
matory character of the splenic tumor which is always present 
even when not of actual granulomatous nature. Malignant 
granuloma is a specific granulomatous process without any 
relation to tuberculosis: this is proved by uncomplicated cases, 
which evolve from beginning to end with their proper char¬ 
acteristics distinct from those occurring in tuberculosis; cases 
in which histologic and biologic examinations exclude tuber¬ 
culosis and in which there is complete absence of any reaction 
to tuberculin. Frequent association with tuberculosis explains 
the contradictory reports on histology of and experimentation 
on granuloma. From the clinical point of view, classification 
of malignant granuloma is founded on its topographic distribu¬ 
tion: peripheral form including cervical and cervico-axillary- 
inguinal, mediastinal form including splcnomcsentcric and 
gastro-intestinal, and cutaneous form. From the point of view 
of its effects it should be divided into a mechanical form with 
disturbances occasioned by its different sizes and a toxic form 
with special repercussive effect on the circulatory system and 
production of fatal anemia. The course of malignant lympho¬ 
granuloma may be acute, subacute or chronic with remissions, 
and leads to death in from one to five years. Its etiology is 
still obscure and its therapy unsuccessful. 

Prensa Medica, Havana 

22: 1-35 (Nov.) 1931 

Protnosis of Chronic Pulmonary Tuberculosis. JT. J. Bosco.—p. 4. 
•■Surfiical Treatment of Pott's Disease by Costal Implant. A. Gtitierrez 

and B. Labandibar.—p. 14, 

Work of Cured Tuberculous Patients. L, Bard.—p. 27. 

Surgical Treatment of Pott's Disease by Costal 
Implant.—Gutierrez and Labandibar recommend the use of a 
costal implant because it is available to the surgeon in a pre¬ 
liminary operation without moving the patient or leaving it.> 
preparation to an assistant, it offers the anatomic requirements 
of a good implant and represents adaptable material on account 
of its flexibility. Both steps of the operation can be done under 
local anesthesia. In the first step the skin and suheutaneouj 
cellular tissues are infiltrated with a 0.5 per cent solution of 
procaine hydrochloride, the muscles with a 0.25 per cent solu¬ 
tion and the intercostal nerve at the posterior end of the inci¬ 
sion with a 0.5 per cent solution. The technic calls for an 
incision parallel to the rib and in the form of a supine C 
which allows of ample exposure of the desired rib segment and 
of eversion of the skin flap. The incision should be 4 cm. 
longer than the implant, which should be cut anteriorly to the 
costal angle of the seventh, eighth or ninth ribs and should 
not include any part of the cartilaginous portion. Two inci¬ 
sions of the periosteum arc made, one on the upper and one on 
the lower border of the rib so as to conferve the anterior part 
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of the periosteum. In dissecting the implant, one should take 
care not to injure the parietal pleura. In the second step, 
anesthesia is obtained as in the first with a 0.5 per cent solu¬ 
tion of procaine hydrochloride for the superficial tissues and 
a 0.25 per cent solution for the muscles. A curvilinear inci¬ 
sion takes the flap away from the median line and avoids 
superimposition of the cutaneous with the deeper incision. The 
flap dissected and everted is isolated from the field of opera¬ 
tion with gauze, the spinal processes arc c.xposcd, and the 
supraspinous and interspinous ligaments are sectioned in the 
median line. The spinal processes, two above and two below 
the lesion, are split vertically to the vicinity of the neural arch 
and fractured on one side, the angularity of the fracture is 
corrected bj- transverse pressure c.xerted on both sides, and the 
implant is inserted. Two distal .sutures of heavy catgut through 
the supraspinous ligaments and the muscles serve to retain the 
implant, then a central suture followed by the remaining ones 
complete fixation. Patients arc put on a hard bed for thirty 
or forty days before being allowed to walk. Plaster-of-paris. 
celluloid or ordinary reenforced corsets arc used for from four 
to six months. Results have heen uniformly satisfactory in 
the eleven patients treated by' the authors, who advise against 
this operation in patients presenting tuberculous abscesses or 
fistulas, advanced visceral lcsi<ms of tuberculous nature or 
cachc.xia. 

Revista de Medicina y Cirugia de la Habana, Havana 

a6:S/5-94n (Dec. At > 1931 

l*iulatcral Kcnal Jfeniatiinn of rndetcnnuicfi Oriyrn. A. i>ia/tmi 
and A. G. Casaricjjo.—p. 875, 

Atypical Transverse Presentation: Tliuracovcntral Posiuon, K I.ort«lo. 
—p. 8"9. 

*Xew Procedure in Hysteropexy. J. A (’laik.- p. SR<». 

J.aryngeal Cancer .ind Its Treatinenr, J. (', (Jif.s - p. 897. 

Impressions of a Scliolar: I’art III. K. iMacliin.—p. 

New Procedure in Hysteropexy.— .According to Clark, 
this new procedure is to be u.sed only after the menopause. 
He uses the median incision below the unihilicus, splits the 
uterus anteroposteriorly down to the supracervical segment, 
and paints the mucosa with tincture of iodine. If the uterus 
happens to he congested, an assistant compresses the uterine 
arteries. Deep dissection of the mucosa follows, with resection 
at the lower limit of tlic incision and cauterization of the cer¬ 
vical canal. Three sutures of number 3 chromic catgut embrac¬ 
ing the denuded uterine cavity close each half of the titcrus; 
one suture is used circularly under the serosa to close the 
upper part of the cervical canal. An incision is made through 
each rectus abdominis muscle, tiic corresponding half of the 
uterus is pulled throu.gh, and the two halves arc sutured 
together in the median line. Simple drainage with gauze is 
advisable. 

Semana Medica, Buenos Aires 

38: 1673-1740 (Dec. 3) 19.11, r.-ivtial Inilc.-c 
Tuberculous Eliolocy of Erytlieni.1 Nodosum: EspeiImcut.sl Coufitm.itio::, 
R. Cibils Aguirre.—p. 1G7.1. 

Retrobulbar Neuritis of Diabetic Origin, A. J. M.anc.s ami J. Malbran. 
—p. 1676. 

Surgic.al Treatmeut of Cranial Hypertension, itl. Ilal.ado.—p, 168.1. 
Aniridia: Case. R. R. Gil and C. A., Loc.itelh Kiras,—p. 1691. 
'"Painful Nodular Growths of Ear. A. A. Fermindez and J. L, E, 
iilonserrat.—p. 1693. 

Albce's Operatio:: for Fractures of Vertebrae \Vilhoi:t Any Lesion of 
the Nervous Substance. T. Gjoia.—p. 1700. 

Trauma of Urethra: Emergency Surgery of Urinary Tract. J. S.illcras. 
—p. 170S. 

Painful Nodular Growths of Ear.—Fcriiaudez am! Jfon- 
serrat report a c.ase of painful nodular growtiis in the car of 
an adult. They regard the condition as an entity readily 
differentiated from epithelioma, cysts, gouty tophus, lupus 
erythematosus, several types of verrucac, keratosis senilis and 
the darwinian tubercle. The authors review the physiologic, 
topographic and iiistologic description of normal and pathologic 
glomi given by Masson in Lyoit Cliiniycjlrn! 21:257 (June) 
1924 (abstracted in The Journal, Atig. 23, 1924, p. 648). 
Humoral proliferated glomi developed into small hard tumors, 
which were designated by lllasson as angioneuromyomas. 
They may develop, in cither an isolated or a multiple form, 
in any of the tactile dermal areas, although the greater fre¬ 
quency of their development as well as the larger number of 
nodiile.s in an area is in relation to the greater or lesser tactile 


function of the organ. The causation is uiiknowii, although 
in some cases trauma has been considered as tiie etiologic 
factor. The diagnosis is made by the clinical and histologic 
char.actcrislics. The most important clinical symptom is a 
radiating and severe pain in the nodules. A profuse bleeding 
is provoked when the nodule is detached from its seat. The 
Iiistologic examination of the tumor proves that it is formed 
by nervous, muscular and epithelioid cells around a vessel 
which acts as the center for tlic development of t!ic tumor, 
'flic autliors believe that the name of cither glomic tumors or 
Masson's angioneiiromyoma is more proper to designate the 
condition tlian the several names of “painful nodules of the 
car," “cboiidrodcrmatitis nodulari.s chronica helicis,” "chronic 
development of nodules in the car,” or "pathologic growths in 
the cartilage of the pinna,” which heretofore have been given 
to tlic rondition. 


Deutsches Archiv ftir klinische Medizin, Berlin 

172: 219.334 (Dec. 21) 3931 
'Influence of rolnssium on rriintij«. J. Snucr.—p. 219. 

' luvcstig.itinns on Motlc of Action of rotas«.i«m. J. Saner.—p, 221. 
Sujrnr Curves in SiMiups of CliiMren v.-ith Diabetes MeJiitiis. 
H .Sclicsicilt-—p. 228. 

Jtfli.'ivmr of Cainllarics anil of Cutaneous Glands During Diseases of 
lUooiL K. .Iiirpcusen.—p. 2.1J. 

I'tmciums of Dlood Platelet*:. R. Jurpens and W. Xaumann.—p. 24$, 
•tU-latjn Toler.ancc a*^ 3'uJictional Test of I.ivcr and Its Relation to 
Modern I.ivcr DiaRUOsI^. R. Manckc and K. Robr,—p. 260, 

< Inncal Experiences on Hypertension and Albuminuria. 0. Franbc. 

- p. 281. 

' lt,icteririd.nl Power of Ulood Diirinp: Tonsillitis. \V. Vocel.—p, 29S. 
ICxoRcmc Ijj^ulinuria in Persons with Di.ibctes Mellitus. A. Athanasiou 
atul II. Reinwein.—p. 

P^emi.a Paraiypbosa (P) Cured l»y Blood Transfusion. E. Jacobson. 
* I*- 

CoWoid t)‘‘tnotlc Prc'^ure in Ancntia^. E. Kjlin.—p. 321. 


Influence of Potassium on Pruritus.—Sauer points out 
that although the sodium and calcium ions have been thor- 
oiigbly investigated, little is n.s yet known about the thera¬ 
peutic and physiologic action of the potassium ion. How he 
came to study tlic therapeutic action of tlic potassium ion he 
illustrates in llie clinical Iiistory of a woman who hat! severe 
pruritus and occasionally urticaria, liinuciicc of wannth made 
tlic pruritus more intense and for t!iis reason the patient suf¬ 
fered most severely at night. This factor wa.s considered indi¬ 
cative of a hypersensitivity of the sympathetic nervous S 3 |steiii 
and the itching was designated as "sympathetic pruritus. 
.Since various tiicrapcutic measures, such as diets free from 
sodium chloride and deficient in protein, or acid or alkaline 
diets, or the application of epinephrine or calcium chloride urc.i 
were ineffective, sodium bicarbonate was tried, but tliis like¬ 
wise was ineffective. However, when potassium bicarbonate 
was given, a considerable improvement was noted. In order 
to determine whether the efficacy was due to the potassium 
ion, potassium acetate was administered, and on the following 
day the pruritus liad almost completely disappeared. Becaibc 
of this favorable result the author employed the potassium 
therapy also in other cases of sympathetic pruritus. Patients 
with chronic lichen urticatus, in whom oinimciils and irradia¬ 
tions had proved ineffective, were given three times daib a 
tahlcspoonfnl of liquor potassii acctici, 30 cc., and aqua des- 
tillata. suflicicut to make 200 cc. After two days the pruritus 
had disappeared hut the skin eruption was not changed, but alter 
eight days a gradual improvement became noticeable; yet after 
two weeks it appeared as if there was no further progress m 
the curative process and tlie pruritus recurred femporari). 
In order to re.activatc the potassium action, calcium lacta e 
was given for one day and as a result of this the pruritus an 
eczema showed an exacerbation, but when potassium aceta e 
was given once more the healing progressed further. Of nme 
patients with lichen urticatus, only two were refractory to ti 
jiotassium therapy and both of them were men. In 
the treatment was much more effective. Several cases 
chronic eczema of the hands likewise yielded to pofassiu 
therapy. 

Investigations on Mode of Action of Potassium.-"!” 
this paper Sauer reports his studies on the mode of 
3 )otassium. His conclusions are as follows: 1. Oral adnn 
istration of large doses of potassium acetate effects 
in the potassium content of the serum and of the ccrcbro.spi 
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fluid. 2. Tlic calcium values in tlie serum soon follow this 
increase, for the ratio of calcium to potassium remains 
unchanged. 3. There is a displacement of the sodium from 
the serum. 4. The disappearance of the sympathetic pruritus 
following potassium therapy is not dependent on an increased 
potassium content of the serum. 

Gelatin Tolerance as Functional Test of Liver.— 
Mancke and Rohr describe a tolerance test with gelatin and 
water wliich is suitable for clinical purposes. The alimentary 
hyperamino-aciduria indicates the severity of the disorder. By 
means of this test, disturbances in the intermediate protein 
metabolism can be determined. In order to differentiate the 
alimentary hyperamino-aciduria from that form caused by 
increased diuresis, a water tolerance test is made. The authors 
report about eighty-seven gelatin-water tolerance tests and 
about fifteen water tolerance tests on healthy persons and on 
those with disorders of the liver. The observations are com¬ 
pared with the results of the insulin-dextrose-water tests and 
of the galactose test. In normal persons the elimination of 
the amino nitrogen goes parallel with the quantity of urine. 
The concentration of the urine remains constant within com¬ 
paratively narrow limits. Following a gelatin-water tolerance 
test there is a slight increase in the concentration, as an expres¬ 
sion of the low alimentary' hyperamino-aciduria of the normal 
person, but during the corresponding water tolerance test the 
concentration of the urine remains practically constant. The 
average concentration of the amino nitrogen in the urine of 
the normal person is, when determined according to Folin’s 
method, about 25 mg. per hundred cubic centimeters, and after 
the gelatin-water tolerance test, it increases to 28 mg. In 
icterus catarrhalis gravis there is ■ often a spontaneous 
hyperamino-aciduria, and besides this a marked alimentary 
hyperamino-aciduria can be produced by the gelatin-water 
tolerance test. In cases of minor severity, without an increase 
in the amino nitrogen of the urine, there develops, following 
the tolerance test, likewise a marked hyperamino-aciduria. 
Gradual differences can be demonstrated between these cases 
of icterus and acute atrophy of the liver. In the various 
forms of cirrhosis of the liver, without manifest stasis of the 
portal vein, there exists alimentary hyperamino-aciduria, which, 
corresponding to the developmental stage of cirrhosis, varies in 
severity. The authors show that an early diagnosis of cirrhosis 
of the liver is possible by a comparison of the results of the 
insulin-dextrose-water test with those of the gelatin-water test 
Bactericidal Power of Blood During Tonsillitis.— 
^'^ogel found that the bactericidal index of the blood is reduced 
in the course of every- acute tonsillitis. It increases again, not 
synchronously with the improvement of the clinical manifesta¬ 
tions, but only some time thereafter. This reduction of the 
bactericidal power of the blood is of no significance for the 
etiology of sequelae, for all, except one, of the cases on which 
the author made his observations ran their course without 
complications. 

Wiener klinische Wochenschrift, Vienna 

45:1-32 (Jan. 1) 1932 

Problems in Combat of Cancer. W. Denk.—p. 1. 

'Irradiation in Cancers of Female Genitalia. W. Wcibel.—p. 6. 

Timely Remarks on Destiny of Cancer Hospitals. A. Fraenkel.—p. S. 
Kew Aims and Means in Metabolic Researches in Malignant Tumors. 
B. Freimd,—p. 9. 

Structure of Tumor Cell. B. Lipschutz.—p. 13. 

'Irradiation of Carcinoma of Skin and Lips. L. Arzt and H. Fuhs. 
—p. 15. 

Cancer nf Uectum: Failure of Practitioner to Recognize It. H. Steindl. 
—p. 18. 

Behavior of Blood Serum of Cancer Patients Following Operative Inter¬ 
vention. E. Ebner, F. Mandl and A. Pich.—p. 20. 

Spontaneous Fracture of Odontoid Process of Epistropheus Without 
Injury of Spinal Cord. H. Hamperl and A. Mailer.—p. 24. 

Irradiation in Cancers of Female Genitalia.—In a tabu¬ 
lar report, Weibel shows the frequency- with which he employed 
either surgical and ray- therapy combined or irradiation alone, 
in 350 cases of genital cancers during 1929 and 1930 and in 
127 cases during 1931. In both periods nearly all the women 
with genital cancers were subjected to irradiation, but in 1931 
the percentage tliat was given only ray treatment was larger 
than in the preceding period. Wlien surgery was not resorted 
to. irradiation was always given as a combination of roentgen 
and radium treatment. In the first two years, roentgen therapy 


was the only form of irradiation used for postoperative treat¬ 
ment as well as for inoperable cases, because the available 
quantity of radon was limited. However, during 1931 radium 
was more e.xtcnsively used. Preoperative irradiation with 
either roentgen rays or radium was never employed by the 
author, but he does not advise against it and thinks that in 
certain cases it could be tried. The postoperative roentgen 
irradiation he considers advisable for all cases. Combined 
radium and roentgen therapy is especially indicated for car¬ 
cinoma of the cervi.x, whereas cancers of the corpus uteri are 
usually- removed by surgical intervention. Vaginal carcinomas 
are frequently refractory- to surgical treatment as well as to 
irradiation, but the author's own observations as well as those 
of others indicate that they yield best to radium irradiation. 
In carcinomas of the vulva, which likewise are difficult to 
influence, he employed surgery and postoperative irradiation. 
The ovarian carcinomas present a difficult problem,' because 
they- frequently are already inoperable when treatment is begun. 
In the majority- of those which came under the author’s obser¬ 
vation, surgery and postoperative roentgen irradiation were 
resorted to. In regard to the tecimic of postoperative roentgen 
treatment, it is stated that the formerly customary treatment 
with large doses has been abandoned in favor of a prolonged 
treatment with smaller doses. The latter technic has also been 
adopted for inoperable cases. 

Irradiation of Carcinoma of Skin and Lips.—Compari¬ 
son of the results of a combination surgical and radium therapy 
with the results of exclusive radium treatment convinced Arzt 
and Fubs that in carcinoma of the skin and of the lips these 
two methods are of about equal value. In consideration of 
this, it appears advisable to employ radium therapy exclusively, 
but the authors nevertheless employed in the majority of cases 
the combination of surgery and radium. The main reason for 
this procedure was the fact that exclusive radium treatment not 
only requires much more time but also necessitates the use of 
greater doses of rays, the latter being an important factor 
when the quantity of radium is limited. As to whether the 
surgical removal should be done with the knife or with tlie 
diathermic loop, the authors favor the latter. In analyzing 
their material according to the location of tlie carcinomas, they 
found that in carcinoma of the car exclusive radium treatment 
fails, and consequently they consider the combined surgical 
and radium treatment absolutely necessary- in such cases. In 
most other localizations the combination therapy- gives about 
the same results as radium treatment alone. Only in car¬ 
cinoma of the lip did the authors generally find exclusive 
radium treatment to be the method of choice. 

Zeitschrift f. d. ges. Neurol, u. Psychiatric, Berlin 

137: 649-809 (Dec. 28) 1931 

•Clinical, RoentKcnologic and Anthroiiomctric Studies on Person witli 
Giant Growth Following Arrest of Growtli. A. Mandl and F. 

Winclliolz.—p. 649. 

Neurogenic Origin of Ankylosing Polyarthritis with Osteoporosis ami 
of Endocrinous Disorders. L. Omorokow.—p. 709. 

Experimental Production of Anosognosia of Hemiplegia. II. Hoff and 
O. Potzl.—p. 722. 

Tumors of Anterior Cornu of I.atcral Ventricle. B. J. Scharapoiv and 
J. S. Weinberg.—p. 735. 

Somatic and Biochemical Changes in Chronic Alcoholism. B. F. 

Goicher, E. O. Krasnowskaja and E. J. Tschernyschcwa.—p. 745. 

Critical Remarks About Freud’s Subconsciousness. S. Fischer._p. 775. 

Nosologic Position of Paraphrenia. S. Fischer and O. Jaschke._p. 791.* 

Nervous Connections of^exual Apparatus. A. B. Josejiboivitsch.—p. 79s! 

Studies on Person with Giant Growth Following 
Arrest of Growth.—Mandl and Windholz report the case of 
a man with acromegalic giant growth, which set in after a 
marked inhibition of growth. Tlic anamncsi.4 revealed that at 

the age of IS the patient’s liciglit was only 138 cm. (4 feet 

614 inches). The pathologically increased growth set in at 
the age of 21. At present, at the age of 31, the patient is 
216 cm. (over 7 feet) tall. The present status is characterized 
by an enormous endosellar tumor, also by acromegaly and by 
hypogenitalism. As symptoms that differ from 'those men¬ 
tioned in other reports tlie authors mention galactorrhea, the 
presence of female sex hormone in the urine and an abnormally 
small heart, with hypotoiiy of the vascular system, while other¬ 
wise splanchnomcgaly prevailed. Rocntgenoscopv revealed a 
diffuse osteoporosis and a marked increase in the size of the 
skeleton. Many of the epiphyseal synarthroses were open. Th'e ' 
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sella turcica was enormously enlarged. The sternal termina¬ 
tion of the right clavicle showed an extensive defect. The 
jineumatization of the temporal bone and the development of 
the frontal sinuses were inhibited. Anthropometric nicasurc- 
ment.s revealed an abnormal shortness of the trunk and asym¬ 
metry between right and left. The enlargement was especially 
marked on the upper arms, thighs, hands, feet and face. The 
authors also discuss the causes of the developmental inhibition 
in the early life of the patient, and cite factors that speak 
against a pituitary origin. They finally assume a causa! relation 
to cretinism. The patient underwent an operation for removal 
of a hypophyseal tumor, and the microscopic examination of 
the surgical specimen revealed an immature adenoma. The 
autliors express the opinion that in the reported case there 
existed no primary growtli tendency but that the giant growth 
was due to an increased reactiveness of the organs sensibilized 
by growth inhibition for the pathologic growth stimulation 
exerted by the hypophyseal tumor. 

Spitalul, Bucharest 

5l! 492-S4G (Dee.) 1931 

Reaction: TvUcro-Meinickc Reaction in Cercbrosjnnal Fiuitl. 
G. Marincscu, D. Grigorcscit nml G. Ruttu.—p. 493. 

Essential Incontinence of Urine: Pelvic Hypervagolonia. D. PaiiHan 
and I. Mislriceanu.—p. 496. 

*Transscapular Extrapleural Thoracoplasty. M. Tcodorcscu.—p. S02. 
Spino'Umbilical Reflex in Chronic Appendicitis. I. Slota and M. 
Stancscu.—p. 506. 

Intravenous Pyelography with Mctluodal. S. Gavrilescu.—p- 508. 

Transscapular Extrapleural Thoracoplasty.—Tcodorcscu 
asserts that extrapleural thoracoplasty as a surgical measure in 
the treatment of pulmonary tuberculosis merits the attention of 
clinicians and surgeons. The author uses the method of Saiitr- 
bruch, which he believes has advantages over other methods. 
The intervention is performed in the intcrscapulovcrtebral region 
with an incision preferably in the median line. The scaputo- 
vcrtebral muscles are cut parallel to the vertebral column, begin¬ 
ning at the lumhodorsal muscles. The costal transscapular 
approach makes the intervention more convenient so far as 
inundation, clearness and working space arc concerned; and 
bleeding and pain arc minimal. Tlie author uses as local 
(regional) anesthesia a 1.5 per cent solution of procaine hydro¬ 
chloride. 

Sovetskaya Meditsina Vostochnoy Sibiri, Irkutsk 

Jan.’Fcb., 1931 (number 1), pp. 1-127. P.irtial Index 
Scrofulosis in Burmlic Cbildrcn. I. N. Pcrcvodchikov.—p. 25. 

Study on FaliRue Among Factory Workers at Irkutsk. T. A. Lapionova 
and S. S. Serebrenikov.—p, 31. 

Professional Koisc. S. S. Serebrenikov,--p. 36. 

KptdcnuoloRy of Scarlet Fever at Irkutsk for Last Tbirty-Four Years. 
A. Poiiov.—p. 38. 

Epidemiology of Scarlet Fever at Irkutsk. N. M. Kononov.—p. 52. 
•Experimental SUuly of Case of Herpes Rcctirrcns. N. N. Klodnitskiy 
and A. N. Danilova.—p. 71. 

•Associated Factors in Tabetic Ostco-Arthropatby. I^. N. Toporkov. 
—p. 83, 

CUnic.nl Aspect of Syphilis of Liver. L. I. Gcftcr.—p. 91. 

Chronic Paragcnital Serpiginous Soft Chancre; Case. L. I. Yudovich 
and E. P. Malkovskay.n.—p. 104. 

Experimental Study of Case of Herpes Recurrens.— 
Klodnitskiy and Danilova discuss the literature on the subject 
of viruses and their place in microbic dissociation. The material 
for their experimental study was obtained from one of the 
authors who in 1924 became infected through contact with two 
patients with epidemic encephalitis. The disease took an 
abdominal course and did not demonstrate herpetic symptoms 
until 1926. At first the vesicles appeared twice a year and 
later four times a year. Nicolle in Paris (1928) studied the 
virus and came to tlic conclusion that the strain was related to 
the rabies virus, but this was not conclusive. The authors used 
rabbits, guinea-pigs, mice and marmots for experimental animals. 
Injections from the herpetic vesicles were made subdurally, 
into the cornea, into the parathyroids, inlrapcritoneally, intra¬ 
muscularly, and into the car, trachea, brain, and salivary glands. 
Material for inoculation consisted of the pustular material itself 
and it.s cultures in broth. The authors believe that no matter 
in what part of the body the virus may he it affects the skin 
and may be found in the peripheral blood. Inoculation of the 
cornea with herpetic peripheral blood leads to 16 per cent loss 
of weight, and inoculation subdurally leads to 20 per cent loss 


in weight. Virus material injected into the cornea or the brain 
of rabbits caused encephalitis and death. The brain of the 
infected animal inoculated into another animal again caused 
encephalitis. The authors conclude that their strain of herpes 
virus had a strong neurolropic power. Infection through the 
cornea in guinea-pigs was characterized by encephalitis, loss of 
weight and abdominal symptoms. The cutaneous manifestation 
of herpes is a tendency toward attenuation and may be used for 
experimentatiou and therapy. After cutivaccination, the virus 
is present in the peripheral blood. Corneal or subdural inocu¬ 
lation causes loss of weight and lethal encephalitis that can be 
transmitted from animal to animal. 

Associated Factors in Tabetic Osteo-Arthropathy.— 
Toporkov asserts that arthropathy in tabes is not frequent but 
is very serious. There is no conclusive therapy. The patlio- 
gencsis may he attributed to a dystrophic tendency and syphilis 
of the joints. Among the associated factors, the author stresses 
trauma, especially in tabes. In this relation, disturbance of the 
ostco-articular process leads eventually to complete invalidism. 
Most workers recommend antisyphilitic therapy aimed at the 
active syphilitic process, which tends toward trophic disturbance 
of tissue. Early roentgen diagnosis of silent arthropathic 
processes in tabes ami energetic antisyphilitic therapy together 
with ordinary preventive measures are important in treatment 
and prophylaxis. That trauma is an important factor is proved 
by the fact that persons doing physical labor most frequently 
develop arthropathies. The author recommends examination 
of those syphilitic jicrsons who arc engaged in work that may 
lead to trauma of the joints. In a review of the literature he 
mentions four workers who observed 1,149 instances of arthrop¬ 
athy and found 39.9 per cent in the knee joints, 20.2 per cent 
in the pelvis, 12.0 per cent in the shoulders and 5.7 per cent in 
the feet. Most of the complications are in the lower c-xtremities 
and are most frequently the result of trauma. The author dis¬ 
cusses the ease history of a patient with arthropathy of the 
spine due to a combination of tabes and compression of the spine. 

Finska Liikaresallskapets Handlingar, Helsingfors 

73: 831-901 (Nov.) 1931 

•Rheumatic Iritis anfl Weather. E. Enroth.—p. 831. 

•Sensihility of Cornea in Trachoma. Ern.i Zitting.—p. 837, 

•Eflect of Roentgen Irradiation on Ability of Tumors to Store Iodine 

and Bismuth. (/Osta Jansson.-—p. 857. 

Experiences in Myelography. E, Ruin.—p. 875. 

•(Baucomaloiis Hemorrhagic Iritis with Thrombopcnic Purpura? Case.. 

S. Werner ami E. Adlcrcrcute.—p. 883. 

Rheumatic Iritis and Weather.—Enroth thinks that there 
may he a certain relation between the onset of rheumatic iritis 
and the weather, especially that changes in the weather are of 
.significance, because of unknown factors, as possibly disturbances 
in the heat regulation of the body or its electrical condition. 

Sensibility of Cornea in Trachoma.—Of the sevcntj'-thrcc 
eyes c.xamincd, in eases with trachomatous pannus of from two 
weeks' to forty years’ duration, the sensibility of the cornea was 
slightly decreased in eleven, moderately in thirty-five, greatly 
in twenty-two, and extremely in three; two were normal or 
nearly so. Zitting concludes that trachomatous processes reduce 
the sensibility of the entire cornea, particularly in the field of 
the pannus formation. The closer the pannus, the greater its' 
extent, and the older the trachoma, the more marked is the 
reduction. Disturbances in sensibility are demonstrable after 
heating of the trachoma. The eases arc tabulated. 

Roentgen Irradiation and Ability of Tumors to Store 
Iodine.—Jansson’s experiments, mainly on Jensen’s rat sarcoma, 
show that more intensive irradiation, whether with a strong or 
a weak filter, decreases the ability of the tumor to store iodine, 
while its ability to store bismuth is increased by irradiation. 

Glaucomatous Hemorrhagic Iritis with Thrombopenic 
Purpura.—The sudden hemorrhagic iritis with increased pres¬ 
sure in the case reported by Werner and Adlcrcreutz was resis¬ 
tant to energetic treatment continued for two months. At the 
end of that time a prononneed licmorrhagic diathesis with 
thromhopenia set in. Death occurred after two weeks. There 
was no hemorrhage from the mucous membrane of the moutli, 
and the thrombocyte count was 87,000. Acute leukemia, hemor¬ 
rhagic aleukia and aplastic anemia were excluded. The relation 
between the hemorrhagic glaucomatous iritis and the thrombo¬ 
pcnic purpura is not clear. 
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THE POSTGRADUATE AND GRADUATE 
TEACHING OF RADIOLOGY* 

ARTHUR U. DESJARDINS, M.D. 

nOCIIK.STKR, HIXN. 

Radiology is still a comparatively new branch of 
medicine, but its rapid development during the last 
thirty-five years, and especially during the last ten 
years, is deservedly attracting widespread attention. 
Moreover, its relations to many other phases of medi¬ 
cine are increasing day by day. In several phases of 
medical practice, in fact, radiology has already become 
an indispensable factor. Such evolution has been so 
rapid that, although many of the better medical schools 
provide more or less substantial instruction for under¬ 
graduates, little effort has yet been made to organize 
and provide thorough postgraduate or graduate courses. 
In this respect America has allowed itself to fall behind 
several European countries. In England, France and 
.Sweden, for instance, the teaching of radiology is 
well organized and has been placed on a higher plane 
than in any school in this country. This deficiency is 
now crying for correction. 

Any consideration of postgraduate and graduate 
instruction in medical radiology must take into account 
a number of factors: the present status of the subject 
as it affects, and is affected by, other phases of medical 
practice; the existing plane of undergraduate teaching 
of radiolog)'; the number of qualified teachers available, 
and the objects which an ideal sx’stem of instruction 
should seek to attain. It must be obvious that, without 
an ideal to strive for or a definite objective to attain, it 
would be difficult or impossible to construct a plan that 
could be expected to yield the desired result. In other 
words, the first essential is to know Avhat is the desired 
result and to keep it clearly in mind. The main object 
of postgraduate instruction in radiology, it seems to me, 
should be to develop full-fledged specialists in this 
branch of medicine, masters of the subject, thoroughly 
equipped to practice the specialty, and worthy of public 
confidence. This, then, should be the ideal toward 
which we should strive. But before constructing a 
plan to achieve this result, it is important to inquire 
into the present status of radiologic practice. In a 
recent analysis I' have attempted to point out some of 
the undesirable conditions that characterize such prac¬ 
tice at the present time, such as the comparatively low 
standards that countenance the reference of patients 
by their attending physicians to so-called laboratories 
operated on a commercial basis by unqualified laymen, 
tile dependence of many physicians on interpretations 

* I'Votn the Section cn Tlierapcutic Radiology. M^o Clinic. 
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of roentgenologic data by nonmedical technicians, the 
treatment of patients by technicians without supervision 
by medically trained therapeutic radiologists, and the 
dearth of teachers of academic caliber. These different 
factors are so closely interrelated that to analyze and 
set forth precisely the influence of each factor is not 
a simple task. Nor is such exact distinction necessar)'. 
It is quite enough to know that these factors collec¬ 
tively constitute a sort of vicious circle. The one point 
at which this circle can be most effectively broken is 
that which relates to postgraduate instruction, because 
the present lack of such instruction furnishes the best 
opportunity for constructive action. It is true that the 
break' is rendered difficult by the relative paucity of 
teachers, but the number of teachers can be increased 
only by such a break. 

Besides developing full-fledged specialists, however, 
the scheme of instruction should also include short 
courses in the different phases of diagnostic and thera¬ 
peutic radiolog)'. This would satisfy a widespread 
demand, would spread the knowledge of advanced 
methods, and would tend to raise the general level of 
radiologic practice. 

A well considered scheme of instruction, therefore, 
should provide: 

1. Short, strictly postgraduate, courses in different 
phases of diagnostic and therapeutic radiology' for 
graduate physicians who may merely wish to keep 
informed on the value of various new methods or to 
prepare themselves to utilize one or another phase of 
radiology, and also for radiologists who may want to 
keep abreast of the newer technical developments and 
methods. 

2. A comprehensive, graduate course of systematic 
and tborougli instruction in every phase of radiology 
tor physicians who desire to qualify as specialists. 

The short courses should be open to any graduate 
physician, regardless of the character of his practice. 
Tliis suggestion will no doubt be objected to by some, 
who may feel that to allow any physician to take such 
courses must result in encouraging physicians in general 
to conduct roentgenologic procedures or radiotherapy 
for themselves and in restricting the field of the radi¬ 
ologic specialist. This objection, I am convinced, is 
not strong. Although it must be conceded that the 
broad privilege of taking short courses would undoubt¬ 
edly lead an increasing number of physicians to interest 
themselves in radiology and perhaps to employ it in 
their own work, I feel certain that, instead of limiting 
the field of the specialist, it would extend it. The more 
widespread the realization of the usefulness of different 
phases of radiology, tlie greater, the likelihood that the 
real value of highly qualified specialists will receive the 
recognition it deserves. Certainly, it cannot he said 
that the short postgraduate courses in ophthalmology 
have lowered the level of ophthalmologic practice as a 
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whole; on the contrary, it has led an increasing number 
of physicians to recognize the importance of high grade 
ophthalmology, and the status of this branch of medi¬ 
cine has risen as the number of qualified specialists has 
increased. To be sure, it would be fallacious to assume 
that this achievement has resulted from the provision 
of short postgraduate courses; the point is that such 
short courses do not appear to have acted as a deterring 
factor, and there arc reasons for thinking that they 
have had an opposite effect. Therefore, the fear that 
short courses of instruction in radiology for graduate 
pliysicians may interfere with the general program of 
placing the postgraduate teaching and practice of 
radiology on a higher plane seems unwarranted. 

Among the subjects in which short courses might well 
be provided are: 

Physics of roentgen rays. 

Pliysics of radinm. 

The quantitative and qualitative measurement of roentgen 
rays and radium. 

Roentgenologic technic. 

Roentgenologic interpretation. 

Roentgenologic diagnosis of diseases of bones and joints. 
Roentgenologic diagnosis of diseases of the respiratory tract. 
Roentgenologic diagnosis of diseases of the gastro-intcslinal 
tract. 

Roentgenologic diagnosis of diseases of the urinary tract. 
Roentgenologic localization of foreign bodies. 

The newer methods of roentgenologic diagnosis. 

The biologic principles of radiotherapy. 

The technic of roentgen therapy. 

The technic of radium therapy. 

Physicians talcing such courses should be entitled only 
to a certificate of attendance and .should not be required 
to pass any examination, unless the number of short 
courses taken is sufficient to enable them to qualify as 
specialists. In this event, they should be allowed to 
take a comprehensive examination, and, if they succeed 
in passing it, they should be entitled to a certificate and 
to the title of specialist. The courses should be 
arranged so as to crowd as much information as possible 
in the time allowed and should consist of both didactic 
and laboratory exercises or practical work. The aim 
of the lectures should be to set forth jn'inciples and to 
explain their application, so that those who take such 
courses may be able to solve their own problems by 
analyzing the factors involved and applying funda¬ 
mental laws. Neither didactic nor practical instruction 
alone can serve the purpose. Laboratory exercises 
should be chiefly in the form of demonstrations, 
because to expect the average short-course student to 
derive much information from being allowed to fuss 
and stew in a laboratory for two hours a day for six 
weeks would be lik-ely to prove a delusion. Often it 
would only serve to waste the time of the student 
and of the instructor. In general, a well conducted 
demonstration would be much more effective. In cer¬ 
tain courses, however, in which it is essential for the 
student to familiarize himself with technical procedures 
or with the operation of measuring or other instru¬ 
ments. individual practice under the supervision of the 
instr\Ktor is essential. 

COJtPREHENSIVE GRADUATE COURSE 
The comprehensive course leading to a degree such 
as that of Master of Science in Radiology or Doctor 
of Radiology should be conceived along the broadest 
possible lines. It is difficult to see how anything like 
a thorough course of instruction can be compressed into 
less than three years. Any attempt to effect undue 


compression must necessarily result in sacrificing 
thoroughness and, therefore, quality. 

To insure that candidates may be able to take full 
advantage of the course, tliey should be subjected to 
reasonably rigid requirements, as far as antecedent 
instruction or training is concerned. The privilege of 
registration should he restricted to graduates of class 
A schools and preference in selection should be given, 
or selection should be limited, to those who have had, 
as part of their premedical training, college courses in 
physics and biology or their equivalent. An internship 
of at least one year in a class A hospital should also be 
required as a preliminary to registration. 

The first year of the gracluatc course should be 
devoted to anatomy, physiology and patholog)' and to 
the phj-sical asjrects of radiology. One half year of 
concentrated training in anatomy, physiology, patho¬ 
logic anatomy (otherwise known as gross pathology) 
and microscopic pathology would provide the strongest 
possible foundation for both roentgenologic diagnosis 
and radiotherapy. A radiologist cannot possibly have 
too much knowledge of anatomy and ])atholog)c Ability 
in roentgenologic interpretation deirends in aliout equal 
measure on knowledge of anatomy and pathology, and 
these subjects arc about equally important for roentgen 
and radium thcra]5y. To meet the needs of roent¬ 
genologic diagnosis, instruction in anatomy should lay 
])articular stress on landmarks and relations of special 
importance in roentgenology and on the developmental 
pha.ses of l)oncs. Pliysiology should be taught chiefly 
in the form of a review, but special attention should 
be given to the more significant radiologic considera¬ 
tions. 

The second half of the first j'car should be given 
over to radiologic physics, instruction in which should 
include both didactic lectures and laboratory exercises. 
The lectures or conferences should be as practical as 
possible and should be planned so as to c.xplain and 
demonstrate physical principles as they apply to differ¬ 
ent phases of radiology. As much as may be feasible, 
examples should be selected from material related to 
that subject, and demonstrations should be arranged 
in the same way. The object of the laboratory exer¬ 
cises should be to serve as additional demonstration 
of principles, to explain the construction and operation 
of apparatus, and to familiarize the student with 
phy'sical methods and instruments for measuring elec¬ 
trical potential and resistance, the quality and quantity 
of roentgen rays, and all other measurable factors that 
enter into the scientific irractice of radiology. 

The second year should be fully taken up by diag¬ 
nostic roentgenology. Not only should the students he 
taught how to interpret roentgenograms, but they 
should be required to sircnd a good part of their tune 
in performing, under the guidance and supervision of 
qualified instructors, the numerous technical jn'oceditres 
incidental to the present-day' practice of diagnostic 
roentgenology. To watch some one else and to do 
things oneself arc two quite different things. The one 
may be a useful preliminary to the other, but in no way 
can the former be regarded as a substitute for the 
latter. One who has not become thoroughly_ familiar 
with every' step of a ]n-ocedure by' actual experience can 
never be in a jrosition to direct subordinates intelli¬ 
gently. By every' possible means, therefore, students 
should be induced to regard themselves as working 
members of the department in which they are receiv¬ 
ing instruction and should be made to feel some measure 
of responsibility for whatever work they may be 
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engaged in. This is the only way by which any one can 
expect to become really proficient. Roentgenography 
and roentgenoscopy have become so important that 
familiarit}' with every phase of their utilization in the 
diagnosis of diseases of bones and joints, of the diges¬ 
tive, respiratory and urinary tracts, of the nervous 
system, and also for the recognition and localization 
of foreign bodies, requires a detailed knowledge of 
many methods and of the variations in technic by 
means of which maximal information can be elicited 
under different circumstances. To become proficient 
in every detail of roentgenologic diagnosis in one year 
does not allow any time for frivolitj’. The question is, 
is one year really sufficient? Certainly, it can be accom¬ 
plished only by careful planning and correlation and 
by the utmost economy of time. 

Perhaps the foregoing results can best be achieved 
by arranging for the students to concentrate their atten¬ 
tion. for periods of two or three months, on the roent¬ 
genologic procedures involved in the diagnosis of 
lesions affecting each of the groups of structures or 
organs previously mentioned. However, a fixed 
schedule is out of the question, because considerable 
latitude must be allowed in adjusting the details of the 
scheme of instruction to the circumstances of the 
institution in which the course is given. Besides 
instruction and practical training in roentgenography 
and roentgenoscopy, the students should be taught the 
photographic and chemical aspects of roentgenography 
and the methods of protection required for the safe 
practice of radiology. 

Throughout this part of the course it is desirable that 
contact with clinical medicine and surgery be main¬ 
tained. In some institutions the diagnostic roent¬ 
genologist may be obliged to work with little knowledge 
of the clinical features of the cases examined. At 
best, this is to be regarded as an unfortunate necessity, 
but never should it be looked on as an ideal. On the 
contrary, the closer the relations between medical or 
surgical clinicians and the roentgenologist, and the more 
, knowledge the latter may have concerning the cases he 
examines, the more valuable should be his opinion. 

The third year should be given over to therapeutic 
radiolog}', including roentgen rays, radium and, if 
possible, ultraviolet radiation. The field of radio¬ 
therapy, once so restricted, is now rapidly extending, 
and every radiologist worthy of the name should 
receive as broad and as thorough training in the 
therapeutic as in the diagnostic aspect of this branch 
of medicine. The conspicuous and widespread lack of 
such training, and of the clinical and pathologic founda¬ 
tions on which it rests, are among the most glaring 
deficiencies of present-day American medicine. Owing 
to the general neglect of this phase of the subject, but 
chiefly because of the lack of qualified instructors, few 
institutions are now in position to undertake such teach- 
ing. If this deficiency is to be corrected, a beginning 
must be made. For a time it may even be necessary 
for two or more institutions to pool their facilities and 
personnel. 

Students should be required to take an active part in 
the examination of patients, in outlining their treatment 
and m preparing patients for irradiation, as •well as in 
le actual administration of the treatment. It should 
)e quite feasible to arrange the work so that, without 
an} transfer of responsibility from those on whom the 
pro essional and legal obligations actually devolve, the 
s u ents may yet have an appreciable share in all phases 
sue 1 treatment. Only through some such scheme 


can they be made to realize the significance of many 
details, careful consideration of which and attention to 
which spell the difiference between superior and inferior 
treatment. Too often the medical side of radio- 
therap}' is neglected and the physical aspects are over¬ 
emphasized. Both should receive due consideration. 
Important as it is to know the quantity and quality of 
radiation most useful in dealing with different patho¬ 
logic conditions, it is even more important to be able 
to recognize the disease at different stages, to ascertain 
the extent of the primary lesion and of secondary foci, 
to size up the general state of the patient, and to adjust 
the treatment accordingly. Needless to say, the instruc¬ 
tion in therapeutic radiology must be delegated to 
instructors of broad medical and radiologic experience. 
It may be contended that the general clinical, pathologic, 
dermatologic, surgical, gynecologic and other aspects of 
radiotherapy should be presented by specialists in the 
respective branches. But considerable difficulty may be 
encountered in finding specialists who have had suffi¬ 
cient experience with the radiologic aspects of their 
subject to qualify them for the task. To mention 
another example, few pathologists, and only a slightly 
greater number of practicing radiologists, know much 
about the relative radiosensitiveness of different varie¬ 
ties of cells and tissues. To be sure, the subject is still 
comparatively new, but, unless a start is made, such 
knowledge as we possess will be slow to diffuse. 

On the whole, the most feasible arrangement at the 
outset will probably be to delegate the general teaching 
of the subject to the most experienced and the best 
informed therapeutic radiologist available. He, in turn, 
should arrange to have those phases of the subject with 
which he is not sufficiently familiar presented by quali¬ 
fied specialists. The strictly radiologic teaching should 
be supplemented by lectures on related aspects of clini¬ 
cal medicine, surgery and dermatology. Flere again the 
need of combined didactic and practical teaching must 
be emphasized. This can be accomplished by means 
of lectures, but another effective, supplementary method 
is that of conferences or seminars at which certain 
of the students present a general review of some phase 
of the subject, which is then discussed by the instructor 
and by the other students. 

The scope of roentgen therapy is distinctly broader 
than that of radium therapy, in that a wider variety of 
cutaneous, inflammatory and neoplastic diseases are 
amenable to treatment with roentgen rays than with 
radium. It must not be inferred, however, that the 
former subject should be allowed a greater proportion 
of time than the latter. An appro.ximately equal period 
should be allotted to the two subjects. The therapeutic 
use of radium involves physical, clinical and often sur¬ 
gical considerations, in which adequate knowledge, 
e.xperience and judgment cannot be acquired hurriedly. 

The program which I have ventured to outline would 
not be complete without the additional condition that, 
as part of his training, each graduate student should be 
required to undertake a piece of research on some 
phase of diagnostic or therapeutic radiology and to 
prepare a report or thesis based on such work. It is 
true that some, who may be brilliant in the practical 
aspects of radiology, may not shine as investigators. 
The value of the research requirement does not lie 
so much in the actual results obtained as in making the 
student realize the importance of careful work and in 
the discipline which may cause him to realize that, 
even after an extensive course of study, he does not 
know everything. 
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I am aware that sucli a sketchy outline may he unsat¬ 
isfactory ami that some would uudouhledly prefer a 
more detailed ])lan. I have deliberately avoided this, 
however, because the conditions at each institution, and 
the personnel and facilities available, vary so much that 
the details of any scheme of instruction mtist he worked 
out by those who arc familiar with the reciuirements 
on the one hand and with the local conditions on the 
other. 


THE TEACHING OF RADIOLOGY 
TO INTERNS’^ 

JAMES T. CASE, M.D. 

CniCAGO 

The average physician cannot boast of great famili¬ 
arity with the conduct or interpretation of roentgen 
examinations, or of adequate compreliension of the 
possibilities of diagnostic aif! to he obtained from x-ray 
studies. His contact with x-ray problems consists in 
the main of emergency cases in which fractures or 
disloc.ations are suspected, and occasional reference of 
cases to x-ray laboratories for a “picture” of tire lungs, 
stomach or urinary tract. He has not appreciated that, 
in addition to skeletal diseases and injuries, roentgen 
studies may be applied with advantage to nearly all 
vi.sceral disorders, including many disetises of the 
nervous ,system. He does not stoj) to realize that exami¬ 
nation with the x-rays is much more complicated than 
the simple taking of a "picture”: tliat it is really no 
more a simple laboratory procedure than an ophthalmic 
examination or a urinary tract examination or a gyne¬ 
cologic study, and that a clinical knowledge of the condi¬ 
tions entering into his problems is a necessary part of 
the preparation of the radiologist. The “picture” of the 
stomach turns out to comprise a carefid fluoroscopic 
investigation supplemented liy anywhere from three to 
a dozen or more roentgenograms in various positions 
and under various circumstances accorditig to the indi¬ 
vidual case. The “picture” of the lungs proves to be 
much more involved, the patient requiring fluoroscopic 
study in the erect position at various angles, with films 
to record whatever may be questionable or of especial 
interest; and sometimes it is advisable to make a screen 
study of the patient in the horizontal, prone, supine or 
lateral position, and to record the results with the neces¬ 
sary films. All of which sounds, and in actuality is, 
much more complicated than the simple word "picture” 
would imply, and j-et to the la}’man who hears the x-ray 
study spoken of :ts a “picture,” the physician’s use of 
this term only serves to strengthen his impression that a 
roentgen examination is nothing more titan some sort 
of glorified photography. 

The remedy lies in some measure in the widening of 
the horizon of the general practitioner in relation to 
x-ray matters by having the radiologists of the country 
enter into a campaign of education through staff meet¬ 
ings, county society’ and other medical meetings. To 
a certain degree, perhaps as rapidly as possible, this is 
being carried on at the present time; but the logical 
and mo.st important step is to carry this education to 
the young graduates of medical schools while they are 
in their intern year. 

Medical students receive a certain amount of instruc¬ 
tion in radiology', mostly in connection with x-ray 

• From tijc Nortlnvcslern University Mctlicnl School. 
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investigations made in relation to the various patients 
with whom they come in contact dtiring their clerkships 
and clinics. In addition, most medical school curricn- 
lums now include required didactic cour.ses in roent¬ 
genology, usually in the senior year, and in many there 
are well trained roentgenologists who carry on excellent 
.systematic cour.ses of lectures and demonstrations to 
the students during both the junior and the .senior 
yeans. Many schools make it jmssihlc for their 
students during their senior year to serve a clerkship 
in the x-ray department. Tims, when the graduate of 
today comes to the hospital as intern he already 
possesses a good foundation for further elaboration 
of his knowledge of roentgenology. 

Statistical data from 619 hospitals approved for 
interns indicate that more than 80 per cent offer instruc¬ 
tion in x-ray work. In some, provision is made for the 
rotation of the interns to include a brief .service in the 
roentgen flepariment, and in some of the larger hospi¬ 
tals tliere is a sjtecial x-rny intcrn.ship. In others, 
occasional lectures are arranged to he given by the 
memhers of the staff of the roentgen department so that 
the interns m;iy have more or less systematic instruc¬ 
tion in roentgen diagnostics and therapy. In most hos¬ 
pitals, however, observation leads me to believe that 
the x-ray instruction given interns is desultory ami not 
under definite check. The idea seems to he that the 
intern may absorb his knowledge of radiology while 
making rounds with the attending physicians and 
surgeons. In small institutions this is perhaps a neces¬ 
sary procedure, hut in hospitals where the services of 
a trained roentgenologist arc available it would l)e well 
for the interns to get from him also his slant on llie 
meaning of the roentgen examination. The attending 
stalY has a duty and a privilege in collating the roentgen 
oh.servations with the other clinical and laboratory 
aspects of each case; whereas the roentgenologist, no 
matter how familiar he may be with the clinical mul 
laboratory observations in a case, must not read into 
his rocnt.gcnologic interpretation more than can he sup¬ 
ported by the x-rny evidence. It is well for him to 
know as much as possible about each case, the more the 
better, but he should not jnit into writing as a part of 
the x-rny report any statement which cannot be sub¬ 
stantiated by the x-ray evidence. 

PKOGUAAr OF IN.STltUCTlON 

It is evidently quite necessary, if interns arc to he 
given x-ray instruction, to formulate a definite program 
which can be followed out. Let me consider some of 
the things I believe it essential for an intern to learn 
about the x-rays. Naturally, the extent to which Ihi.s 
ideal can be carried out depends on the size of the hos¬ 
pital. 

1. The nature and origin of x-rays and of secondary 
radiation, and the f/iysical and biologic la^vs that apply 
to them. This nuay l)e accomplished by reading text¬ 
books, and it may have been done by some of the 
interns, but a .systematic review should be made of the 
subject. Only by appreciating the physical facts will 
the intern ever learn to take care of himself and his 
patients during roentgenologic investigations and ther¬ 
apy. He should be taught the necessity of constant 
protection by lead-rnbhcr aprons and gloves; to conduct 
roentgen examinations with expedition; to realize that 
proper filters must be Iccpt in place between the source 
of llic rays and the patient, rvhether for therapy or for 
examination, and that that most inc.xorahle of laws, the 
inverse square law, aiiplies to all radiation (including 
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radium and ultraviolet rays). He should learn that the 
])atient becomes a potent source of secondary radiation 
against which protection must be provided. 

2. The scope of roentgen examinations. In his daily 
work the intern learns the general applicability of the 
roentgen rays to diagnosis, but the refinements of x-ray 
diagnosis should be systematically brought to his atten¬ 
tion by didactic work. There are conditions not 
encountered in daily work in which the a\-erage physi¬ 
cian will not think of a roentgen examination; for 
instance, acute intestinal obstruction, subphrenic abscess, 
pulmonary and pleural abscesses, perirenal abscess, cer¬ 
tain abdominal abscesses, the measurement of the size 
and the position of certain viscera such as the liver and 
spleen, and the application of opaque oils and other 
opaque mediums to the study of the sinuses and fistulas 
as well as certain organs into which such opaque oils 
may be introduced. The localization of foreign bodies 
is a field in which most physicians do not know < or else 
have forgotten) the value of the x-rays. Physicians 
with experience on the front during the war had brought 
home to them repeatedly the value of the x-rays in 
localizing foreign bodies of all kinds, special emphasis 
being placed on fluoroscopic methods; yet how few seem 
to remember at this short interval since the war the 
efficiency and the speed of the fluoroscopic methods of 
routine use in war hospitals during hostilities. Peace 
time studies have added nonopaque foreign bodies in 
the respiratory tract to the opaque foreign bodies 
detectable with the roentgen ra\ s. Naturally the intern, 
even in his student days, became familiar with the 
scope of the roentgen study of the gastro-intestinal 
tract, the urinary tract, the lungs and bronchi, the heart 
and great vessels, and the skeletal injuries and diseases. 
It is important that in all autopsy and staff conference 
discussions the roentgen observations should be pre¬ 
sented by the radiologic department and carefully 
correlated with the clinical and autopsy aspects of each 
case. It is a practice in one hospital, at least, to present 
at the autopsy room a roentgenogram of the chest, made 
post mortem, to bring further down to date the x-ray 
data on the thorax. 

3. Fluoroscopic control of the reduction of fractures 
and dislocations and in the removal of foreign bodies. 
Some of the larger hospitals are equipped for biplane 
fluoroscopy for use during the setting of fractures and 
the reduction of dislocations, but the very accessibility 
of such apparatus may tend to relax one’s vigilance 
against damage by the x-rays to the patient and staff. 
Every year new cases are brought to attention in which 
irreparable damage has resulted to physicians from 
injudicious fluoroscopy. When special apparatus is not 
provided for such work, improvisation can be made in 
the roentgen department or a portable x-ray instrument 
and a hand fluoroscope may be carried to the operating 
room, under which circumstances the dangers of dam¬ 
age by the x-rays to the staff is greatly increased, to say 
nothing of danger from possible explosion from unwise 
choice of anesthetic agent to use under such circum¬ 
stances. These precautions are all the more important 
if it is sought to use the roentgen aid in the extraction 
of an opaque foreign body. Here again one seems to 
see very little effort to use the fluoroscopic aid so widely' 
taught in military surgery. Time and again one sees 
surgeons attempting the removal of super&ially located 
foreign bodies in the good light of the operating room 
when, by the aid of the fluoroscope and a proper tech¬ 
nic of protection against surgical contamination and 
roentgen damage, the offending substance mav be 


e.xtracted with great saving of time and no danger from 
the x-rays. 

4. Roentgen interpretation. To develop skill in read¬ 
ing roentgenograms and in translating the appearances 
made manifest by fluoroscopy there must be opportunity 
for observation of and participation in fluoroscoi^ic and 
x-ray film examinations, and for sharing in the confer¬ 
ence at which the roentgenologist puts together into the 
written report the x-ray evidence shown by films and 
screen. To make this of teaching value, it is important 
that the roentgen department be furnished with a st;ite- 
ment of the problem in each case referred for examina¬ 
tion. It is not enough to refer the patient merely for 
an examination of such and such part; the examination 
desired should be stated, but, most important of all, the 
problem should be stated clearly. The referring jrhysi- 
cian had some reason for sending the patient for exami¬ 
nation in the roentgen department; what was that 
reason ? A tentative diagnosis would be ideal, but ])rac- 
tically it seems impossible to get the cooperation of staff 
members to that extent. It is possible to insist on 
knowing the question that was in the referring physi¬ 
cian’s mind when he wrote the requisition and he should 
take the time and trouble to state his problem briefly. 

0. Roentgen terminology. Terminology is of impor¬ 
tance in the instruction of interns. It is difficult to 
cliange the habits of a lifetime and, on the other hand, 
it is relatively easy to instruct young people just enter¬ 
ing their practical experience. To a man who has all 
his life spoken of roentgen e.xaminations as “having a 
picture taken,” and who has been- guilty of sending his 
patients into the x-ray department for an "x-ray picture 
of the gastro-intestinal tract,” an "x-ray picture of 
the lungs,” and of this, that and the other thing, it is 
useless to talk about terminology. But the younger 
men are susceptible to persuasion and rule in this mat¬ 
ter, especially when reason is used in talking with them. 
There is a certain dignity which belongs to all branches 
of the medical profession, and it is well to maintain that 
dignity. The surgeon does not speak of making such 
and such a "gash” or “slash” to “dig out” the appendix; 
that would be exceedingly undignified. He makes such 
and such an “incision" to “resect” the ajjpendix. One 
does not "dig out” the prostate tlirough a low belly 
“slash”; he “enucleates” the jjrostatic tumor through 
a “suprapubic incision.” Just so, in roentgen termin¬ 
ology it is possible with a little care to school oneself 
to dignified language and to speak of x-rav films, x-ray 
examination and x-ray study if one is determined that 
his tongue cannot negotiate the more cumbersome 
“roentgenogram” or “roentgen study.” One of my dear 
friends protested that he could not curl his tongue 
around “roentgenogram,” yet within two or three 
minutes he was talking about a nice case of urethral 
obstruction in which he performed a "ureteromeatot- 
omy”! Proper terminology aids materially in the col¬ 
lection of fees that are necessary to cany on x-ray work 
adequately. The American Medical Association has 
published an acceptable list of radiologic terms. 

6. Therapy. The field of roentgen therapv is so 
complicated that it is to be doubted whether more can 
be done in the way of instruction during the intern year 
than to teach the general principles of treatment, the 
selection of cases, the realization that it is possible to 
make accurate dosage, and the limitations of the method. 

Circumstances will determine how far such a program 
can be carried out in the individual hospital. In large 
hospitals, with internships of from eighteen months to 
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two years, it is quite reasonable that a portion of this 
time be given to the roentgenologic department, each 
intern spending a while in that department as a partici¬ 
pating assistant. Such a stay should be for not less 
than two months, and three would be better. The prac¬ 
tice of assigning an intern to the x-ra)- department 
instead of a place on a rotating service should be con¬ 
demned; no fellow in the roentgen department should 
be accepted until after having ser\-cd his regular intern¬ 
ship, and preferably after a few years of general prac¬ 
tice. Failure to observe this precaution results in 
unbalanced training, which soon becomes ei’ident in 
the practical work of the fellow. 

In some hospitals the interpretation is done at the 
same time during which the members of the attending 
staff are making their rounds, so that it is difficult for 
the interns to participate in the reading of the roentgen 
examination. In such cases it is feasible to arrange a 
certain hour at the close of the forenoon or at the end 
of the day for revision of some of the more interesting 
of the x-ray cases of the day. It is also possible for 
the staff to arrange that the roentgenologist shall give 
a series of systematic lectures and demonstrations 
covering the x-ray instruction deemed neccssar)'. 

Much good will have been accomplished if the intern 
on leaving the hospital can carry with him a thorough 
appreciation of the scope and limitations of the roentgen 
examination in various disease conditions, its value and 
dangers in the control of fracture and foreign body 
work, and its place with radium in the treatment of 
many benign lesions as well as in the management of 
malignant disease. 

180 North Michigan Avenue. 


TEACHING OF RADIOLOGY TO UNDER¬ 
GRADUATE STUDENTS* 

HENRY K. PANCOAST, M.D. 

PHILADELPHIA 

Radiology occupies rather a unique position as a 
subject for teaching to undergraduate medical students. 
It is a new medical specialt)’. Its diagnostic and thera¬ 
peutic applications have grown at a tremendous rate and 
have become unusuall)' widespread. While it is more 
or less intimately concerned in every branch of medi¬ 
cine, Its development has been left largely in the hands 
of a comparatively few medical men, assisted in a great 
measure by physicists and manufacturers of equipment. 
Its development and its position as a specialty have been 
taken largely for granted by the greater part of the 
medical profession. Comparatively few students or 
recent graduates expect to take it up as a specialty or 
even to practice it directly in a smaller way, although 
it must serve all of them. For these reasons, little 
earnest thought has been given to radiology from the 
standpoint of undergraduate teaching, aside from the 
desire and pride on the part of radiologists to further 
the interests of their specialty. The latter attitude is 
but natural, for, as Barclay states, "when a teacher is 
placed in charge of a special department, it must be his 
aim and object to further its interests.” 

* Read before the Annua! Congress on Medical Education, Medical 
Licensure and Hospitals, Chicago, Feb. 16, 1932. 

* From the Radiological Clinic of the Medical School of the University 
of Pennsylvania and the University Hospital, Philadelphia. 

1. Barclay, A. E.: The Dangers of Specializatjon in Medicine, the 
thirteenth Silvanus Thompson Memorial Lecture, Brit. J. Radiol. 4:60- 
S3 (Feb.) 1931. 


REASONS FOR TEACHING UNDERGRADUATES 
RADIOLOGY 

While radiologic specialists are constantly urging 
their claims for teaching privileges, the question fre¬ 
quently arises no doubt in the minds of medical facul¬ 
ties as to wh}'^ any extended instruction in radiology to 
undergraduates is necessary. This can be answered by 
numerous reasons, which, because of their multiplicity 
and complexity, require enumeration; 

1. The intern and the comparatively ine.xperienced 
young physician should know something about a means 
of diagnosis and treatment which cither must call on 
frequently for assistance. Perhaps this appeals to me 
more than it does to some of the younger generation 
because my student, intern and early medical experience 
was gained in the first years of roentgen diagnosis and 
treatment, when there was no teaching of any kind on 
the subject. Impressions of roentgenograms and the 
reasons for therapeutic actions and their effects were 
as vague as they jiossihly could be on any subject per¬ 
taining to medicine. Wlien, as an intern, I was shown 
the roentgenogram of a chest, no mental impression 
wliatcver was made of the jiatient’s condition because 
of an utter lack of knowledge of anatomy and pathology 
as they miglit be e.xpressed by rocntgenographic 
sliadows and appearances. Tlie intern of the present 
day, however, realizes something of the value of 
roentgenologic studies because he has been taught some- 
tliing about the subject. He has some understanding 
of normal and pathologic appearances when they are 
demonstrated to him. He even learns to interpret 
abnormalities for himself. 

2. Today one seldom sees a clinical journal that does 
not contain important references to roentgen diagnosis 
or therapy. Alust tlic intern or the young ply’sician 
skip over these references without a proper understand¬ 
ing of them? 

3. Roentgen diagnosis now is applicable to eveiy 
branch or specialty in medicine. In surgery, every 
fracture and dislocation must be examined, not only 
because of the aid given to the surgeon and patient but 
also iiecause of almost a legal requirement. The roent¬ 
genogram is the most satisfactory and safest means of 
diagnosing and studying bone diseases and tumors in 
most instances. Nearly all surgical gastro-intcstinal 
lesions are diagnosed or confirmed by roentgenologic 
study. The detection or confirmation of a large number 
of urologic conditions depends on roentgenologic 
assistance, often aided by intravenous or retrograde 
urography. Diseases of the gallbladder, intracranial 
lesions, many intrathoracic conditions and a host of 
others require study by this method. In connection 
with internal medicine, the radiologist has to search for 
foci of infection in the teeth and sinuses. Practically 
all intrathoracic conditions require more or less roent¬ 
genologic study. The digestive tract and the gallbladder 
constitute a wide field for investigation. In addition, 
there are bone, joint, soft tissue and many other con¬ 
ditions for which examinations frequently must be 
made. The pediatrician frequently calls for assistance 
in examinations of the sinuses, mastoids, pharynx, chest 
and bones. The orthopedist would be lost without 
roentgenologic aid. The brondioscopist could do but 
little without it. The laryngologist requires it con¬ 
stantly and the neurologist very frequently. Thus, 
radiology is practical!)’ a specialty within specialties. 

4. The student should be taught the value of, and in 
many instances the absolute necessity for, roentgen¬ 
ologic diagnosis as well as its limitations, for lie is 
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soon to become an intern. As such, he is in many 
instances the one to request roentgen examinations, 
until, perhaps, the radiologist has reason to mistrust 
his judgment and insists on a higher authority. 

5. The student of today should be taught not to 
depend on roentgenologic aid at the e.xpense of other 
and older diagnostic methods. He must learn to realize 
that such studies are expensive procedures for patients 
■and institutions and should not be employed unneces¬ 
sarily. On one occasion, an intern requested studies 
on a single patient in a ward which would have cost 
the institution over §70 had they been carried out. A 
large part of this general examination was found to be 
entirely unnecessar)'. 

6. There is a tremendous amount of mediocre roent¬ 
genologic work being done today by untrained and 
inexperienced men, and much of it is practically value¬ 
less and even misleading. The student and, later, the 
intern should be taught to realize this, so that when 
they enter into practice they may be able to judge what 
is dependable and what is not. Nevertheless, one 
should not be too hasty in judgment of diagnostic 
ability on the basis of the appearance of roentgeno¬ 
grams, for they may have been made under unusual and 
difficult circumstances beyond control if poor, or, on 
.the other hand, some men can produce excellent 
technical results without having the ability of correct 
interpretation. 

7. To establish the fitness of the young practitioner 
for such judgment and understanding as have been 
specified requires that instruction of some kind should 
have been instituted during his student days, whereby 
he could have gained some knowledge of normal 
roentgenographic appearances, their variations within 
normal limits, and the modifications produced by 
pathologic processes. By the time of his graduation and 
the beginning of his internship he should be able to 
understand the principles of interpretation of living 
pathologic conditions in roentgenologic terms. The 
internship would then be the time for him to gain what 
is needed in the way of experience. 

8. Roentgenology is largely but not entirely in the 
hands of the medical profession today. Whether it 
will eventually fall more and more into the hands of 
commercial enterprises outside of institutions depends 
almost entirely on the proper teaching of the younger 
members of the profession of the interrelation of 
radiolog)' with the other branches or specialties of medi¬ 
cine, There is a growing tendency, apparently the 
world over, in the direction of commercialism, even 
with the vicious habit of fee splitting. Lack of over¬ 
sight in this particular line of work only serves to 
encourage similar proclivities in others. Haenisch " of 
Hamburg, in a recent memorial address, when com¬ 
menting on the misfortunes arising from the rapid 
expansion of radiology when it lacked the cooperation 
of other specialties, made the following statement: 

Tiic harm, however, which resulted from a too rapid expan¬ 
sion of the art and the consequent faulty, insufficiently pre¬ 
pared training was not the worst. This could, if the will were 
present, be minimized or even eliminated. Much more disas- 
rous was the fact that the incompetent and dishonest elements 
grasped this specialty. These, in some instances, were 
unscrupulous physicians who were guided merely by the 
expected pecuniary advantages and who, unhampered by 
Clinical and roentgenological knowledge and experience, “sold 
■ -ray pictures, paying the referring physici an rebates or com- 

Koenlgenology as a Specialty, the Caldwell 
'■ J. Roentgenol. 26: 821-833 (Dec.) 1931. 


missions. ... In other instances laymen, with or without 
connivance of dishonest physicians, saw in the purchase of 
x-ray apparatus a get rich quick scheme at the expense of 
innocent patients. 

These practices are all too common, and their elimina¬ 
tion must be a cooperative process, and the warning 
and the education cannot come too early'. 

9. Radiation therapy' has a large share of importance 
in the treatment of neoplastic disease and many other 
pathologic conditions. Today, operative surgery, 
electrothermic procedures and the use of roentgen rays 
and radium are the only approved methods of dealing 
with cancer, which is one of the most important con¬ 
ditions with which we have to deal in these modern 
medical times, because it is second in mortality rate 
among adult diseases. The greatest efforts are being 
made by interested medical bodies to teach the public 
and, still more important, the medical profession, the 
importance of early diagnosis and proper treatment. It 
is generally agreed by' these bodies that the proper time 
to begin this instruction is in the undergraduate medical 
schools. The teaching is preferably to be carried out 
by cancer clinic groups, but in lieu of this it must 
emanate largely from the surgical, medical and radi¬ 
ologic groups. Many of the unethical and unscientific 
methods of treating cancer could not flourish to the 
extent to which they do today did they not receive 
encouragement from men who have not been properly 
taught. Irradiation is a part of the therapeutic arma¬ 
mentarium of the dermatologist, and the student should 
be able to understand why' it is used on the basis of 
biologic effects. 

10. The dangers from excessive x-ray' exposure 
should be understood, especially as they may be experi¬ 
enced in roentgenography and fluoroscopy for various 
purposes. Radiologists are frequently' embarassed by 
the lack of knowledge of these dangers on the part 
of the medical profession in general, 

METHODS OF TEACHING 

The reasons so far enumerated would seem to con¬ 
stitute ample justification for instruction in radiology 
during the undergraduate and intern periods. The 
latter is an ideal opportunity, but this aspect of tlie 
teaching problem will not he considered here. For¬ 
tunately', intern instruction is prescribed by medical 
boards in many states. My only suggestion in this 
connection is an insistence that the groundwork should 
begin during the undergraduate period. The next 
arguments are over the time, the place and the method. 
Barclay states; “It is quite true that the overburdening 
and censequent extension of the medical curriculum is 
due to the increase in specialization. . . . The 
student of today has a far greater load of learning to 
cram into his head than he had a few y'ears back, far 
more than he can ever hope to remember.” The 
method of general didactic class instruction in radiology 
as carried out in most institutions in the past has been 
a failure in many respects. It has certainly not accom¬ 
plished the desired results, and the only service it 
fulfils is to give the class as a whole some idea of the 
scope of radiology', and this is not sufficient compensa¬ 
tion for the time and effort. Didactic teaching by 
lectures to hitherto untaught students means in part 
the showing of series after series of roentgenograms 
or lantern slides representing pathologic conditions 
which the student sees with little or no understanding 
of their import. Even were he shown the normal first, 
he cannot correlate that appearance with the structures 
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of the human body represented because he has never 
been taught to do so. The futility is realized when the 
teacher reads examination papers or asks even the 
most practical questions at the end of the period. A 
few exceptional students may have grasped the subject, 
but the large majority have not. Didactic lectures are 
better adapted to graduate students who have received 
sufficient ground work in the subject to enable them to 
absorb ancl assimilate that kind of instruction. Didactic 
teaching of radiology had its inception largel)’ in the 
fact that no textbooks were procurable on tlic subject, 
whereas this method has gradually declined in otlier 
specialties as suitable collateral textbooks have become 
available. 

Human psychology requires that the reasons for 
certain results must be explained if these results are 
to be understood and are to make any permanent 
impressions on memory. Hence, if the student knows 
why and how roentgcnograiihic and iluoroscopic 
appearances arc brought about or biologic etl'ccts arc 
l)roduced, his mind will be more rccc]itive in the way 
of interpretation of shadows of the body structures and 
the indications for treatment by irradiation and the 
results obtained thereby. Therefore, in teaching 
radiology it is necessary to preface the practical aspect 
of the subject by a short course of instruction in 
physics. This must be didactic, but it sliould be made 
as elementary as possible and, at the same time, inter¬ 
esting. It should iiave been taught as a premedicai 
subject, but this seems seldom to have been done, or, 
at least, not in a manner capalilc of impressing the 
students in a way a teacher of radiology would desire. 
Tlie most appropriate time for it, or, at least, to review' 
the necessary part of the subject of physics, if it must 
be included in the undergraduate medical curriculum, 
would seem to be during the first year. Then there is 
more time for it and it can precede any practical teach¬ 
ing. Surely the medical practitioner should know 
something about the physics pertaining to x-rays and 
radium and the physical iiroblcms involved in their 
application. It need be but a small percentage of what 
the radiologist must know and even make use of every 
day. The physician should be able to talk intelligently 
with his patients about what he orders for them, if 
nothing more. How many physicians kmow just why 
irradiation is used in cancer or the difTcrcncc between 
radium and its emanation or the similarity in effects 
of roentgen rays and radium? The utter lack of 
knowledge by physicians of the most elementarj' facts 
concerning radiology is often ludicrous and, at times, 
even embarrassing to the radiologist. Their utter 
ignorance of nomenclature is all too apparent to editors 
of journals. The teaching of all the physics a student 
requires should take but a few hours. 

In the teaching of radiology, all selfish motives 
of the radiologist should be excluded and he should 
formulate his plans in svreh a manner that the instruc¬ 
tion may aid that of other subjects rather than take 
time away from them. Barclay says: “In teaching the 
radiological aspect of anatomy and physiology to men 
. , . I find that nearly all of them have forgotten 
these subjects to an astonishing extent. Surely there 
must be something radically wrong that this should be 
the case. I believe the trouble lies in the fact that these 
have become specialist subjects, taught by specialists, 
in departments that are separated from those in which 
the practice of medicine goes on.” If this is true, as I 
believe it to be, at least to a considerable extent, is it 
not possible that the teaching of radiology might serve 
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as a liaison between the clinical and the preclinical 
branches? As a matter of fact, such a purjiose would 
seem to be a direct outcome of many proposed modern 
methods of teaching radiology. 

When tlie internist presents a didactic or clinical 
lecture to his students, the latter have been prepared 
in rinatomy, ph)-siology, pathology, materia medica, 
ajrplicd thcra])eutics and physical diagnosis for a better 
understanding of the clinical subject under discussion. 
This progression of teaching lias been worked out 
through long years of experience. Somewhat similar 
methods of progression would seem to be applicable to 
the teaching of radiology. Instead of a curriculum 
which prescribes a cour.se consisting of a scries of 
didactic lectures on the general subject, suppose we 
substitute one in which tlie roentgenologic aspect of 
anatomy, jihvsiolog)’ and patliology in the living sub¬ 
ject is considered in connection with the teaching of 
those branches and, later on, with the diagnosis of 
living pathology in the clinical branches. 

One of the greatest misfortunes of the early radi¬ 
ologists was their enforced neglect of the study of the 
normal. When they started their work they were 
obliged to delve immediately into the abnormal without 
an adequate knowledge of what was normal. For¬ 
tunately this has been realized and has been corrected 
to a great extent, but not entireh’. Inadequately trained 
indir iduals are often jrrone to interpret normal varia¬ 
tions as evidences of disease because of their lack of 
Irnowledgc of roentgenologic anatomy, physiology and 
pathology. One of the most flagrant examples of this 
was the one time popular peribronchial tuberculosis. 
Unfortunately, too many of ns were culpable in this 
error. Unfortunately, the assertions of insufficiently 
trained radiologists have been accepted by nnsuspcctmg 
clinicians who did not realize the absolute necessity 
for a proper anatomic and pathologic knowledge in 
rocntgcnographic interpretation. As a result, men by 
the wholesale were kept out or put out of the military 
sendees or were granted undeserved compensation 
because of alleged tuberculosis without an}' true patho¬ 
logic basis in roentgenograms. The radiologists of the 
future must be properly trained on the basis of our 
experiences of the jiast. Why should not the proper 
form of instruction be given, though on a much smaller 
scale, of course, to the physiciaim who must, in the end, 
be the real judges of the fitness of radiologists when 
the health of their patients is at stake? 

RELATION TO OTHEK UKANCIIES 

Anatomy, one of the first basic branches, is a study 
of the normal. It is not a subject to be “crammed” 
and all too soon forgotten. Whether it is covered dur¬ 
ing the first }’car or, better, during the first two years, 
that is the appropriate time for demonstrations of 
normal living anatomy as depicted on roentgenograms 
or by fluoroscopc. This could be done all at one time, 
but preferably, as each part of the body is taught, the 
normal roentgenographic appearances could be demon¬ 
strated. This would include the skeleton, with adult 
appearances, ancl also a short demonstration of 
epiphyseal development, with an explanation of what 
the roentgenographic appearances mean at different 
ages. I never knew just what an epiphyseal separation 
really was until I saw it demonstrated roentgeno- 
graphically in intern days. The relations of the bones 
at the various joints and in the spine should be 
described anatomically and then roentgcnographically- 
The student seems utterly at sea when shown roent- 
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genogranis of sinusitis, mastoiditis, pituitarj' tumors 
and the pathologic conditions denionstrated bj' ven¬ 
triculograms .and encephalograms. Surely, when the 
student is taught the anatomy of the head and brain he 
could be made to understand the roentgenographic 
appearances of the paranasal sinuses, mastoid cells, sella 
turcica and cerebral ventricles. I always considered 
the latter and the circulation of the cerebrospinal fluid 
things to be learned and then forgotten-until the advent 
of ventriculography and encephalography. Surely, 
typical normal encephalograms and ventriculograms 
could be advantageously used for demonstration pur¬ 
poses when these structures are considered anatom¬ 
ically. The entire digestive tract could be demonstrated 
roentgenologically as the anatomy instruction pro¬ 
ceeds. The student should be taught just how the 
radiologist sees it as a muscular tube with potential 
lumen when empty and with invisible walls, but only 
as a lumen shadow when filled with opaque contents. 
Later on he will be better able to understand how 
pathologic conditions will affect this lumen shadow. 
The kidneys, ureters and bladder can be demonstrated 
by normal urograms after retrograde or intravenous 
injections of opaque substances. Normal gallbladder 
demonstrations will be in order, with a few facts 
e.xplaining the method of filling by the dye, although 
this would come more under physiology. In connec¬ 
tion with the thoracic contents, the heart and vessel 
shadows should be demonstrated. Diaphragmatic 
e.\cursion and cardiac pulsation should be reserved for 
section fluoroscopy. Group demonstrations would 
always be desirable for all this teaching, especially to 
permit of questions being asked by the students, but, if 
not feasible, much improvement in the present teaching 
plan could be made possible even by the usual class 
demonstrations of the various parts as the anatomic 
instruction proceeds. In all these demonstrations the 
student will be better able to understand why he sees 
the shadows of the structures shown if he has just 
received his preliminary short course in physics. Need¬ 
less to state, these anatomic demonstrations should 
precede any attempt to teach roentgenographic pathol¬ 
ogy. All this anatomic teaching should be carried 
out in the medical department. 

The course in physiology is an important teaching 
o])portunity for roentgenology. Many of the important 
and really practical physiologic facts have been deter¬ 
mined by fluoroscopic and roentgenographic observa¬ 
tions, especially in connection with the digestive and 
urinary tracts. A number of the older beliefs have 
been entirely changed, and yet it is surprising how 
slow ply’siologists have been in appropriating this 
means of gaining knowledge, and it is inconceivable 
how known and recognized roentgenologic discoveries 
have failed to appear in textbooks. Barclay calls atten¬ 
tion to the persistence of the Alexis St. Martin obser¬ 
vations in modern print when they are manifestly 
absurd in the light of our present knowledge of gastric 
motilit 3 \ How many physiologists teach that the 
stomach cannot empty properl}’ when the individual 
lies on his left side; that peristalsis is a mixing mecha¬ 
nism in the stomach but largely propulsive in the 
intestine; that it and general gastric tonicity together 
are responsible for motility; that the shape and position 
Qt the stomach depend on the build of the individual, 
tonicity and the amount of contents; that there are such 
conditions as gastric compensation and decompensa¬ 
tion; that pyloric spasm is induced by heavy exercise 
alter a meal, mental fatigue and headache, and that 


most or all of these phenomena can be demonstrated 
easily by the fluoroscope? Students seldom know the 
dififerences in motility of the upper and lower small 
intestine and of the mass type of peristaltic phenomena 
of the colon, and yet these are all practical facts. 
Several men have followed Cannon in this line of inves¬ 
tigation, but many have not. During recent studies of 
the normal swallowing act I have been surprised at the 
inaccuracies of physiologic statements concerning this 
mechanism or the lack of them. Barclay “ has been 
struck by similar observations. It is almost incon¬ 
ceivable how the radiologist could have progressed as 
he has without the help of the physiologist, but it is 
conceivable that progress could have been more rapid 
with the physiologist’s cooperation in the early days. 
It is quite easy to demonstrate how coarse foods remain 
much longer in the stomach than semiliquid suspensions 
of finer food particles. This is an example of informa¬ 
tion that would be of value in connection with later 
clinical teaching. Demonstrations of barium enemas 
would be most instructive even if made but once to 
each student. The pulsations of the heart and vessels, 
the normal movements of the diaphragm domes and 
the costal movements with respiration would be so 
spectacular as to be easily remembered by the student. 
Naturally, all such demonstrations could be witnessed 
by only small groups of students at a time. The 
dangers of e.xposure should be considered carefully as 
they apply to both observers and subject, and all such 
demonstrations should be under the direction of the 
department of radiolog}’. 

Pathology is the ne.xt branch by which the student 
should be helped toward an understanding of the prac¬ 
tical aspect of roentgenolog}’. Any teaching along this 
line should follow that of the normal, as already 
described. Pathologic anatomy in conjunction with 
roentgenology should be taught first, from the stand¬ 
point of the manner in which the disease affects the 
structure directly and grossly, and. secondly, as it alters 
function, because roentgenology is essentially a study 
of pathology in the living subject and thus differs from 
morbid anatomy as it is usually understood. The 
student should learn the actual gross and microscopic 
pathology first and then be taught to apply that 
knowledge to roentgenographic and even fluoroscopic 
appearances, just as the trained roentgenologist has to 
do every time he attempts to interpret evidences of 
disease in his roentgenograms or by roentgenoscope. 
The later didactic course in radiology will serve to 
show that when two or more pathologic processes 
present similar or indistinguishable appeai'ances the 
clinical aspect of the case at hand, that is, history and 
clinical observations, must be carefully considered in the 
rendering of a correct interpretation by the process 
of exclusion. It is probable that, when the student has 
become familiar with normal roentgenographic appear¬ 
ances, typical roentgenograms of pathologic conditions 
will serve the pathologist well for demonstration pur¬ 
poses, not only when teaching from gross specimens, 
but also in general didactic instruction in various 
pathologic conditions. Needless to say, a normal roent¬ 
genogram of the structure should always accompany 
that of the pathologic condition under discussion, as, 
for example, cancer or ulcer of the stomach, intestinal 
neoplasms, bone tumors, aneurysms, heart conditions 
and many other intrathoracic lesions. It would seem 
almost if not quite as important to teach roentgen 


c. K r-V- Xormal Mechanism of Swallon-inn Proc 

si534-346'(DecO 1930. Brit. J. Radio]: 
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appearances in pathology as it is the histologic pic¬ 
tures of the processes. The roentgenograms of the 
patient should always be on display in the autopsy 
room, especially when students are present. 

PLACE IN CUKRICULUM 

The question naturally arises as to how all this 
instruction is to be carried out in connection with the 
preclinical branches, and especially in a minimum of 
time in an already overcrowded curriculum. The time 
factor in the problem may be disposed of first. All the 
demonstrations mentioned would be of comparatively 
short duration and form really a part of the teaching 
of the branch in which they are included. Many of 
them would lead to a better understanding of the sub¬ 
ject at hand, especially from the practical point of 
view. I believe that the results obtained would amply 
pay for any extra time consumed. 

It would seem preferable for all this preclinical as 
well as subsequent instruction to be under the direction 
of the professor of radiology, and for the teaching or 
demonstrations in each branch to be arranged through 
agreeable cooperation with the professor in each. Tliere 
could be one fully equipped roentgenologic department 
in the medical school, with a well trained technician in 
charge who could handle all demonstrations and also 
take charge of all experimental work, as in research 
surgery, physiology, anatomy, pharmacology and other 
branches requiring it. This technician would not be a 
teacher. There are two ways in which roentgenologic 
teaching could be carried out. The first would be 
directly by a representative of the department of 
radiology. The radiologic staff in a teaching institu¬ 
tion and hospital must, of necessity, in these days, be 
a large one. There must be a professor at the head 
and at least one or two associates. The assistants are 
frequently two to three year fellowship men, who are 
to become the trained radiologists of tlie future. Thei’ 
usually have minor faculty appointments. Technicians 
must look after all the details of purely technical work. 
One or more of the associates or fellowship men could 
be appointed to look after all the details of the instruc¬ 
tion in the preclinical branches. The other plan would 
be to place this instruction in the hands of trained and 
competent members of the staffs of the branches, but 
with the department of radiology having a cooperative 
oversight. A combination of the two plans might be 
found advantageous. Decentralization of radiology is 
usually not a successful venture in the long run. It 
is a duplication of effort and is expensive and is not 
conducive to the best interests of teaching in general. 
It leads to a one track wind, whether applied to 
anatomy, physiology or clinical subspecialties, and fails 
to preserve the active spirit of cooperation so essential 
to the perfect teaching machine. The trained and 
experienced general radiologist is in a better position to 
see how the teaching in connection with all the branches 
can be best correlated. Clinical radiology is not 
laboratory work as we usually understand it. The 
trained radiologist must have a far wider vision than 
any laboratory chief can possible have. 

In the third year, the student should be taught to 
correlate his knowledge of anatomy, physiology and 
pathology in a clinical application. The instruction 
should also be in the nature of a review, which inten¬ 
sifies the mental impression that may have been made 
previously. -A.fter such preclinical teaching as has been 
outlined there should be a striking dift'erence in the 
student’s receptivity to the clinical application of 


roentgenology compared to that which is possible when 
the attempt is made to teach him pathologic roentgen¬ 
ology only at this time, and without any preliminary 
introduction. The third year instruction under the 
radiologic staff, who can best correlate previous, present 
and future teaching, should cover a period of from 
si.xteen to eighteen weeks during the last half of the 
year, with a weekly demonstration lecture. Each one 
should be elementary and based only on typical patho¬ 
logic cases or examples. All exceptional and confusing 
cases should be absolutely excluded, and as few illus¬ 
trative ones used as possible. Continuous didactic 
lectures illustrated by numerous films or slides shown 
in rapid succession make but little mental impression 
on the student, who is still verj' much a novice. An 
ideal way would be to divide the class into small sec¬ 
tions for demonstration purposes, rvith each member of 
the staff teaching a small group simultaneously. Few 
institutions are equipped to do this, • however. While 
actual didactic lectures should be avoided as much as 
possible, a few of them are necessary, especially in 
connection with radiation therapy, which is preferably 
a fourth year subject, however. 

In the fourth year, roentgenology and clinical medi¬ 
cine and surgery and the special branches should be still 
further correlated. The plan we have followed for a 
number of years has worked out very satisfactorily. A 
class section of about twenty students spends an hour 
a week for six to eight weeks in a medical roentgen¬ 
ologic conference in which the director or professor of 
radiology is the leader and with the medical staff in 
attendance. Individual cases with which the students 
are familiar are discussed from the standpoint of his¬ 
tory and clinical observations by the medical staff. The 
roentgenograms arc then demonstrated and the roent¬ 
genologic deductions presented. The students are 
requested from time to time to attempt roentgeno- 
graphic interpretations and are urged to ask questions. 

Similar conferences are held weekly on surgical 
cases, with the surgical staff in attendance. After the 
roentgenologic deductions have been made, the surgeon 
in charge of the case in question briefly reviews the 
operation and gives the operative observations. These 
conferences last throughout the fourth year, so that 
each student has from twelve to sixteen hours of 
instruction. A similar plan is carried out with the 
pediatric staff, although student attendance is optional. 

In addition to this, clinical medicine and surgery, and 
even some of the other specialties, should be taught 
with the use of roentgenologic data from roentgeno¬ 
grams as a part of the clinical picture of each case 
under discussion. Probably the subject of fractures 
is universally taught in this manner. The student will 
have a much better understanding of what the roent¬ 
genograms are intended to convey if he has had such 
preliminary training as has been outlined. In more or 
less didactic teaching of clinical subjects, roentgeno¬ 
grams of typical cases might well be shown, with nor¬ 
mal roentgenograms for comparison, as a part of the 
clinical picture of each disease. 

As has been previously stated, the preferable method 
of teaching radiation therapy would be through the 
agency of a cancer clinic group. The student should 
be taught unbiased views in regard to the indications 
and limitations of radium, roentgen rays, surgery and 
electrothermic methods. He then understands the 
necessity for early diagnosis and is prepared to go out 
and choose between accepted and unethical and unscien¬ 
tific methods of treatment. 
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Chronic intermittent duodenal obstruction or ileus 
has attracted increasing attention in recent years and is 
generally being accepted as a clinical entity. There 
are still a few who hold that it is not a clinical entity 
but a radiographic sign caused by and associated with 
various intra-abdominal lesions. However, most com¬ 
petent observers in this field have come to consider it as 
a distinct clinical condition. Various descriptive terms 
have been applied to it, such as arteriomesenteric occlu¬ 
sion, congenital fi.xation of the duodenum, stenosis of 
the duodenum, megaduoclemim. chronic duodenal ileus 
or stasis and chroiric intermittent duodenal obstruction. 

There are several causes of the condition. But in this 
discussion we shall confine ourselves to the two that are 
the most frequent and important. First, there is the 
group of cases due to peritoneal adhesions or bands, 
congenital or inflaminator}’, fi.xing the first and second 
parts of the duodenum. Secondly, there is the group of 
cases due to intermittent obstruction of the third part 
of the duodenum. This is caused by pressure of the 
mesenteric pedicle with its contained blood vessels or 
by the ligament of Treitz on the duodenum or by a very 
sharp occlusive angle at the duodenojejunal flexure. In 
spite of the growing literature on the subject, these 
conditions are not yet generally appreciated or recog¬ 
nized. Their importance is realized when it is under¬ 
stood that not a few of the vague and indefinite chronic 
disturbances of the gastro-intestinal tract are assignable 
to them. 

The clinical part of this report is based on a study 
by one of us (H. F. S.), of forty-six cases of chronic 
intermittent duodenal obstruction. Only cases that have 
been thoroughly studied and followed for a sufficient 
length of time to reveal something of their subsequent 
clinical course have been included. The period of 
observation has varied from six months to eight years. 
While the group is not large, it seems adequate to serve 
as a basis for the discussion of our subject. 
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RESULTS OF OBSERVATIONS 
Incidence .—The occurrence of chronic intermittent 
duodenal obstruction has been reported in patients as 
young as 3 years and as old as 68. Our youngest patient 
was 11 years of age and the oldest, 59. Most of the 
patients (thirty-four) were between tlie ages of 25 
and 35. There were four times as many females 
(thirty-seven) as males (nine). In this series there 

* Read before the Ilartford Medtcal Society, Hartford, Coun., Xov. 17, 
\930. 


were fourteen cases of obstruction at or near the 
duodenojejunal angle and thirty-two in wdiich the 
obstruction was in the first half of the duodenum. This 
division is somewhat arbitrar)% as there were at least 
eight instances in which partial obstruction seemed to 
be present in both parts of the duodenum. 

Sympiotnaiology. —The symptoms of this condition 
are extremely variable, vague and noncharacteristic 
especially in the milder forms. The most coiuiuon 
symptom in this series was a feeling of epigastric 
fulness and flatulence, especially after meals. This was 
also Wilkie’s ^ experience. Several of the patients had 
had digestive disturbances such as constipation, vomit¬ 
ing and “bilious attacks” from early childhood. Others 
did not show symptoms until early adult or middle life. 

In the latter group, trouble frequently followed some 
preceding debilitating illness, such as grip or a marked 
loss in weight or a period of being generally “belmv 
par.” The explanation of this is not clear. 

Paiji ^—Pain of some degree was present in eighteen 
cases (40 per cent). Usually it %vas in the epigastric 
region j at times it was more in the right epigastrium 
(in patients with adhesive bands about the first part of 
the duodenum). In those patients with obstruction at 
the duodenojejunal angle, it seemed to be more in the 
left epigastrium. It varied from mild discomfort or 
distress to sharp and, at times, severe pain. In some 
cases, it came immediately after eating; in some, from 
one to three hours after meals, as in peptic ulcer, and in 
others it was almost continuous. The feeling of fulness 
and flatulence was often present with the pain. Enicta- 
tions of gas were present in most patients. Partial or 
complete relief was obtained by sodium bicarbonate, 
belching, an enema, or by assuming the knee-chest 
position. Several patients had learned the method of 
securing relief by the use of the knee-chest position. 
Usually the pain disappeared when the stomach was 
empty. The distress or pain experienced by these 
patients frequently followed excessive fatigue, nervous 
or emotional strain, coarse food or large meals. 

Vomiting .—Nausea and vomiting were outstanding 
symptoms, occurring in nearly 50 per cent (twenty-two) 
of the cases. Many patients complained of troublesome 
nausea and persistent anorexia that seriously interfered 
with their gaining weight. Others suffered with 
periodic attacks of vomiting usually associated with 
varying degrees of headache. These attacks were 
usually described by the patients as “bilious headaches” 
and not a few stated that they began in earjy childhood. 
In a few patients the vomiting lasted from twenty-four 
to forty-eight hours, and the vomitiis in these cases 
almost invariably contained bile. The headaches in 
some instances were of the typical migraine type, but 
in only a few cases was there a clear-cut history of the 
familial feature so common in migraine. The six-hovir 
gastric retention discovered by roentgen examination in 
some patients undoubtedly played an important role in 
causing anorexia, nausea and vomiting. In niany 
patients, it would seem, there are disturbances in intes¬ 
tinal peristalsis or the intestinal gradient as described 
by Alvarez. 

Constipation, often quite obstinate, was present in 
most cases, though in a few (six) constipation alter¬ 
nated with diarrhea. About one half of the patients 
had lost varying amounts of weight. In some cases the 
sj’mptoms were continuous; in others they occurred in 
attacks of varying duration with remissions of com- 


1. Wilkie, D. P. D.: Chronic Duodenal Ileus, Ani, J. ^.I. Sc. 173: 643 
C>fay) 1927. 
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parativcly good health lasting a few weeks, months or 
even years. 

Toxic Symptoms. —j\Iany of the patients presented 
one or more so-called toxic symptoms. Conspicuous 
among these were headache, severe migraine, excessive 
fatigue, lassitude, mental depression, insomnia, nervous¬ 
ness, emotional instability and poor concentration. The 



Fig. 1,—Sm.ill duodenum due to periduodenaJ bands. 


mechanism producing these symptoms is far from 
clear, though various theories about toxic duodenal 
contents have been advanced. These nervous, func¬ 
tional or toxic symptoms frequently so completely 
dominate the clinical picture that the condition is con¬ 
sidered to be a gastro-intestinal neurosis. As a con¬ 
sequence, and especially if no roentgen investigation is 
made by a competent obser\'er who appreciates these 
conditions, the real diagnosis ma\- be entirely over¬ 
looked. Such cases are then diagnosed as autointoxica¬ 
tion, nervous indigestion or neurasthenia. There was 
no clear-cut difference between the symptoms of 
obstruction occurring in the first half of the duodenum 
and those present when the obstruction was at the 
duodenojejunal angle. In general, however, I received 
the impression that the pain or distress was more 
frequent on the left side; that it was apt to be 
more severe and that vomiting, when present, was more 
frequent and pronounced in the cases with duodeno¬ 
jejunal obstruction. Appreciable six-hour gastric 
retention, as shown by roentgen examination, was more 
frequent in the patients having obstruction in the first 
half of the duodenum. Consequently, as one would 
expect, a higher percentage of patients were operated 
on in this group. 

Physical Examination. —This is important chiefly to 
rule out other intra-abdominal lesions. Most of the 
patients are of the asthenic type with the narrow costal 
angle and broad pelvis usually found in visceroptosis. 
All of the patients with obstruction at the duodeno¬ 
jejunal angle had this habitus. But seven patients with 
obstruction in the first half of the duodenum had a 
normal habitus. Tbe majority of patients had low blood 
pressure, poor muscular tone, hj'peractive reflexes and 
signs of vasomotor instability. More than half of the 
patients had diffuse epigastric tenderness; in some it 
was more on the right side, in others more on the left. 

Laboratory Investigation. —Gastric analysis was car¬ 
ried out in thirty cases but showed nothing characteris¬ 
tic. Hypo-acidit)% normal acidity and hyperacidity were 
present in nearly equal proportions. Blood was not 
found in the stools, though an excess of mucus was 
frequently present. Some of the patients had a mild 
secondary anemia, and in four it was marked. The 


basal metabolic rate was increased in two patients and 
appreciably low in three. 

Roentgen Observations (H. i\I. I.).^—The roentgen 
observations usually presented are characteristic in 
appearance but may at times be difficult to determine. 
In the first group, in which bands are present about the 
first and second parts of the duodenum, one finds that 
the duodenum may I)e markedly contracted in size in 
comparison to what one would e.xpect to find from the 
size of the stomach (fig. 1) ; or it may be larger than 
the normal (fig. 2). Again, the duodenum may he 
deformed, presenting an appearance which is more or 
less analogous to that of ulcer, but the deformity is not 
constant as in ulcer and varies from time to time in 
various positions (fig. 3). The upper part of the 
de.scending limb may be definitely fixed and the part 
adjacent to the liver may have a flattened appearance. 
Normally there is a curve at the junction of the first 
and second parts of the duodenum, but when a certain 
type of band is present the curve is destroyed and the 
cluodenum presents a horizontal line rather than a curve 
(figs. 4 and 5). A commonlj' observed phenomenon 
is a fixation of the dependent limb of the duodenum 
to the liver at a certain point, producing a definite 
angulation (fig. 6). These various phenomena may 
cause sufficient atresia of the duodenum to produce 
eventually a slowly emptying stomach. In an obstruc¬ 
tion at the angle of Treitz the appearance is quite 
characteristic (figs. 7 and 8). The angle is usually 
shifted to the right of its normal position, so that it lies 
either over the body of the third lumbar vertebra or 
even to the right of it. The dependent duodenum is 
usually enlarged especially in its transverse diameter, 
and the valvulae conniventes are frequently absent. 
The duodenum is not able to empty itself completely 
and there is more or less reverse peristalsis with co'n- 
siderable writhing 
and twisting, 'fhese 
phenomena are fre- 
quentty observed in 
a normal duodenum 
and to be of any 
diagnostic sig¬ 
nificance the phe¬ 
nomena must be 
observed after 
digestion is well 
established. The 
motility of the 
stomach is fre¬ 
quently seriously 
interfered with as 
it is not uncommon 
to see retention. 

Associated Le¬ 
sions .—Duodenal 
ulcer was present 
in three cases of 
this series, and an ■ 
operation was per¬ 
formed in two. Four patients had cholecystitis (two 
with gallstones). All were operated on. More than 
half of the patients who came to operation for intermit¬ 
tent duodenal obstruction had had their appendixes 
removed when we first saw them. In none of these 
had the symptoms improved following the removal of 
the appendix. Niles - has already pointed o ut the 

3. Niles, tv. L. : Congenital Fi-xation of Duodenum, Am. J. M- Sc. 
169 : 328 (March) 1925. 
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frequency of tlie remov.il of the appendix in patients 
with duodenal obstruction. 

REPORT OF CASES 

Case l.—Inlcnnittciil obslnict'wii at the duadciiojcjunal amjle 
(angle of Treits). A single woman, aged SO, had complained 
of indigestion, nervousness and exhaustion for seventeen years. 
For three years she had sutfered with distress in the left side 
of the epigastrium, flatulence and belching from one to three 
hours after meals. During her worst attacks she secured some 
relief following an enema or by assuming the knee-chest posi¬ 
tion. She was usually severely constipated and had periods of 
lieadache, exhaustion and mental depression. There was slight 
tenderness in the left side of the epigastrium but the physical 
examination was otherwise essentially negative. A cholecysto- 
gram showed normal conditions. But the gastro-intestinal 
roentgen examination showed signs of obstruction _ at the 
duodenojejunal angle (angle of Treitz) characterized by 
inability of the duodenum to empty completely, reverse peri¬ 
stalsis, and writhing and twisting of the duodenum. After 
following a regimen of special diet, rest after meals and 
postural treatment, and wearing an abdominal belt for a suitable 
time, the patient was greatly improved and was able to resume 
her occupation as a nurse. 

Case 2.— Marked fixation of the first and second farts of 
t!,e duadeiutin. A man, aged 59, had suffered from "bilious 
attacks" consisting of anore.xia, lassitude, headache, depression, 

nausea and vomiting, 
since he was 10 years 
of age. The attacks 
lastetl one or two 
days, occurring every 
few mouths at first, 
but during recent 
years they came every 
two or three weeks. 
Usually they seemed 
to be induced by over¬ 
eating or excessive 
fatigue and were re¬ 
lieved by fasting or 
small meals and rest. 
There was no abdomi¬ 
nal pain or distress. 
When dfl years old. 
the (latient had a "ner¬ 
vous breakdown” last¬ 
ing five years. He 
was markedly under¬ 
weight, the blood pres¬ 
sure was low, and he had a pronounced visceroptotic habitus. 
Roentgen -examination showed a long vertical stomach, which 
contained about 30 per cent of the barium at the end of six 
hours. This was due to an unusually sharp fixation and angula¬ 
tion of the ape.x of the duodenum. Because of the marked 
changes on roentgen examination and the failure of previous 
medical treatment, surgical intervention was advised. At opera¬ 
tion, a pronounced duodenohepatic band was divided, which 
released the duodenum so that it assumed its normal shape and 
position. Striking improvement followed the operation. The 
"bilious.attacks” stopped: there has been no vomiting and the 
patient gained 35 pounds (16 Kg.) in si.x months, his weight 
increasing from 120 pounds (54.4 Kg.) to 155 pounds (70.3 Kg.). 
He has been well for nearly two years. 

Case 3,—A girl, aged 11, had complained for one year of 
r.ttacks of sick headaches accompanied by nausea, vomiting and 
epigastric pain. During the previous two months the attacks 
had become more frequent and severe, and she had lost several 
pounds. Physical c.xamination showed only that she was under 
weight and that she had a moderate enteroptotic habitus and 
some epigastric tenderness. Roentgen examination showed 
intermittent obstruction at the angle of Treitz characterized 
by slow emptying of the stomach, reverse peristalsis, writhing 
and twisting, and stasis in the most dependent part of the duo¬ 
denum. Under medical treatment the patient slowly improved, 
nnd she had had only two slight attacks of headache and 
vomiting during the past two years. 



C.tSE 4.—married woman, aged 46, complained of “bilious 
attacks" consisting of severe headache, nausea and vomiting 
with marked prostration for two or three days. She had suf¬ 
fered from these symptoms for twenty-five years but during 
the past few years the attacks had become more freciueut, 
occurring every two or three weeks. Indiscretion in eating, 
overfatiguc, or an emotional upset often precipitated an 
attack. Rest in bed and a fluid diet gave quicker relief than 
anything else. Three years previously she had had a severe 



Fig. A .—Angulation and high fixation of the duodenum. 


attack of aiulominal pain in the left upper quadrant. Since 
then she had had several milder attacks and had been troubled 
with flatulence and gas after eating. Physical examination 
showed no important abnormalities. The roentgen examination 
showed a stomach that was not quite empty in six hours, with 
the apex of the duodenum fixed aud angulated. A cholecysto- 
grain disclosed a slowly emptying gallbladder containing a 
single large gallstone. The gallbladder and its contained stone 
were removed without complications. The attacks of abdominal 
pain on tlie left side cca.sed, but within a short time after the 
cholecystectomy the “bilious attacks” with headache, nausea 
and vomiting returned. Jledical measures brought little relief. 
A second roentgen examination, made nearly a year after the 
first, showed the same condition of duodenal fixation as was 
found at the first examination. Following a second operation 
with release of the constricting bands about the duodenum, the 
patient was almost entirely relieved of the attacks and has 
been quite well for many months. It is possible that this was 
purely a case of cholecystitis and adhesions involving the first 



Fig:, 5.—Redundance of upper part of descending limb of duodenum. 


part of the duodenum. It is interesting, however, that the 
long standing digestive disturbances called bilious attacks were 
not controlled until the operation devised for cases of fixation 
of the duodenum was performed. 

TREATMENT 

The treatment for this condition constitutes a rather 
difficult problem. Much of the difficulty concerns the 
decision as to which patients should have the benefit of 
surgical measures. At present, we think that a conserva- 
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live attitude regarding operation is the best one. And 
yet a certain number of cases undoubtedly require 
surgical intervention for relief or cure. In this seides 
of forty-six jiaticnts, eight have been operated on, five 
with excellent results, one with moderate benefit and 
two with no improvement. And as the condition, even 
without treatment, is not rapidly progressive, we think 
that with few exceptions medical measures should be 
given a thorough trial iiefore resorting to operation. In 
this series, thirty-eight patients were treated medically. 
A survey of the literature on the subject shows that 
practically all observers are agreed that the vast 
majority of these patients do not require operation and 
that they respond very satisfactorily to medical treat¬ 
ment. 

Medical measures are large!}' concerned with treating 
the visceroptosis, constipation and nervous symjitoms. 
Diet is important. As most of the patients arc under¬ 
weight, the diet should be of high caloric value. In 
addition, all foods should be thoroughly cooked and the 
vegetables pureed, giving a bland, low residue, so-called 
smooth diet. Frequent small meals should he given, at 
least during the earlier part of the treatment. 'Fhere 
should be enough fruit and vegetables to help overcome 


medical treatment. Continued perseverance is required 
of both patient and physician. 

If satisfactory results are not obtained by conserva¬ 
tive treatment, surgical intervention should be con¬ 
sidered. d'hc following considerations should help to 
decide the ejuestion of oi^eration: the result of suitable 
medical treatment carried out for a sufficient time; the 
amount of obstruction at the duodenojejunal angle with 
its resulting stasis in the dependent loop of the duode¬ 
num; the extent of the duodenal fixation, especially 
if acconqjanicd by a six-hour gastric retention, and the 
severity of the s}'mptoms especially of pain and vomit¬ 
ing. Young patients with short histories and severe 
pain and vomiting seem to get the best results from 
operation. Division of constricting bands seems to be 
the operation of choice for cases with fi.xation of the 
first half of the duodenum, while duodenojejunostomy 
is best suited to the cases of obstruction at the duodeno¬ 
jejunal angle. The more I'adical operations with their 
groati}- increased risk are not justifiable. The post¬ 
operative care of these ])atients is extremely important. 
The best results are obtained when a suitable diet, 
massage, postural treatment and an abdominal belt are 
used during convalescence. In the most marked cases 



Fig. 6.—Narrowing of descentling limb of 
tluodemun caused by bands. 


Fig. 7 .—Dilatation of duodcmim result* 
ing from obslructitm at the angle of Trciti:. 


Fig. 8.—Another e.\aniplc of dilatation of 
the duodenum resulting troni ob.'^truction at 
tiic angle of Treitz. 


constipation. Often these patients have a spastic or 
irritable colon which needs appropriate care. With 
some patients the best plan is rest in bed with forced 
feeding until a substantial gain in weight has been made. 
A course of postural treatment is most helpful. Wilkie * 
has already emphasized this. The treatment is carried 
out by elevating the foot of the bed, elevating the hips, 
or having the patient lie on the stomach or right side 
after meals, or assume the knee-chest position for short 
periods each day. Some patients will obtain marked 
relief during an acute attack by the last procedure, as 
was the case with three of the patients. In many 
instances a properly fitted corset or abdominal belt is 
needed to overcome the traction of the mesenteric 
pedicle at the angle of Treitz and of the stomach on 
the first half of the duodenum. A course of abdominal 
exercise and massage will help muscle tone considerably. 
Phenobarbital or bromides are useful for the nervous 
symptoms resulting from spasm of the pylorus, 
duodenum and colon. Constipation requires la.xative 
nonbulky food, liquid petrolatum and agar, but laxa¬ 
tives should be avoided. The patients should be kept 
Uirder prolonged observation to get the best results from 


with a short history, marked roentgen changes and 
considerable epigastric pain, the results of operation arc 
quite striking. This was tlie case in four of the eight 
patients opei'ated on in this series. 

SUMM.UtV 

1. Chronic intermittent duodenal obstruction or ileus 
is generally accepted as a clinical entit}'. 

2. The two most frequent and imjwrtant causes of 
the condition are. first, peritoneal adhesions or bands 
fixing the first and second parts of the duodenum, and, 
second, pressure of the mesenteric pedicle, or a sharp 
occlusive angle at the duodenojejunal flexure causing 
obstruction of the third part of the duodenum. 

3. The present study includes forty-six cases of tins 
condition, eight of which came to operation. 

4. The symptoms are extremely variable and non¬ 
characteristic but should suggest the possible presence 
of the real trouble in many instances and lead to care¬ 
ful roentgen study as a consequence. 

5. Accurate diagnosis depends largely on a careful 
and skilful roentgen study. The characteristic roentgen 
observations found in the various types are described. 
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6. The great majority of these cases respond satis¬ 
factorily to medical treatment, but there is a small group 
with pronounced s 3 'mj)toms and marked roentgen 
observations which does best with conservative surgical 
measures. ___ 

THE TREATMENT OF FRACTURES BY 
MEANS OF SKELETAL DEVICES 

WITH FIXATION IN PLASTER-OF-PARIS CASTS* 

H. WINNETT ORR, M.D. 

LINCOLN, NEB. 

It may be said that the objective of fracture treat¬ 
ment was formerly to secure the patient’s recovery 
with the injured part or parts in good contour and with 
the fracture fragments in as good position as appeared 
to be possible. At present, much more attention is 
being paid to restoration of function. And with the 
more general use of the x-raj's during and after frac¬ 
ture treatment, it is becoming apparent that restoration 
of correct anatomic position of the injured parts goes 
hand in hand with the return of satisfactory function. 
Not only the medical profession but also the public is 
becoming aware that accuracy of reposition of frag¬ 
ments in fractures is essential to obtaining uniformly 
good functional results. 

It is well known that, whatever occasional statistics 
may seem to indicate, satisfactory results as to anatoinic 
reposition and physiologic efficiencj' are not being 
obtained regularly. The faults of fracture treatment 
lie obviously at two points: (1) the failure to obtain 
good primary position, and (2) the inability to control 
the fracture or the patient after (if) the fracture has 
been properly reduced. Some of the difficulties in 
these resjiects arise out of the clinical teaching of text¬ 
books and medical schools, but this simply reflects a 
difficulty further back; the source of failure lies m the 
perplexity of the profession as a whole in the face of 
a confusion of what are thought to be principles of 
treatment. There are so many "solutions,” new and 
old, for the familiar problems that one is at a loss, 
sometimes, to discover which are really in accord with 
the manifest indications for treatment. 

Witness, as examples of these confusing tendencies, 
the precepts of the schools and the treatises: 1. Plaster 
of paris should never be used in treating fractures. 
2. If plaster of paris is used as a circular rast, the cast 
must always be split. 3. The Thomas splint is alwaj's 
indicated for the hospital treatment of compound frac¬ 
tures. 4. The Thomas splint must never be used except 
as an emergency' splint. 5. The use of ice tongs, pins 
and other skeletal devices is dangerous because likely 
to produce infection or injury to neighboring joints. 
6. It is of primary importance to establish early motion, 
especial!)' in compound fractures. The list might be 
extended. The task is rather to suggest which of these 
divers methods best conform to fundamental surgical 
principles and which may be united into a more effec¬ 
tive procedure for treating fractures. For it is probably 
not a confusion of fundamentals that is perplexing but 
rather the various technics thought to be useful in 
applying them. 

BACKGROUND 

The history of fracture treatment in this country', as 
elsewhere, is the story of dozens of methods, a myriad 

• Rend Itefore the Section on Orthopedic Surpeo' at the Eighty-Second 
Annual Session o5 the American Medical Association, Philadeiphta, June 
12. 1931. 


FRACTURES—ORR 

of braces, splints and other apparatus, and a variety of 
“principles” to justify each procedure. Out of the 
chaos one finds emerging, in the early years of the 
last century and, of course, before the antiseptic era, 
these precepts: (1) extension and counterextension in 
direct line of the affected member; (2) splinting to 
hold fragments in their proper places; (3) immobiliza¬ 
tion, as efficient as possible, giving I'est until healing is 
well under way' and (4) in compound fractures, treat¬ 
ment of wounds by cleansing, application of cold water 
and use of various lotions.' 

After Lister’s time, various changes were made to 
permit the antiseptic care of wounds. Lister himself 
endeavored to exclude infection from wounds by his 
use of antiseptic dressings; later surgeons, departing 
from Lister’s teacln’ng, carried into the wounds them¬ 
selves the war against infection. In 1922, the older 
methods of fracture treatment, embracing those already 
mentioned and others evolved in the latter part of the 
nineteenth century, u'ere summarized by Boorstein and 
Landsman as follows: - 

1. Reduction of the fracture after the swelling has subsided. 

2. Reduction of the fracture by direct pull. 

3. Immobilization as far as possible of the joints above and 
below the break. 

4. Application of a straight splint though the limbs are usually 
round. [By no means universally the case, and probably not 
from principle. Cf. Dr. Philip Syng Physick’s curved splint 
for morbus coxarius.®] 

5. Securing of immobilization of bone and joint by bandages 
left in place until firm union has occurred. 

6. Allowing the soft parts (skin, nerves, vessels and muscles) 
to take care of themselves. 

7. Contour or onion in good position the main aim. 

8. Prolonged confinement in bed. 

9. Correction later on of deformity if it occurred during treat¬ 
ment. It is often considered inevitable. 

10. Roentgen ray used only once or twice during the entire 
time. 

This is tlie old decalogue! Today much of it has been 
put aside, and we gather from a similar summary, by 
Boorstein and Landsman, of modern methods and from 
other sources that the present “commandments" are 
these:' 

1. "Splint ’em where they lie!” 

2. Immediate reduction. 

3. Selection of apparatus which will maintain reduction, but, 

4. Provision for its early removal (or disturbance) to permit 
inspection, dressings, and massage or motion. 

5. Plaster of paris permitted only when completely divided in 
at least one line. Circular plaster-of-paris splints should always 
be split. 

6. Traction splints usually indicated. If plaster is used, it 
must be split. 

7. Skeletal traction, when used, is in conjunction with a sus¬ 
pension splint. 

8. For compound fractures, debridement is to be followed by 
primary or partial closure, or by some other form of active 
antiseptic treatment. 

With all these conflicting procedures, remote, recent 
and contemporar)', the profession is confronted. Little 
wonder that the more fundamental principles have been 

1. Coates, Reynell: An Analysis of Some of tTie ^fodes for Effecting 
Extension and Counterextension in Fractures of the Lower Extremities, 
Am, J. M. Sc. 30: 18, 1837. Xotris, G. W.: Report of the Surgical 
Cases Treated at the Pennsylvania Hospital, 1838, Am. J. M. Sc. 
33:273, 1838*1839. 

2 . Boorstein, S. W., and Landsman, I, J.: Treatment of Fractures \>y 
Orthopedic Methods, Arch, Surg. 7 : 643 (Nov.) 1923. 

3. Randolph, J.: Remarks on Morhus Coxatius. Dr. P. S. Physick’s 
>fcthod of Treating This Disease, Am. J. M. Sc. 7:299, 1830. 

4. Boorstein and Landsman (footnote 2). Outline of Treatment of 
Fractures: Syllabus Adopted at the. Boston Conference, April, 1922, 
Arch. SuTg. 0:172 (Jan.) 1923. Cooperative Committee on Fractures, 
A. M. A.: Primer on Fractures, Chicago, 1930. 
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lost sight of and that confusion has resulted. Or, if it 
is said that the fundamentals have not liceii lost sight 
of, then it must be admitted that the profession is not 
using the best methods at its disposal for the most 
effective application of them. 

PRINCIPLES 

Now the princi[)les of all fracture work should be 
apparent: (1) immediate restoration of correct length 
and position; (2) maintenance of that length and 
position; (3) complete rest to preclude muscle spasm 



1.— A, fracture of tibia anti filuila iii a cbild, aged 10 jears; pin 
traetton through calcaneum and direct fixation of fragments; B anti C. 
lengthening and fixation done after sc^cn weeks of shortening during 
which firm union had occurred in malposition. Full Icngtli was scciiretl 
on the 0 ]>erating tabic; the jutis through the calcancuin and in the frag* 
nients were enihcddcd and left in the cast. 

and other complications and to facilitate healing; and, in 
compound fractures (in addition to the foregoing), 

(4) primary asepsis or antisepsis to reduce infection; 

(5) adequate drainage; and (6) protection against 
infection or reinfection. Immohilization, in connection 
with the third of these principles, must lie .so effective 
that all movement is prevented and so that iiain and 
muscle spasm are relieved. Without elaborating fur¬ 
ther. the fact may he pointed out tliat, whereas some of 
the older methods sought to realize these iirinciplcs, 
many of the modern ones lose sight of them; hence the 
results are poor. 

PROPO.SALS 

A somewhat new attempt to fulfil some of these basic 
requirements in tlie treatment of fractures came .soon 
after the war with the .so-called fixed traction of Sin¬ 
clair, Pearson and others. Using icc tongs and pins 
for .skeletal traction in combination with 'riiomas 
splints, they got much better results than were usual 
and convinced me, at least, of the value of such devices. 
Even these, however, were not without complications 
in the way of slipping points (of icc tongs). loss of 
position, and the like; and the need for an even more 
truly “fixed traction” was apparent. 

This was recognized by several of us.. T. Turner 
Thomas ' sought for greater security in fractures of 
the leg, using an iron plate having a shar]) spike at one 
end, which plate he jilaced against the plantar surface 
of the foot and then included in a foot-ca.st, which was 
well padded to permit its use in securing extension. He 
then placed a hoard splint along the hack of the entire 
extremity and included leg and splint in a second cast 
extending above the knee. These casts having set, he 
reduced the fracture h\- a pull on the foot-cast, and 
maintained reduction by driving the spiked plate per¬ 
pendicularly into the wooden splint where it extended 
beyond the heel, and then included the entire extremity 
in a third cast. 

5- Thomas* T T : A Method of Apjilyitig Extensioji with Plastci Cast 
Fixation in Fractures of the I.eg, S Chn. Notth Ameiica 1:207 (Feb ) 
1921. 


My own effort to achieve fi.xcd traction was inspircfl 
rather h}' the technic of Sinclair and the others in the 
use of the Thomas splint. But to avoid the complica¬ 
tions which they occasionally had and. at the same 
time, to conform more exactly to principle.s of immo- 
liilization, securing full length, maintaining correct 
position, and avoiding jiain and muscle spasm, I modi¬ 
fied this technic. Securing traction on the operating 
table at the time of primary reduction, I fixed the entire 
traction apparatii.s, molc.skin adhesive plaster, ice tongs, 
])ins or whatever form they took, in a piastcr-of-paris 
cast, I “ advocated this practice in simple fractures 
shortly after the World War: 

1. Tiic usual .splint applied to fractures docs not immobilize 
at all. This applies even to the usual piastcr-of-paris cast. 

2. A considerable number of .splints applied to fractures Ibat 
arc followed by joint stiffness have been put on too tight. This 
fault is as serious as liaviiif; splints too loose. Even splints that 
arc bandaged too tightly may not immobilize. . . . 

3. Uniformity in rcsu!t,s after fractures was obtained in 
France during the military activity more nearly by a standard 
method of splinting than has ever been accomplished in civilian 
practice. 

4. Ill fractures of tlie femur, the general adoption of the 
Thomas s])!im, which gives traction and immobilization (if 
properly applied) cither from the skin or from the bones them¬ 
selves (ice tongs, pins, etc.) without constriction, will contribute 
greatly, not only to better results in the alincment of the frag¬ 
ments, hut also to a very great reduction in the amount of 
joint stiffness and disability after such injuries. 

5. In other fractures, especially of the forearm, leg and spine, 
the more general use of plaster of paris, applied so as to give 
real immobilization, will reduce the amount of pathologic 
change, secure more rapid healing of the injured part, and give 
more and better function in adjacent joints than can be obtained 
in any other way. 

and two y-car.s Inter for compoiincl fractures as well.’ I 
soon foinid that this technic gave much better re.siilts, 
especially since 1 have aiqdied to tlie treatment of 
compound fracture.s, as well as to osteomyelitis, the 
petrolatum packing technic of drainage and rest.'' 



Fig. 2,—Obi fracture at lower end of humerus left in malposition 
brought into better po‘;itioM (C) by traction pins through the olccraiion 
ami through the ijiitbl!c thiid of the humerus. After strong^ traction 
on these two pins ami flexion at the elbow, length and position were 
maintaiDCti by a cast including entire arm and pins. 

In dealing with simple fractures, my procedure is 
this: The patient is anosthesized on the fracture table 
as soon as po.ssible after the fracture. The regular 

6. Orr, H. W. ■ Early auil Complete Iniiiioltiliration as a Factor In the 

Preservation of Joint PMnetion m the Treatment of Fractures. Am. J* 
Surg. 35: M6 (May) 1921. , , 

7. Orr, II \V.. and Thomson. J. K. M-: Maintaining I-cngth nml 
Position in the Treatment of Compound Fractures, J. A. M. A. 83: 
(\'ov. 1) 1924. 

8. Albcc, F. If., and Patterson, Marjorie U.t The Bacteriophage in 
Surgeiy, Ann. Surg. 01:855 (June! 1930. Orr. U. \V,: Treatment 
of Osteomyelitis and Other Infected Wounds by Drainage and 
Swrg. (Jynec. it Obst 45;4/>f> (Oct ) 1927; O'ttcomyelitis and Com* 
iMjuntl Fractures, St. Loui*., C. V. Mosby Cotnpanj, 1929. 
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traction devices, which are a part of the table, are used 
in t))ose fractures for wliicli tliey are suitable, but for 
others special devices are put on or improvised so that 
fixed traction may be made on the injured part. In 
those cases in which, with suitable traction, the ends 
of the fracture fragments may be made to lock together 
in correct line and apposition, no additional special 
device is necessary for controlling the fragments. In 
many simple fractures, however, especially of the fore¬ 
arm and the leg in the lower third, even after good 
traction, position cannot be maintained. In such cases 
I do not hesitate to use ice tongs or pins, so that with 
traction complete and the fragments in correct position, 
these ice tongs or pins may be incorporated into the 
plaster cast as it is applied. With the hardening of the 
cast, then, the fragments are locked, as it were, in a 
position of full length, and cannot slip back or rotate. 
In the case of compound fractures, the foregoing pro¬ 
cedure is altered as follows; The fractured extremity 
is immobilized on the traction table, as soon as the 
anesthetic has been administered, in good position and 
with full length. This is done with the smallest possible 
number of movements. The area of the compound 
fracture is opened widely and provision made for 
drainage and for packing the entire space wide open 



Fig. 3.—Position obtained by use of pin traction through toes. A 
heavy metal loop extending beyond tlie toes is eniliedded in the cast; 
pins are put through the second phalanges (in this case) of the third and 
fourth toes only. Twist traction (Spanish windlass) from the pins to 
the metal loop draws the toes out to perfect length and position for the 
metatarsals. 


with petrolatum gauze. Debridement and mechanical, 
or even chemical, antiseptic cleansing are resorted to as 
a part of this first “clean-up” operation. 

As in the case of simple fractures, the fragments are 
brought into as good position as possible and then, if it 
appears that it will be difficult to control the fragments, 
ice toiigs or pins are inserted on one or both sides of 
the fracture area so tliat they will prevent rotation and 
maintain the length and position of the fragments when 
they are included in the cast. The wound then having 
been packed open with petrolatum gauze and the pins 
or ice tongs inserted as necessary, a dry sterile dressing 
is placed over the petrolatum packing and an extensive 
plaster-of-paris cast is put on. Position and control are 
thus such that the original deformity is corrected at 
once and cannot recur. Ikluscle spasm is prevented: 
pain is minimized; and tiie wound, while free to drain, 
is protected against reinfection. 

Finally, there is no provision made for postoperative 
dressings.” If it happens that bleeding or other dis¬ 
charge becomes profuse, so that all the dressings and 
the cast are saturated, a change of the outside dressings 
may be done through a window in the cast and under 
strictly aseptic conditions. The wound and wound 


surface, however, should iTOt be disturbed and, of 
course, nothing should he done to alter the position of 
the limb or fracture fragments. 

RESULTS 

To discuss argumentatively all the perhaps contro¬ 
versial points involved in this procedure would not be 
practicable. iNIost of them have been discussed before.'* 



Fig. 4.— A, details of pin traction and fixation for fracture of fourth 
and fifth metacarpals. The metal loop embedded in the cast extends 
beyond the tips of the fingers, furnishing an “anchor point" for traction 
pins through the phalanges of the fourth and fifth fingers. Fracture 
fragments bad been in extreme malposition. End-result (B>; pin marks 
show no sign of infection. 


It will be enough for nn- present purpose to tabulate 
and to describe the results of treatment according to 
this technic. 

To review some of tlie suggestions made at the 
beginning of this paper, it has been found important 
to give first thought to the functional result which the 
physician bojjes to achieve. Anatomic reposition, 
recovery with all parts in as nearly perfect anatomic 
position as possible, contributes more than anything else 
to good functional results. It has been my experience 
that this is true even in those severe compound fractures 
with considerable loss of substance in which great disa- 
bilit)’' is ordinarily expected. Excellent results have 
been obtained by this simpler method as a result of its 
Saving of wear and tear on the patient, its prevention 
of muscle spasm and pain, the minimum of damage to 



Fig. 5.—A difficult fracture of the forearm with the position obtained 
at once iB) without open operation by use of traction on one pin 
through the olecranon and a second pin, as shown, through the distal 
fragments of the radius and ulna. (The case was of a child, aged 10 
}-eare.) The length and position secured by traction on the operating 
table were maintained permanently by a cast which included the entire 
arm and the pins. Cast and pins were removed after four weeks. 


soft parts and the reduction of infection, all of which 
contribute to an early recovery with the parts in good 
position. 


JO. Orr (footnotes 7 and S). Albee and Patterson (footnote S). 
Orr, H. W.: A New Era in the Treatment of Osteomyelitis and Other 
Infections. Second Detroit Orthopedic Lecture. Wavne Countv Medical 
Society, March 29, 1930. St. Paul, Bruce Publishing Company, 1930. 


9, Orr (footnote S). 
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The accoiT!pan 3 'ing tables and illustrations will 

explain something of my technic and results. In 

referring to the tables, it is to be borne in mind that a 
patient pronounced healed or cured has practical!)' a 
full return of function. Compound fractures were 
chosen for these tables since, as the general principles 

are the same as 
for other fractures, 
their greater tech¬ 
nical difficulty of¬ 
fers a severer test 
for the method 
which I advocate. 
The high percent¬ 
age of good results 
may be attributed 
to the various ad¬ 
vantages of the 
simpler procedure, 
as shown in the 
tables. 

The illustrations 
show various uses 
of skeletal traction 
obtained by using 
pins embedded in 
the plaster-of-paris 
cast. We have also 
employed pins 
through the heel 
and through the 
tibia in two cases 
of severe com¬ 
pound fracture of 
the ankle with ad¬ 
ditional direct fixa¬ 
tion of fragments 
in the wound. With 
the wound packed open with petrolatum gauze and then 
covered over with dry sterile gauze (without the use of 
drainage tubes or stitches), a closed cast including the 
ends of all the pins was applied. The fragments were 

Table 1. — Coml>outtc! Infected Fractnres 


Sccon- Not Ampu- 

Primary dory Healed Healed tation Died 


Upper extremity. 20 10 24 0 3 3 

Thigh. 7 10 17 0 0 0 

Leg. 20 38 35 1 2 0 

Total. 47 38 70 1 3 3 


Table 2.— Fractures Compounded by Operation 


Secon- Not Ainpu- 

Primary dary Healed Healed tation Died 


Upper extremity. SO 4l 71 0 0 0 

Thigh. 0 25 34 0 0 0 

Leg. 39 30 78 0 0 0 

Total. 73 105 183 0 0 0 


Table 3.— 

-All Compound Fractures 

Primary 

Orr and Thomson.... 125 

Secon* Not Ampu- 

dnry Healed Healed tation Died 

343 259 1 5 3 


controlled, and there was niether muscle spasm nor 
inflammatory complication. Pins in the wound area 
were removed in two weeks without opening the cast; 


those in the tibia and heel were taken out after six 
weeks. Excellent results were obtained in both cases. 

It is clear, then, that while there should be no quarrel 
with some of the modern precepts of fracture treat¬ 
ment, such as the necessity for emergency splinting and 
for immediate reduction, one should, on the other 
hand, look back to some of the older teachings which 
emphasized rest, immobilization, and dependence on 
natural agents in healing. Today’s methods differ 
from the older ones, of course, in that they can achieve 
more perfectly, by the use of modern apparatus, the 
objectives which the latter perhaps seldom realized. At 
the same time, however, such modern apparatus and 
practices as are involved in any hand to hand combat 
with infection in the wound (irrigation tubes, drainage 
tubes, antiseptic applications in daily dressings, for 
example) are discarded, and the benefits of rest and 
immobilization are put ahead of whatever leads to dis¬ 
turbance or movement of a healing fracture. 

In addition to the results previously indicated must 
be added these points which, especially in compound 
fractures, also recommend the procedure that has been 
described: (1) The fracture is better managed; (2) 
the patient is better managed; (3) the patient requires 
less con.stant attention from surgeon, assistants or 
nurses; (4) the period of hospital care is shortened; 
(5) the cost to the patient is. because of several of 
these considerations, lessened; (6) there is relief from 



Fig. 7,—Direct pin fixation of a recent fracture of the olecranon in a 
patient, aged 60. A, fixation in this manner may be acconipHshed easier 
without open operation by first transfixing the small fragment, then 
carrying tlie fragment on the end of the pin into correct position, ai^ 
then forcing the pin through into the shaft of the hone. B, the arm 
can then be flexed at the elbow, which is very desirable, and the arm 
and pin immobilized in a cast. 

the pain of daily dressings, particularly important m 
the care of children; (7) the possibility of secondary 
infection is minimal; (8) there is adequate drainage 
in a wound which is, from the point of view of drain¬ 
age, open but, from that of infection, closed. 



Fig. 6.—An old fracture of the internal 
condyle of the tibia with bow leg deformity 
and considerable disability of a year’s stand* 
ing in a patient, aged 45. The fragment 
was depressed so that the joint surface of 
the tibia was much lower on the inner side 
of the knee. By means of an oblique ostc* 
otomy, the depressed fragment was raised 
and fastened in place by a nail. No open¬ 
ing was made into the joint. The entire 
extremity (with the pin) was kept in the 
cast for six weeks; almost complete correc¬ 
tion and relief were obtained. 
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SUMMARY 

' 1. The modern demand in the treatment of fractures, 
botli from the profession and front the public, is for 
correct anatomic replacement of injured parts and 
recovery with a niaxintum of function. 

2. The higher development of the roentgen ray and 
specialization in treatment renders unavoidable a more 
critical attitude toward the treatment and end-results of 
fractures. 

3. The treatment of fractures by weight and pulley 
or elastic traction and by less than highl}' efficient 
methods of fixed traction in splints has given no more 
than a rather low percentage of first class results. 

4. Technic must therefore be improved, both in the 
primary reduction and postoperative treatment of frac¬ 
tures, and in the control of the fracture and the patient 
during the period of healing. 

5. The use of skeletal traction devices—ice tongs, 
pins and even direct fixation of fragments at the point 
of fracture—and the incorporation of these fixation 
devices in a plaster-of-paris cast has given better con¬ 
trol of the fracture than any other splint. 

6. The former objection to plaster of paris, that it 
becomes soiled because of discharge from compound 
fractures and that it must be removed for postoperative 
dressings, no longer holds. The technic that I use in 
osteomyelitis and have also applied to compound frac¬ 
tures permits the application of a primary dressing 
which, in most cases, is left undisturbed throughout the 
entire period of healing. 

7. The results that I have had, following these prin¬ 
ciples and methods of treatment, are better than those 
reported for Other methods. 

1307 N Street. 


Dr. F. J. Gaexslex, ^Milwaukee: I am in accord with 
Dr. Orr when lie recommends skeletal traction and incorpora¬ 
tion of the traction device in the plaster cast. The method finds 
application in a great many locations. Bolder has called atten¬ 
tion to the fact that in fractures of both bones of the forearm 
great care must be used to have the proper degree of traction 
on the lower fragments so that when the pin is driven through 
the lower fragments the styloid process of the radius and ulna 
will be on the proper level. He also emphasizes the need of 
exerting moderate pressure to bring the lower end of the radius 
and ulna close together to avoid relaxation of the lower radio¬ 
ulnar ligament. He has an assistant making powerful traction 
on the hand, a counterpull being provided by a broad belt 
brought around the upper arm and fastened to a hook in the 
wall. Instead of the heavier steel pin we have used the Kirsch- 
ner wire apparatus, with the greatest satisfaction. The wires 
are very small in caliber, make small wounds, and do not cut 
through either bone or soft parts. The Kirschner apparatus 
should make a welcome addition to the armamentarium of every 
man doing fracture work. 

Dr, H. Winnett Orr, Lincoln, Neb.; I was going to make 
the point that Dr. Gacnslen mentioned. I used to hammer the 
pins in. Now I use a drill pin, which I find more satisfactory, 
a soft steel pin which will not break. One can put it in with 
an ordinary drill and with the point the same caliber as the 
shaft. In order to keep the records of the section straight on 
the matter of splinting with such provision for frequent dres.sing 
as the previous speaker mentioned, I want to say that it is the 
opinion of many physicians that it is never necessary to splint 
with provision for frequent dressings in compound fractures. 


TULAREMIA 

REPORT OF A CASE, WITH POSTMORTEM OBSER' 
VATIONS AKD A NOTE ON THE STAINING 
OF BACTERIUM TULARENSE IN 
TISSUE SECTION * 


ABSTRACT OF DISCUSSION 
Dr. Harvey C. Maseand, Philadelphia: Operative skeletal 
traction is an acknowledgment oi the fact that the old time¬ 
worn mechanic.s is futile for good reductions of bad fracture 
deformities, I wish to call attention to a skeletal traction 
method absolutely nonoperative. It seems to be accepted with a 
fatalistic conviction that there can be no improvement along 
strictly nonoperative lines. After an experience of more than 
eleven years with a distinctly new type of splint, I assert with 
all emphasis that nothing is farther from the truth. These 
splints use unpadded plaster casts and, where needed, adjustably 
fitted padded rings, with connecting arms, slidable over one 
another to give the necessary distention. The casts and rings 
brace against bone structures adjacent to the fractured bone. 
Nonoperative skeletal traction and countertraction are obtained 
in the normal alinement of the bone. The fractured bone is 
not covered. If the fracture is compounded, it can be dressed 
without disturbing the splint. Better than with any extension 
table, as now used, extension with greater safety to tlie soft 
tissues is secured. In intracapsular fractures of the femur 
these splints will give reductions as good as or better than with 
any other method. The knee joint and the hip joint are movable 
at all times. The fracture is stabilized. The patients can be 
propped up in bed to any position of comfort. They do not 
die from the punishment oLthe treatment. Results in fractures 
of other bones arc even more gratifying. With regard to frac¬ 
tures of both bones of the forearm and of the shaft of the 
humerus as shown here this morning, I expect to obtain apposi¬ 
tion of the fragments as a matter of routine. T-fractures of the 
head of the humerus with dislocation of the head are a separate 
proposition. I would make a plea for a higher grade of 
mechanics than has been in use for so many ages. .A better type 
of nonoperative skeletal traction is safer for surgeons generally. 

Di(. C. W. Durham, Jackson Springs, N. C.: Do you use 
something to make a drill hole through those fracture's or do 
you just drive the pin inf 
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In a review of the literature on tularemia we have 
been able to find but eight cases in which the autopsy 
observations are reported. The first was put on record 
by Verbrycke ^ in 1924. His patient died eighteen days 
after the onset of the illness, and the lesions of 
tularemia were found in the lungs, spleen and lymph 
nodes. The next case was reported by Kolle and 
Wassermann." This patient died twenty-six days after 
the onset of the illness, and the lesions were limited 
to the spleen. In 1927 Francis and Callender ^ described 
the case of a patient who died approximately five 
months after a presumptive exposure, and lesions were 
liver, spleen and lymph nodes. In 
19_8 five more cases were reported. Bardon and 
Berdez ^ reported one in which the patient died sixteen 
days after the onset of the illness, and lesions were 
found in the liver, spleen and lungs. Goodpasture and 
House made re cord of a patient who died eighteen 

* From the Departments of Jtedicinc and Patholocv Cineinnati Gen. 
eral Hosmtal, and the Christ Hospita! Researd, uXratory ^ ” 

, ‘ Tularemia, with Renort of Fat^I rac** QJm,, 

(Ma? Postmortem Report, J. A. M, A. 82: 
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clays after exposure, and lesions were found in the liver, 
spleen and lymph nodes. They also described the histo¬ 
logic picture of the primary lesion on the finger. 
W. M. Simpson “ reported a case in which the patient 
lived but four days after the onset of the illness. At 
autopsy, lesions were found in the spleen, liver and 
lymph nodes. Palmer and Hansmann ’ placed on 



Fig. 1.—Multiple tularemic ulcers of fingers of left hand. 


record a case in which the patient died eight days after 
the onset of the illness, and lesions were found in the 
lungs, spleen and lymph nodes, while a similar dis¬ 
tribution of lesions was found in a case reported by 
Bunker and Smith,® their patient also dying eight days 
after the first appearance of the disease. 

Because of certain unusual clinical features and the 
finding, for the first time, of lesions in organs other 
than the lungs, liver, spleen and lymph nodes, we pre¬ 
sent the following case. Furthermore, we believe it to 
be the first time that Bacterium tularense has been 
demonstrated in sections of human tissues; 

History. —B. F., a white woman, aged 37, married, a house¬ 
wife, was admitted to the Cincinnati General Hospital, Oct. 11. 
1930, complaining of chills and fever and a sore finger on the 
left hand. The illness commenced rather suddenly, October 1, 
with severe chills and fever, general aching of the bones and 
vomiting. Twenty-fours hours after the beginning of the chill 
the patient felt a dull, aching paiu in tlie entire left arm. 



Fig. 2,—Liver with tularemic abscesses. 


particularly in the axillary region. Soon she noticed a small 
papulopusUilar lesion of the left index finger. On the following 
day there was enlargement and tenderness of two or three of 
tile left a.xillary lymph nodes. The lesion on the finger was 


6. Simpson, W. M.; Clinical and Pathological Study of Forty-Eight 
Xonfatal Cases and One Rapidly Fatal Case with Autopsy, Occurring 
in Dayton, Ohio. Ann. Int. Med. 1: 1007-1059 (June) 1928. 

7. Palmer, H. D, and Hansmann, G. H.; Tularemia: Report of a 
Fulminating Ca‘?e with Necropsy, J. A. M. A. 91: 236-239 (July 28) 1928. 

8. Bunker. C. W. O., and Smith, E. E.: Tularemia: Report of Four 
Cases. One Fatal, with Avxtopsy Report, I'. S. Xav. M. Bull. 26:901- 
911 (Oct.) I92S. 


lanced by the family physician, and the enlargement of the 
axillary lymph nodes gradually subsided. Three days after the 
appearance of the lesion on the inde.x finger the patient noticed 
a similar lesion on the small finger of the same hand. This was 
followed by enlargement of the left cpitrochlear lymph node. 
The fever continued, and she had repeated chills, sometimes 
two in a day. She came to the hospital ten days after the onset 
of the illness. 

September 27, four days before the onset of the present 
illness, the patient was on a hunting trip with her husband and 
family in the south of Kentucky. Two or three rabbits were 
shot and dressed by the patient and her brother-in-law. So 
far as the patient knew, she had no abrasions of her hand at 
the time, nor did she cut her hand while dressing the animals. 
But the brother-ill-law, who had a hang-nail, developed a 
papulopustular lesion of his finger and had mild chills and fever 
for a few days. These symptoms had ceased before the 
patient’s admission to hospital. 

The past history and the familj- history of the patient were 
irrelevant, e-KCejit for the fact that a cousin died the preceding 
year of “rabbit fever," after an illness lasting seven days. 

Examination .—The patient was well developed and well 
nourished, and apparently was acutely ill. The temperature 
was 103.6, the pulse 104, and respirations 26. The blood pres¬ 
sure was 110 systolic and 64 diastolic. The face was flushed. 
A small papulopustular lesion was present on the right side of 
the chest, near the costal tnargin, and another on the inner 
aspect of the right thigh. .An ulcer, 1 cm. In diameter, with 
ragged edges, was seen on the inde.x finger of the left hand. 



Fig. 3.—Spleen witlj tvilareniic aliscesses. 


.Hid a small pustule, 0.5 cm. in diameter on the little finger. 
Gitc epitrochicar and one a.xillary lymph node were both 
enlarged to the size of a small marble and were firm and 
moderately tender. There was no other lympliadenopathy. 
There was no redness about the enlarged lymph nodes nor 
were there red streaks on the arm. 

Examination of the chest showed a slightly impaired per¬ 
cussion note over the right base, with numerous fine crepitant 
rales over both bases and in the axillary regions. The remainder 
of the physical examination gave essentially negative results. 

Before the patient entered the hospital another pustule 
developed on the middle finger of the left hand. The tempera¬ 
ture fluctuated between 102 and 105 F. Ko chills occurred 
after admission. One week after admis.sion there was rather 
marked respiratory distress, resembling that seen in pneumonia 
but without cough or expectoration. Physical examination of 
the chest showed numerous rides in the lower lobes both 
anteriorly and posteriorly. At the same time the abdomen 
became distended and a rather marked diarrhea developed 
which did not respond to treatment. The respiratory distress 
and diarrhea persisted, and the patient became irrational and 
finally comatose twenty-four hours before death. October 22 
she died, twelve days after admission and twentj’-two days 
after the onset of tlie disease. 

As no specific therapy for this disease has been described, 
when the prognosis became desperate 200 cc. of convalescent 
serum, obtained from the patient’s brothcr-in-Iaw, was given 
iiitravciiously in fractional doses, but apparently without benefit. 
It was ascertained subsequently that convalescent human serum 
had been used once in the Johns Hopkins Hospital, apparently 
with good results. 

On admission the white blood count was 12,000, with a normal 
differential count. Forty-eight hours before death the white 
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blood count was 4,000, with 88 per cent polyniorphomiclears. 
Examination of the urine was negative except for a trace of 
albumin‘and a few granular casts. Blood culture was negative. 
The agglutination test, on blood taken during the second week 
of the disease, was positive at a dilution of 1:40. A guinea- 
pig, inoculated with whole blood taken from the patient 
on admission, died with the typical lesions of tularemia. 
Another guinea-pig, inoculated with pus recovered two days 



Fig. 4.'—Section of liver, showing early tularemic lesion; rcdticed from 
a photomicrograph with a nmgtiific.nion of SOO diameters. 


before death from the lesion on the middle finger, died six days 
after inoculation with Icsiotts typical of tularemia. Bacterium 
tularense was recovered from the spleen in pure culture on 
coagulated egg yolk medium. This culture is still being carried 
on and is being used in other work which will be reported later 
by one of us. The W’assermann.reaction was negative. 

Pathologic E.vaminafwii.—At autopsy, on external exami¬ 
nation, the only noteworthy observations were necrotic ulcers 
on the palmar surface of the distal phalanges of the first, 
third and fourth fingers of the left hand (fig. 1). When the 
breast plate was removed, the contents of the thoracic cavity 
were presented in their normal relations. The lungs were bound 
down by numerous fibrinous and fibrous adhesions between the 
visceral and parietal pleurae, and between the parietal pleura, 
the pericardium and the diaphragm. The middle and lower 
lobes of the right lung and the lower lobe of the left lung 
presented numerous discrete or confluent, opaque, yellowish 
gray, caseous abscesses, with irregular cauliflower borders, 
varying from 1 to 3 cm. in diameter. The lower lobe of the 
right lung also presented an early lobular pneumonia, while 
that of the left lung showed moderate pulmonary congestion 
and edema. The hilar lymph nodes were moderately enlarged 
and presented numerous small abscesses similar to those seen in 
the lungs. The heart was not remarkable. The abdominal 
viscera were bound together by numerous superficial fibrinous 
adliesioiis which were easily broken, leaving the surface of 
the organs slightly dull and granular. The entire liver and 
spleen were studded with numerous yellowish, opaque, discrete 
or confluent abscesses with regular outlines, varying from 2 
to 8 mm. in diameter (figs. 2 and 3). On external examination 
the kidneys appeared pale, swollen and flabby, and on cut 
section tiie cortices were irregularly thickened and the renal 
pyramids were unusually prominent. The lining of the entire 
gastro-enteric tract was a dull, dirty, grayish pink, and the 
blood vessels were markedly engorged. The serosal surface of 
the gastro-enteric tract was dull and granular, as previously 
mentioned. The pelvic organs were not remarkable e.xcept for 
the dull granular appearance of their serosal covering. The 
suprarenal glands appeared normal. The abdominal lymph 
nodes also appeared normal, botlr externally and on cut section. 
One enlarged cpitrochlcar lymph node was removed from the 
leit arm and presented numerous abscesses similar to those 
seen in the hilar lymph nodes. The organs of the neck and 
the brain presented no noteworthy inani testations. 


The anatomic diagnoses were subacute ulcers of the fingers 
of the left hand; multiple abscesses (tularemic) of the lungs, 
ftt spleen and Ij'mph nodes j pulmonary congestion and edema 
with an early lobular pneumonia; fibrous and fibrinous pleuritis; 
fibrinous peritonitis; subacute enteritis, and toxic nephrosis. 

Bactcrlologic Exaininatwiu—At autopsy, material from the 
liver abscesses was collected by Prof. W. B. Wherry and 
inoculated into each of two guinea-pigs, into one cutaneous!}-, 
after gentle scraping of the skin, and into tlie otlier subcu¬ 
taneously. The one died on tlie seventh day and the other on 
the sixtli day after inoculation. Both revealed the typical 
visceral lesions of guinea-pig tularemia. Pure cultures of 
Bacterium tularense were recovered on coagulated egg yolk 
from the spleen of each animal. Dermal inoculation of guinea- 
pigs with the growtli from the egg yolk enhures produced death 
in six days with the ciiaracteristic plague-like visceral lesions. 

Microscopic Examination.—The lungs showed discrete or 
confluent areas of caseous necrosis, with extensive nuclear 
fragmentation into numerous coarse and fine chromatin 
granules. In some of the larger and more advanced lesions 
there was moderate peripheral fibroblastic proliferation and 
monocytic reaction. The pulmonary tissue also showed mod¬ 
erate congestion and edema. A section from the lower lobe of 
the right lung showed a confluent lobular pneumonia in which 
the reaction was chiefly monoc.vtic. The pleura was the site of 
moderate thickening, and an occasional polymorphonuclear 
leukocyte and monocyte were noted. In the liver were miiner- 
ous large and small, discrete or confluent areas of caseous 
necrosis, with fragmentation of the nuclei into numerous 
coarse and fine cliromatin granules. Surrounding these lesions 
there was a moderate monocytic reaction and some fibroblastic 
proliferation. Some of the younger lesions showed only a 
small focal area resembling caseous necrosis witli scattered 
chromatin granules and an occasional monocyte (fig. 4). This 
organ also showed a moderate chronic passive congestion with 
atrophy of the liver cords and beginning fatty infiltration. 
TIic spleen, loo, showed numerous areas of necrosis identical 
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and lymphocytic infiltration. The serosal surface of the 
gastro-enteric tract presented a generalized diffuse reaction 
consisting chiefly of monocytes with an occasional polymor¬ 
phonuclear leukocyte lying beneath a layer of fibrinous exudate. 
There were also focal areas of necrosis, chromatin granules 
and monocytic reaction, identical with the early lesions described 
in the liver, spleen, lung and lymph nodes (fig. S). The uterus 
was not remarkable except for the presence of an exudate on 
its serosal surface similar to that noted on that of the intestine. 
No areas of necrosis were seen. Sections of the skin from the 
index finger showed a small subacute ulcer in which the chief 
reacting cell was the monocyte. There was also an occasional 
small area of caseous necrosis with a peripheral area of fibrosis 
and monocytic leukocytosis. The kidneys showed moderate 
congestion and edema, with an early acute focal glomerulo- 
nepliritis. Sections from the bladder showed nothing note¬ 
worthy. In sections from the heart were small focal areas 
of fibrosis, and the muscle fibers appeared swollen and granu¬ 
lar. The aorta appeared normal. The suprarenal glands 
were not remarkable, but there was a moderate monocytic 
infiltration of the surrounding fat tissue. There was moderate 
fibrosis and fatty invasion of the pancreas. The thyroid showed 
focal areas of chronic inflammation. Microscopic diagnoses 



f6,—Section of lung, showing Bacterium tularense within a macro¬ 
phage and also a free-lying group; nile blue sulphate stain; reduced from 
a photomicrograph with a magnification of 1,550 diameters. 


were subacute ulcers (tularemic) of three fingers of the left 
hand, with multiple abscesses (tularemic) of the lungs, liver, 
spleen, regional lymph nodes and serosal surface of the gastro¬ 
enteric tract; fibrinopurulent peritonitis; pulmonary conges¬ 
tion and edema, with terminal lobular pneumonia; subacute 
and chronic pleuritis; moderate fibrosis of the myocardium 
and to.xic myocardosis; chronic passive congestion of the liver, 
with atrophy of the liver cords; toxic nephrosis and acute 
focal glomerulonephritis; chronic focal thyroiditis, and sub¬ 
acute gastro-enteritis. 

TISSUE STAINING 

One of US (L. F.) is describing elsewhere a method 
for staining Bacterium tularense in tissue sections. The 
essential feature is the use of a saturated aqueous 
solution of nile blue sulphate. The contrast between 
the stained bacteria and the cellular background leaves 
much to be desired, especially for purposes of photog¬ 
raphy, but the bacteria are readily recognizable. 

The chief difficulty in securing good demonstrations 
in human tissues seems to lie, however, not so much 
in the color of the dye as in the nature of the patho¬ 
logic processes. In most of the involved tissues from 
this case there was an extensive karyorrhexis. Large 
and small nuclear fragments usually lie wherever the 
bacteria are found, and the recognition of bacteria in the 


presence of these fragments is difficult. Occasionally, 
as shown in the accompanying photomicrograph of the 
lung (fig. 6), the bacteria occur in free clumps of groups 
and also within phagocytic cells. The latter distribu¬ 
tion is almost characteristic of infected rodent tissues. 

Bodies that seem with certainty to be bacteria were 
found only in the lung. None were found in the lymph 
glands, kidneys, focal necroses of the intestines, liver, 
spleen, suprarenal gland, pancreas, heart muscle, aorta, 
stomach, gallbladder, urinary bladder or brain. These 
tissues were fixed in Zenker’s solution. 

SUMMARY 

A case of tularemia is reported in which: (o) auto¬ 
inoculation of two fingers of the left hand by contact 
with the primary lesion on the index finger seems to 
be highly probable; {b) the use of convalescent serum 
was without beneficial effects; (c) lesions of the peri¬ 
toneum, both focal and diffuse, are described for the 
first time, and (d) a new staining method revealed the 
presence of Bacterium tularense in tissue sections from 
certain of the involved organs. 
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Calcification has long been accepted as evidence of 
chronic or of healed tuberculous infection. Although 
other forms of inflammation may occasionally result in 
calcification, in cases of tuberculosis in which the healing 
process lags only a little behind the destructive action 
of the lesion, calcification is e.xtremely common. This 
was recognized, particularly in regard to lesions of the 
lungs and the lymph nodes, long before the advent of 
roentgen rays. Although calcification is not entirely 
pathognomonic, it almost always indicates tuberculosis, 
so that in the minds of physicians calcification and tuber¬ 
culosis are indissolubly associated, especially during the 
process of healing. It would seem rational, therefore, to 
assume that calcification might occur in tlie suprarenal 
glands of patients with Addison’s disease, as the process 
is frequently tuberculous. 

Our interest in the possibility of revealing calcifica¬ 
tion in the suprarenal glands was aroused in 1925 by a 
letter from Sir Byron Bramwell,^ who wrote: 

For more than fifty years I have been interested in Addison’s 
disease, and four years ago I mentioned to Professor George 
Murray and my son, John Creighton, when going round the 
Manchester Royal Infirmary, that I thought the x-ray exami¬ 
nation of the suprarenal region should disclose the ordinary 
tuberculous lesion of Addison's disease and would be conse¬ 
quently useful both for diagnosis and prognosis. So far as I 
have been able to ascertain from physicians and radiologists the 

* From the Division of Medicine and the Section on Roentgenoiog>', 
the Mayo Ciinic. ' 

- Material from thesis submitted by Dr. Bali to the Faculty of the 
Graduate School of the University of Minnesota in partial fulfilment of 
the requirements for the degree of Master of Science in Medicine, June, 
1931. 

1. Bramwell, Byron: Persona! communication to Rowntree. 
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only case which has been published is one by Sir Humphry 
Rollestou = in the British Journal of Children’s Diseases, 
Jlarch, 1914. 

Since that time, we have studied numerous roent¬ 
genograms witli the hope of recognizing the existence 
of calcification, but without success until, early this 
year, unexplained shadows corresponding to the region 
of the suprarenal gland were seen in a roentgenogram 
taken in a case of Addison’s disease.^ 


EVIDENCE OF FREQUENCY OF TUBERCULOSIS AND 
CALCIFICATION OF SUPRARENAL GLANDS 

IN Addison’s disease 

Addison,'* in his original monograph, reported eleven 
cases in which necropsy revealed definite pathologic 
changes in the suprarenal capsules, such as “mottled 
with tuberculosis,’’ “of a scrofulous nature,’’ “cancerous 
deposit," and “exceedingly small and atrophied glands." 
With regard to his first case he said; “The suprarenal 
capsules were diseased on both sides, the left about the 
size of a hen’s egg, with the head of the pancreas 
firmly tied down to it by adhesions.” Both capsules 
were “as hard as stones.” The accuracy of these obser¬ 
vations of the pathologic changes which serve as 
etiologic factors in Addison’s disease is borne out by 
present-day investigations, and had the rays been availa¬ 
ble in Addison’s day, no doubt he would have described 
roentgenographic changes in his first case. 

^¥ilks ® denied the tuberculous nature of Addison’s 
disease, claiming that it in itself represented a disease. 
Time, however, has proved the correctness of Addison’s 
ideas as applied to most cases. The mycobacterium of 
tuberculosis has been revealed in sections of strumous 
suprarenal glands taken from a patient who had Addi¬ 
son’s disease but whose other tissues and organs were 
free from tuberculosis. 

Guttman,® in a review of a series of 566 cases of 
Addison’s disease, found tuberculosis of the suprarenal 
gland to be the etiologic factor in 69.72 per cent. He 
recorded, in order of frequency, changes in the supra¬ 
renal glands as follows; (1) bilateral tuberculosis, 
(2) atrophy, (3) anH’loid disease, (4) neoplasms, 
(5) vascular lesions, (6) fatty degeneration and (7) 
pyogenic infections. As rare possibilities he enu¬ 
merated syphilis, metastatic lesions, pressure atrophy, 
hypoplasia, trauma, metaplasia of bone marrow, and so 
forth. 

Barker’ of the Mayo Clinic, reported on the 
pathologic anatomy of the suprarenal glands in twenty- 
eight cases in which the clinical sjmdrome of Addison’s 
disease had been present. In twenty-five of these (89 
per cent) the lesion was loimdl to be tuberculous on 
histologic examination, and in the remaining three (11 
per cent) it was found to be advanced atrophy. Our 
necrops}^ material obtained in thirt 3 ''-four cases of 
Addison's disease revealed tuberculosis of the supra¬ 
renal glands in approximate!}' S3 per cent. 

That tuberculous lesions predominate seems unques¬ 
tioned. Rolleston considered them to be “the only 


2. Rolleston, H. X>., and Royd, E. J.: Addison*^ Disease in a Boy, 
with Calcification of the Adrenals, with Remarks, Brit. J. Child. Dis. 
11:105-111 (March) 1914. 

3. Ball, R. G., and Lanshury, John: The Treatment of a Case of 
Addison's Disease with the Cortical Hormone of Swingle and Pfifiner 
Canad. M. A. J. 2-1; 695-697 (3fay) 1931. 

4. Addison, Thomas: A Collection of the Pnhlifhcd Writings of 
Thomas Addison, l-ondon. New Sydcnliam Society, 1$!6S. 

5. Wilks. Samuel: On Disease of tlic Suprarenal Capsules: or Morhns 

Addisomi. Guy’s Hosp. Kep. S: 1.G3, 1862. -lorous 
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common cause of Addison’s disease . . . the 
others, with the exception of simple atrophy, may be 
considered as very rare.” Wells ® estimated that 90 per 
cent of the cases of Addison’s disease are the result 
of tuberculous destruction of the suprarenal glands and 
that 10 per cent are the result of atrophy. 

Reports in the literature of gross calcification of the 
suprarenal glands in Addison's disease are not common, 
and the incidence in large series of cases is not given. 
Most textbooks on pathology admit the occurrence of 
calcification. In 1871, Otiain,® in support of tuber¬ 
culosis as an etiologic factor, reported the pathologic 
data in a case of Addison’s disease as follows; “The 
kidneys ivere healthy, and to them adhered firmh' the 
suprarenal capsules, ivhich were cemented into a hard, 
calcareous mass on both sides. The condition of the 
calcified masses in the lungs and in the suprarenal 
capsules ivas as nearly as possible identical.” Of 
another case of Addison’s disease, seen in the same 
year, he remarked, “The suprarenal capsules ivere 
cretaceous.” 

In 1899, Bramwell wrote of the pathology of 
Addison’s disease: “In some cases gritty calcareous 
nodules are present in the midst of the caseous 
material. In long standing cases the whole capsule may 
be converted into a cheesy, piitty-Iike or calcareous 
mass.” 

Seligman,** in 1928, reported the occurrence of four 
cases of suprarenal calcification in reviewing 1,185 post¬ 
mortem examinations. In none of the cases had .Addi¬ 
son’s disease been diagnosed. In forty-six cases of 
tuberculosis of the suprarenal glands, calcification was 
not noted. Seligman concluded that the etiologic factor 
for calcification of the suprarenal glands had not been 
established. From this standpoint, the comparative 
frequency of suprarenal calcification in cats, which has 
been emphasized by Briischweiler and by Marine,’® 
may be considered. The latter stated that the condition 
is always calcification, and never ossification, and that it 
occurs more commonly in young animals which have had 
distemper. The s}'mptoms resemble tJiose seen in supra- 
renalectomized cats. Marine has expressed the view 
that a specific toxin of distemper may produce focal 
degeneration and necrosis, with subsequent deposits, first 
of fatty compounds, which later change to carbonate and 
phosphate. The possibility of a specific toxin affecting 
the suprarenal glands in Addison’s disease has been 
considered previously. 

In Barker’s report, gross calcification was associated 
with tuberculosis of the gland in one case; about half 
the substance of both glands ivas replaced by calcium 
salts. 


Guttman, in his description of the usual tuberculous 
lesion which he found in the suprarenal glands, stated 
that calcification is not uncommonly seen and that for¬ 
mation of bone has been described. 

Woolley” has reported heteroplastic bone and the 
formation of the bone marrow associated with tuber- 
culosis in the suprarenal gland in cases of generalized 


O. ..V.is. ii, .vauisons disease with Selective Destruction of tile 
Cortex, Arch. Pntli. A Lab. Jfed. 10:499^523 (Oct.) 1930. 

Disease, Tr. Path. Soc. London 22 : 280- 

A"®";!?.,®'''’. 'ke Diseases of the BSood 

Or^wns and Duetless Glands, Pinladclpliia, F. B. Blakiston’s Son & Co., 

PaU; fSuprarenal Gland, An,. J. 

KtJ.|k®V?rct^'A’rch.- L' Ul''An.-.1:'2 5 5 • 0®*- 

J. Ei,^r?Me'd.°3;«3.?99l.5fp'[ir) Suprarenal Glands of Ca,.s, 

T p'rropJastlc Bone and Bone Marrow Formation 
SOS^Aprll) Adrenal, J. Lab. & Clin. .Med. 1: 502- c 
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miliary tuberculosis. A case is reported Ijy Xewsam *'■ 
of a girl, aged 2 years and 7 months, who had not 
suffered from faulty development or serious illness until 
she suddenly went into coma and had convulsions of a 
clonic type which involved all the extremities, the body 



Fig. 1.—Calcification in tulierculous suprarenal gland. 


and the face. Incontinence and vomiting were also 
present, without apparent cause. Death followed, after 
many convulsions, in about fourteen hours. At necropsy, 
inspection of the suprarenal glands indicated that very 
little of the cortex remained, and that the entire medulla 
was replaced b)' calcified material. In the normal situa¬ 
tion of the medulla there were deposits of calcium salts 
and also spicules of bone and bone marrow containing 
blood-forming cells. In certain places, the deposits of 
calcium salts were being replaced by bone. 

Although many cases of calcification of the suin-a- 
renal glands have been rc])orted as the result of tuber¬ 
culous lesions, data have not been presented to indicate 
the incidence of association of these two conditions. 
Examination of the fresh tissue at necropsy ordinarily 
will disclose only gross calcareous deposits. Histologic 
examination ordinarily is confined to small blocks of 
tissue, and unless serial sections of the entire gland arc 
made, small areas of calcification are readily overlooked. 
Roentgeuographic examination is the best method for 
demonstration of calcification in soft tissues. In doubt¬ 
ful cases, portions in which tlicre is increased density 
may then be removed, and the presence of calcification 
may be proved by histologic or by chemical examina¬ 
tion. Therefore we ha\e applied this method to study 
of the material available in the Mayo Clinic. 

STUDY OF MATERIAL AT THE MAYO CLINIC 

Pathologic Data .—The suprarenal glands were 
obtained in thirty-four cases which had been listed by 
the pathologists either as Addison's disease or as tuber¬ 
culosis of the suprarenal glands. A positive clinical 
diagnosis of Addison's disease had been made in 
twenty-three of the cases, and a diagnosis of question¬ 
able Addison’s disease was made in three other cases. 

15. Kewsam, A. R.: Calcification and Bone Formation in the AdrenalSi 
Rhode Island M, J. 7: 35-oS (March) 1924; abstr. J. A. M. A. 82: 1397 
(April 26) 1924. 


In the remaining ■ eight cases there were tuberculous 
lesions of one type or another (table 1). The pi'esence 
of calcification was determined by histologic examina¬ 
tion (fig. 1). A second group of suprarenal glands, 
which had been lioth grossly and histologically adjudged 
to be normal was also observed. 

Rocutgcnolocjic Data .—Iloth groups were then sub¬ 
jected to roentgenologic examination. Calcification or 
areas of increased densit)- wei'c not shown in the nor- 

T \ni,r. 1 ,—Stitntiwry of ilalcrial .^liidiccl at the Mayo Clinic 


Inercapcd Dcn'Uy In 
KoentfjcnognMnFOl 
iSuprarcnnl Glands 
Obtained After 

Clinical DinfrnoFl.s Cases Peath 

Addison*.*? disease .. 22 G 

OiiosUoiiahk* Adfll'^on’s dNea^e . V> 2 

TuhtTCiilous jneninKitls ... 2 

Raplllontn of bladder. 1 1 

Syphilis of the central iutvou« sy.'Jlcin; healed 

ttihcreulous pleiirltls and lyinphatleiiltls. 1 1 

Rulmonary tubemila«ls ... 1 

Aeuto suppurative pancreatitis and peritonitis; 

healed tulKTeiilo®!.*? of the lung's. 1 1 

Tuberculous pericarflltls . 1 

TubereulO'jls of the rl^ht hlflney. 1 

Total. G4 II 


mal glands. In the pathologic glands there was wide 
variation in density, with very olivions calcification in 
certain cases (fig. 2). 

In some glands there were distinct, isolated .shadows 
indicative of sharjily localized calcification. In others 









Fig. 2.—Increased density to roentgen rays in portions of nine of 
twentyone suprarenal glands. The suggested roentgenologic diagnosis 
of caseation or calcification was confirmed by histologic and chenneal 
studies. Specimens 2, 3, 7, 8, 10, 13, 16, 20 and 21 were recorded as 
roentgenologically positive. 


there was increase in density throughout the tissue, 
suggesting a diffuse deposition of lime salts such a.s 
could be expected with a high grade of caseation. These 
features were confirmed by histologic examination of 
the tissues, as shown in figure 1, 
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In reviewing the roentgenograms, only those glands 
Avere called positive in which in our opinion it should 
liave been possible to demonstrate increased density 
during life. It is of interest that in several additional 
glands there were definite minute calcified portions, 
which, however, could not in all probability have been 
demonstrated in life. 

Table 2.—Chemical Analysis of Sl’ceimens of Nine Normal 
Si(f>rarcnal Glands 


Asli, Calcium, Plio«iil)orns, Cnl- 
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Of 

the 
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in 

which 
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was 

obtained at 


necropsy, there were twenty-three in which a positive 
diagnosis of Addison's disease had been made. In 
six of these, the glands were roentgenographically 
positive, an incidence of approximate!}’ 26 per cent. 
Of the three cases in which the diagnosis of Addison’s 
disease had been given as questionable, the glands in 
two were positive, and of the remaining group of 
patients with miscellaneous tuberculous lesions, the 
glands of three were positive. There was a total, then, 
of eleven cases (32.3 per cent) in the entire group of 
thirty-four cases with roentgenographic evidence of 


make correction for consequent changes in the water 
content of the tissue, or for the extraction of salts by 
solution of formaldehyde. Results for the percentage 
of ash, calcium and phosphate are reported in terms of 
the weight of the fixed tissue, the dry weight and the 
ash. Table 2 shows that, in normal tissues, phosphates 
arc present in considerably greater amounts than is 
calcium; the maximal amount of either is 700 mg. in 
each 100 Gm. dry weight, with a maximal content of 
ash of 2.77 per cent. 

The chemical analysis of representative portions of 
twenty-four tuberculous glands studied (table 3) 
indicated that the composition of fourteen fell within 
these normal limits. In ten glands the percentage of 
ash was excessive. In one of the glands in which a 
calcareous nodule had been dissected out for study, the 
content of ash increased up to 73.9 per cent of the dry 
weight of the tissue. In the cases in which the total 
ash was iircreased, the calcium-phosphorus ratio r’aried 
from 1.85 to 2.28. which is approximately that found in 
calcium phosphate and in bone. With one e.xception 
there were portions of increased density on roentgen¬ 
ologic examination of these ten glands. In addition, 
there were three other cases in which the roentgenogram 
gave evidence of small, localized deposits, but these 
apparently were too small to produce a change in the 
chemical composition of the gland as a whole. 

ROEN’TGENOGK-APHIC EVIDEiN'CE, IN LIFE,. OF SUPRA¬ 
RENAL CALCIJ'ICATION IN ADDISON's DISEASE 

V 

Our observations indicated the presence of calcifica¬ 
tion in approximately a third of tuberculous suprarenal 
glands. This immediately raises the question of the 
roentgenologic demonstration during life from the 
standpoint of diagnosis and prognosis. In this connec- 


Table 3. —Chemical Analysis of Specimens of Twcnty-I'our Diseased SuD'orcnal Glands 
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pathologic change in the suprarenal glands, which it 
.seemed reasonable to suppose might have been demon¬ 
strated in the living patient if careful studies had been 
made. Unfortunatel}’, roentgenograms covering the 
region of the suprarenal glands either had not been 
taken or were reported negative in routine e.xamina- 
tions, and consequently were not preserved for review. 

Chemical Data .—That the increase in density of the 
shadow in the roentgenograms was due to the deposi¬ 
tion of calcium salts was further shou’n by chemical 
c.xamination of whole glands. The material had been 
fixed in formaldehyde, and hence it was not possible to 


tion the literature reveals that Rolleston and Boyd in 
1914 first observed calcification in the region of the 
suprarenal glands in a boy, aged 12 years and 9 months, 
whose history of pigmentation and symptoms dated 
from ten to twelve months prior to the time of examina¬ 
tion. The roentgenographic report, by Melville, reads; 
‘'There are very definite calcareous particles in the 
region of the last rib and suprarenal body on the right 
side, less definite on the left. There are discrete and 
dense opacities at the hila of the lungs, suggesting 
calcified nodules.” Rolleston in his discussion of the 
case expressed the opinion that the suprarenal calcifica- 
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tion pointed to obsolete tuberculosis and that this was 
in accordance with the negative Pirquet reaction which 
was obtained. He further presumed that the cicatricial 
contraction in the calcifying suprarenal glands, rather 
than active tuberculosis, was responsible for the recent 
appearance of symptoms of Addison’s disease. 

In 1928, Gellerstedt and Hjelm reported the case 
of a bo)', aged 6 3 -ears, in whom the}' observed roent- 
genographically a fine corahlike shadow of calcification 



Fig. 3 (case 1),—Shadows in regions of left and of right suprarenal 
glands. 


above the right kidney. At necropsy the deposit of 
calcium was found to be present in a ganglioneuroma 
of the suprarenal gland. 

In 1930, Pescatori ” reported a case with the clinical 
syndrome of Addison’s disease, in which he was able 
to demonstrate in the roentgenogram what appeared 
to be small deposits of calcium salts in the left supra¬ 
renal gland. In this article he cited two cases of 
Addison’s disease reported by Perussia, in which supra¬ 
renal shadows of calcification were observed. In one 
of these cases the calcification of the suprarenal gland 
was confirmed at necropsy. 

Additional cases of Addison’s disease, in which the 
roentgenogram contained shadows in the region of tlie 
suprarenal glands, have been reported by Thompson,'® 
by Schatzki,"’ and b}' us.'“ Since our first report, we 
have been informed of similar observations b}- Snap¬ 
per,-' Allbright -- and Bell.-' 

It is our purpose to present six additional cases of 
Addison’s disease in which roentgenographic shadows 
in the region of one or of both suprarenal glands have 
been observed. Detailed accounts of these cases and 
their response to treatment have been previousl}- 
reported by us." 


26. Gellerstedt, H.» and Hjelm, J?.: Zur Kasnistik der Hebennicren- 
tunioren, Uppsala Lhkaref. Forh. S4:271'288 (June) 1929. 

17. Pescatori, G.: Valore della esplorasionc radiologica dcllc ghiandole 
surrenali nella malattia di Addison, Arch. di. radiol. G: 364-372 (March- 
April) 1930. 

18. Thompson, T.: Addison’s Disease: Value of Radiography in Direct 
Diagnosis, Lancet 2: 785*787 (Oct. 11) 1930. 

19. Schat 2 :ki, R.: Rontgen-diagnose der Nebennierentuberkulose, Ront- 


genpraxis 2: 1130-1132 (Dec. 15) 1930. 

30. Greene, C. H.; Rowntree, L. G.J Swingle, W, W., and Pfiffner, 
J- J.: Metabolic Studies in Addison’s Disease; The Effect of Treatment 
with the Cortical Hormone of the Suprarenal Gland, Am. J. M. Sc., 
January, 1932. 

21. Snapper; Personal communication to the authors. 

Personal communication to the authors. 

w3. Bell; Personal communication to the authors. 

h Greene, C. H.; Ball, R. G.; Swingle. W. \V.. 

Pnffner, J. J.; Treatment of Addison’s Disease with the Cortical 
Suprarenal Gland; Summary of Immediate Results in 
■ T A I-Preparation Made by Swingle and Pfiffner, 

J. A. M. A. 97:1446 (.Xov. 14) 1931. 


REPORT OF CASES 

Case 1 .—A man, aged 20, who was admitted to tlie Afayo 
Clinic, Dec. 31, 1930, complaining of weakness and pigmenta¬ 
tion of the skin, appeared to be e.xhausted. The skin was of a 
light olive color, with darker, mottled areas on the e.xposed 
surfaces, about the pelvic girdle, and on the e.xtcnsor aspect of 
the arms. The nipples were almost black, and the genitalia and 
anus were deeph- pigmented. There were a few scattered 
freckles, and some pigmented areas on the palms, soles and 
buccal mucous membrane. The skin was smooth, unwrinkled, 
and of a silky texture. Roentgenograms of the thorax gave 
evidence of old tuberculosis of the right upper lobe. In roent¬ 
genograms of the kidneys there were bilateral shadows in the 
suprarenal regions (fig. 3). A clinical diagnosis of Addison’s 
disease was made. 

Case 2.—A man, aged 43, who came to the clinic witli tlie 
chief complaint of liaving felt c.xliaustion for two or three 
years, was poorly nourished and had marked, diffuse pigmenta¬ 
tion of the skin. There was increased mottling and freckling 
on the exposed surfaces, and a great deal of pigmentation around 
the lips and mouth. Roentgenographic examination disclosed 
well marked bilateral shadows in the region of the suprarenal 
glands (fig. 4). A clinical diagnosis of Addison’s disease was 
made. 

Case 3,—A woman, aged 62, brought to the clinic by her 
son, a physician, who had made a diagnosis of Addison’s 
disease, had been in good health until nine months before, when 
darkening of the skin over the face and hands had been noted 
by her husband. She was poorly nourished, with deep brownish- 
olive pigmentation of tlie entire skin, somewhat deeper over the 
e.xposed surfaces. There were a few dark brown scattered 
freckles. The buccal mucous membrane contained numerous 
patches of brown pigment. 

Roentgenologic studies of tlic thora.x gave negative results, 
but roentgenograms of the region of the suprarenal glands 
disclosed a definite shadow on the right side (fig. 5). 

Case 4.—A man, aged 26, wlio was admitted with a com¬ 
plaint of weakness and d.vspnea on exertion, was well developed, 
with diffuse, olive tan pigmentation over the entire body, and a 
deeper brown coloring of the nipples, genitalia, a.xillae, and an 
abdominal surgical scar. Pigmentation of the mucous mem¬ 
brane of the mouth could not be found. Numerous scattered 



Fig. 4 (case 2).—Shadows in regions of left and of right suprarenal 
glands. 


brown and black freckles were present over the face and arms, 
and a small area of brownish pigmentation was seen in the 
sclera of the right eye. Roentgenograms of the region of the 
suprarenal glands disclosed no abnormality on the left side but 
a small area of increased density on the right (fig. 6). 

Case S.—A man, aged 49, wlio came to tlie clinic complaining 
of fatigue and generalized brownish pigmentation of the skin, 
presented definite accentuation of the color about the genitalia, 
anus and axillae. There was diffuse pigmentation of the 
mucous membrane of the mouth and scattered areas on the 
lips. Numerous black freckles were present, particularly over. 
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the nrnis. A (aint voemgeiiologic shadow of calcification was 
apparent in the region of the left suprarenal gland, with less 
distinct calcification on the right (fig. 7). 

C.\SE 6.—A woman, aged 22, who came to tlie clinic complain¬ 
ing of weakness, periods of nausea with some vomiting, and 
marked brownish pigmentation of the skin, had considered her¬ 
self in excellent health until four months previously. Examina¬ 
tion disclosed diffuse cutaneous pigmentation, which was 
accentuated about the genitalia, anus, axillae and nipples, and 
points of pressure on the feet. Patches of pigmentation were 



Fig. 5 (case 3 ).—No shadow in left suprarenal region, but shadow 
present in corresponding region on right side. 


present on the lips, gums and buccal mucous membrane. The 
systolic blood pressure was recorded as 75 and the diastolic 
as 55 mm. of mercury. A clinical diagnosis of Addison’s disease 
was made. Roentgenograms of the suprarenal regions revealed 
marked bilateral calcification (fig, 8). 


ROENTGENOSCOPIC OBSERVATION, IN LIFE, OF 
SUPRARENAL CALCIFICATION IN 
Addison’s disease 

Calcification in the suprarenal regions was very 
distinct in the roentgenogrants of case 6. Study of the 
roentgenograms suggested the possibility, not onl}' of 
determining the normal range of motion of these 
glands, but also of their observation under the roent- 
genoscope. A roentgenogram was taken during 
expiration yvith the patient lying on her back. The 
gland on the right side was somewhat lower than that 
on the left, the upper border appearing at the level of 
the middle portion of the twelfth thoracic vertebra, the 
lower border extending down to the middle portion of 
the body of the first lumbar vertebra. The medial 
border was in juxtaposition to the spine. The gland on 
the left side lay 1.5 cm. higher, with its medial border 
along the lateral edge of the psoas muscle. During deep 
inspiration both glands descended 2 cm. caudall 3 ^ 

The patient was observed under the roentgenoscope. 
The left suprarenal gland could not be distinguished 
with certainty, but the right was distinctly seen. It 
was observed to descend caudally during inspiration 
Md to ascend to its original position with expiration. 
1 he movement of the gland during the respiratory^ cyxle 
was marked on the roentgenoscopic screen and traced 
on paper. The position of the gland and the extent of 
Its movement corresponded precisely with that observed 
m the roentgenograms. 

This, so far as we know, is the first time that the 
suprarenal gland has been observed fluoroscopically^ 
because of the calcification in this patient with Addi¬ 
son s disease, we were able not only to visualize the 
gland, but also to determine the change in its position 
aunng inspiration and expiration. 


roentgenogkaphic evidence of suprarenal 
calcification without Addison’s 
disease 

In order to ascertain the incidence of shadows in the 
region of the suprarenal glands in the absence of 
Addison’s disease or of tuberculosis, a series of 300 
roentgenograms of patients of varying ages, and with 
miscellaneous complaints, was carefully revieived. In 
one instance a shadow was observed in the region of the 
left suprarenal gland. The patient was a man, aged 
23, whose condition had been diagnosed as “functional 
enuresis’’ and dipsomania. No mention ivas made of 
pigmentation, exhaustion or gastro-intestinal com¬ 
plaints. Tuberculous lesions were not found. The 
blood pressure was 100 sy'stolic and 70 diastolic. 

A roentgenogram of a patient suffering from disease 
of the gallbladder and from obesity^ ivas recently' called 
to our attention. There was what appeared to be a 
definite area of increased density' in the right suprarenal 
region. A clinical diagnosis of Addison’s disease could 
not be made. However, because of the evidence of a 
lesion in the region of the right suprarenal gland, this 
patient might be considered as being in the preclinical 
stage of Addison’s disease stressed by Rowntree, 
Greene, Swingle and Pfiffner. We have previously 
pointed out the danger of operative and surgical pro¬ 
cedures of any kind in a case of Addison’s disease. In 
cases such as this, evidence of lesions of suprarenal 
glands must be considered in evaluating the operative 
risk, and, if operation should be undertaken, a pro¬ 
phylactic or supporting course of treatment rvith 
cortical hormone would be desirable. 

Because of the intimate association of tuberculosis 
elsewhere with similar lesions in the suprarenal glands, 
a group of 100 pyelograms of tuberculous kidneys was 
studied. In one case a shadow was seen in the region 
of the left suprarenal gland; the patient, aged 41, had 
tuberculosis of the left kidney and old pulmonary 
tuberculosis. There was nothing in the history to 
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^ Fig, 6 (case 4).—No shadow in left suprarenal region, but small shadow 
in corresponding region on right side. 


suggest suprarenal insufficiency. Left nephrectomy' 
was performed and convalescence was satisfactory, 
which emphasizes the fact that a unilateral lesion does 
not necessarily mean suprarenal insufficiency. 

The roentgenograms of thirty-five patients with 
Pott’s disease of the spine were also reviewed, and in 
this group no shadows in the region of the suprarenal 
glands were observed. 

We report a fourth case, which is interesting because, 
from the clinical standpoint, pathologic changes in the 
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suprarenal glands were suspected, and when roent¬ 
genograms were obtained there was evidence of 
increased density on the right side: 

A woman, aged 25, who came to the clinic with a chief 
complaint of headache and head noises had undergone thy¬ 
roidectomy three months prior to admission, although no 
history of hyperthyroidism could be elicited. Since the opera¬ 
tion, she had complained of a variety of bizarre sensations but 
particularly of headaches and head noises. The headache was 
described as a sensation of pressure, practically constant, which 



Fig. 7 (case 5).—Shadow in the left suprarenal region; no shadow in 
corresjiomling region on right side. 


involved the entire head. The head noises were likened to 
whistling, the ringing of curfew bells, or a roaring sound. She 
had a very definitely masculine appearance. Her mother, when 
questioned, felt that she could not be sure that the patient had 
become so recently, but she was positive that the growth of hair 
about the breasts and abdomen had developed in the Iqst five 
years. Menstruation had begun at the age of 12 years and had 
been normal until two years prior to admission, but flow 
had been very scanty since. The mother stated that the girl 
had always been quiet and studious, had had no interest in 
boys, and from an early age wanted to enter the convent. 
There were many coarse black hairs over the jaw, chin and 
upper lip. . The breasts were small and the nipples surrounded 
with hair. The pubic hair was thick and coarse, of masculine 
distribution, and extended in the median line to the umbilicus. 
The forearms and legs were also hairy. There was no 
abnormality of the external genitalia. The skin was dry and 
flak-y. A scar left after thyroidectomy was present, and no 
thyroid gland could be palpated. The right car appeared to 
be totally deaf, and hearing in the left ear was markedly 
diminished. Examination of the eyes gave negative results. 
A right rectus operative scar was present. An indistinct mass 
could be palpated in both renal regions but could not be identi¬ 
fied; there was definite tenderness on the left side. The 
reflexes were active. Neurologic examination was essentially 
negative. The patient apparently suffered from an anxiety 
neurosis. 

Urinalysis and the Wassermann test of the blood gave 
negative results. The number of erythrocytes and leukocytes 
and the chemical values of the blood were repeatedly normal. 
Tbe basal metabolic rate ranged from —15 to —5. Testing 
of the renal function gave satisfactory results. Roentgeno¬ 
grams of the head and thorax were negative. Roentgenograms 
of the kidneys, ureter and bladder disclosed sacralization of 
the last lumbar vertebra on both sides, and spina bifida occulta 
of the sacral segment. The kidney shadows were of normal 
size. A roentgenogram of the suprarenal areas revealed 
increased density in the region of the right suprarenal gland. 
This raised the question of a possible tumor of the suprarenal 
gland, but the severity of symptoms did not warrant immediate 
exploration. 

COMMENT 

It would appear from our study that lesions of the 
suprarenal glands are roentgenographically demon- 


strahle in a certain proportion of cases in which there 
is tuberculous involvement. The more chronic patho¬ 
logic changes, with fibrocaseation or calcification, appear 
to be most easily demonstrated rocntgenologically. In 
the majority of cases the active disease process proba¬ 
bly destroys sufficient cortical tissue to cause death 
before fibrocaseation or calcification occurs. In the 
cases of Addison’s disease due to simple cortical 
atrophy, the roentgenograms olwiously would be 
negative. From a clinical consideration of the group 
of cases that is sometimes called “borderline” or 
“questionable” Addison’s disease, positive roentgeno- 
graphic evidence would be a valuable link in the chain. 
It would seem advisable, in that group of cases in 
which many symptoms of Addison’s disease are pres¬ 
ent and 3 'et in which the clinician hesitates to make a 
diagnosis of Addison’s disease, carefully to study the 
suprarenal region roentgenologically. 

Roentgenologic demonstration of calcification in the 
region of the suprarenal glands ma}' be of diagnostic 
significance in a case of suspected or questionable 
Addison’s disease. On tbe other hand, it must be 
rcmemljcred, as shown in table 1, that suprarenal tuber¬ 
culosis of marked degree, especially if unilateral, may 
be present without sufficient clinical evidence of 
suprarenal insufficiencj'' to warrant a diagnosis of Addi¬ 
son’s disease. 

In cases in which the diagnosis of Addison’s disease 
is unquestioned and there is a definite history or evi¬ 
dence of tuberculous infection, tbe lesion in the supra¬ 
renal glands is almost certainly of a tuberculous nature. 
It has been observed, by Rolleston and by Bramwell, 
that tbe cases with active tuberculous etiolog}' respond 
less satisfactorilj' to treatment than do those with 
simple atrophy. This is tbe impression we have 
obtained. If active lesions are present in the lungs, we 
attempt to arrest or heal them. A similar attempt might 
be considered in regard to the suprarenal glands, 
although Rolleston’s case should be kept in mind, in 



Fig. 8 (case 6).^—Calcification in right and in left suprarenal regions. 


which the cortical insufficiency was attributed to 
cicatricial contraction in the calcifying glands. Final 
conclusions cannot be drawn from observation of only 
six cases, but the advisability of attempting to promote 
healing by means of such measures as a dietary regi¬ 
men, viosterol, calcium, the judicious use of parathyroid 
extract or roentgen ra 3 "S is to be considered. The 
results might be studied b}’’ making roentgenograms of 
the suprarenal regions during and after treatment. 

In reporting six cases of Addison’s disease with 
rocntgenograpbic shadows in .the region of the supra- 
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renal glands, we hope that further interc.st will be 
aroused in the subject. From a study of the available 
patliologic material it appears probaljle that in a con¬ 
siderable percentage of cases calcification is present 
and that this can be roentgenologically demonstrated in 
life. It is suggested that such a demonstration may 
be of diagnostic and prognostic significance, and it is 
urged that roentgenograjjhic studies be made in cases 
of suspected or proved Addison's disease. 


DIVERTICULA OF STOMACH AND 
SMALL INTESTINE * 

AMBROSE L. LOCKWOOD, iNt.D., 

C.M.. F.A.C.S., F.R.C.S. (Cam.) 

TOKOXTO 

Gastric diverticulum is a rare condition but docs 
occur, about forty-five cases having been reported in 
the literature. The majority have been found on the 
posterior wall of the stomach, close to the lesser curva¬ 
ture and the cardio-esophageal juncture and in such a 
position are as a rule inaccessible to surgical treatment. 

•A small percentage have been found close to the pylorus 
on the posterior wall. Only one case has been reported 
on the greater curvature, and one on the anterior sur¬ 
face of the stomach. The condition causes distress 
simulating a gastric ulcer, and the diagnosis depends 
on thorough fluoroscopic examination. 

Because of the inherent tendency of irritative lesions 
of the stomach to develop into malignant conditions, 
and because of the fact that three cases at least of car¬ 
cinoma developing in diverticula have been reported, 
the condition should undoubtedly be dealt with surgi¬ 
cally if it can be readily approached. Otherwise, a 
dietary regimen must be relied on. 

Meckel’s diverticuluji 

I will point out briefly the advisability of searching 
for Meckel’s diverticulum at operation in all patients 
with atypical abdominal distress, particularly in interval 
appendectomies and in upper abdominal procedures in 
which the symptoms point to a small boWel problem but 
in which at operation not enough pathologic change is 
found to account for the patient’s histor)' of distress. I 
recently experienced the pleasure of finding a large, 
inflamed Meckel’s diverticulum in a patient explored 
for att’pical discomfort in the upper part of the abdo¬ 
men, but without any pathologic condition being found 
until the small bowel was followed down, and an acutely 
involved Meckel’s diverticulum was found. A careful 
histor}’ of the symptoms will often point to such a pos¬ 
sibility, as it did in this case. 

DUODENAL DIVERTICULA 

1 wish particularly to call attention to the question 
of duodenal diverticula. Although for many )'ears 
diverticulum of the esophagus and the bladder, and 
Meckel’s diverticulum have been recognized and dealt 
with surgically, duodenal diverticulum, an equall}’ dis¬ 
tressing condition, occurring more commonly, has been 
relatively overlooked all these 3 'ears as a surgical entity 

Prior to 1912, not more than 100 cases had been 
reported, and these were discovered at operation or 
necropsy. Case.' of Battle Creek, was the first to diag- 

p. r before the Section on GaslrO'Enterolo^j* and Proctology at the 
itJ?, Annual Session of the American Medical Associatioiu 

imladelphia, June 12, 19.^1. 

1. Case, J. T,: Divertiajia of Small Intestine^ Other Than MeckePs 
WiverticuUini. J. A. M. A. r.*>: H63-1470 (NVv. 27) 1920. 


nose the condition roentgcnologicall\. and m 1913 he 
reported four cases. In 1920. he eonld find only eighty- 
five cases so diagnosed. MacLean.- an astute stirgeon 
of Winnipeg, reported sixteen cases in 1923, of which 
four were dealt with surgically The Mayo Clinic 
reported nineteen cases, discovered at operation or 
necropsv. 

Up to the present, approximately 357 cases have been 
diagnosed roentgenologically, and sixty-si.x patients 
have been operated on. At the Lockwood clinic, fifty- 
one cases have been diagnosed roentgenologically and 
twenty-two of these have been dealt witli surgicall}’, 
and it is m\' firm conviction that at least thirty-eight 
patients should have been so treated and will yet return 
for surgical intervention. Various authors report the 
incidence of duodenal diverticula as 2.2 per cent of 
routine necrojisics. \Vc have fonnd them in apjiroxi- 
nintely 1.7 iier cent of routine gastro-iutestinal roent¬ 
genologic examinations. 

Duodenal diverticula are probalily of two types, 
congenital and acquired. The so-called congenital or 



. ^ Olrs. H. V.).-;--DHodenaI diverticulum of first part with p.-ir- 

tiaiiy Jocuiated sac, associated with pain after eating. The patient was 
operated on and the sac found, freed and resected 


developmental t}'pe occurs within 3 cm. of the ampulla 
of Vater, usually proximal to it, about the opening of 
the common bile cluct and as such frequently involves 
the head of the pancreas. They possibly occur in 
Keith s weak points in the bowel or in the congenital 
buds of Lewis and rh 3 'ng. The mucous and submucous 
coats are involved. It is a question whether many so 
placed demand surgical treatment. 

The acquited t 3 ’pe has generalh- been supposed to be 
due to a blow-out from pressure within the bowel, 
of the contracting scar tissue about a healed ulcer. A 
hernia occurs with pouch formation. The pouches 
become globular in outline and on being followed 
roentgcnologicalh- they are seen to enlarge gradually. 
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All the coats of the bowel are involved so that only the 
mucous and serous coats remain intact, and ulceration 
and perforation have been found in them. Although it 
has been supposed that they develop from the border 
of a healed or healing duodenal ulcer, nearl)- three fifths 
have occurred in the second portion of the duodenum, 
and one fifth in the third portion, where ulcer is not 
commonly found. The}' must not be conflicted with 
the pouching that takes place with some penetrating 
duodenal ulcers. None of the latter are included in 
our cases. In addition, signs of an old scar at the 
ostium have not been found in an}' of our cases at 
operation. It is more probable that they occur about 
the blood vessels as they enter and leave the- coats of 
the inte.stine. The great majority develop on the inner 
curvature of the bowel, just posterior to the reflection 
of the peritoneum. Two of our group have been found 
on the outer curvature of the second portion, and one 
directly anteriorl}' on the second jiart. On the third 




Figf. 2 (A. E.).—Duodenal diverticulum of the second part; nineteen 
j'ears’ history of abdominal trouble, including a gAistro-cntcrostomy which 
failed to give relief. The patient was operated on and the diverticulum 
was dissected out and removed. Since oiieration she has been enlircb 
free from trouble. 

part they were found on the upiier Itorder and tend to 
fall down behind the intestine. All have been retro¬ 
peritoneal except the one on the anterior aspect of the 
second part of the duodenum. 

They vary in size from not more than 1 cm. in 
diameter to from 8 to 10 cm. in diameter. One has 
been reported which was found at necrops}', opening 
from the inner border of the second portion and hang¬ 
ing over the brim of the pelvis, that contained more 
than 1,000 cc. of fluid. Approximately three fifths 
were single and two fifths were multiple. They may 
have a small opening into the bowel with a long neck 
to the sac, or they may have a wide ostium that readily 
admits one or two fingers. In the first portion of the 
bowel a wide opening is more common, whereas in the 
second and third portions a narrow opening is found. 
They may occur at any age but are more common in 
patients past middle age. 


SY JI PTO.MATOLOGY 

A definite symptomatology is being developed for 
the condition. Patients complain of pain in the epigas¬ 
trium directly over the diverticulum immediately after 
eating. The pain varies in type and intensity, depend¬ 
ing on the site of the diverticulum, the size of it, 
wlictber or not ulceration, perforation or retention 
piUs, and the nature of the foods ingested. The pain 
is fre{(uently quite severe and is associated with a sense 
of fulness and distention locally, but without bloating, 
as seen in cholecystitis. P.atients frequently complain 
of a bursting sensation about the area of the sac. Deep 
soreness usually is complained of and may be trans¬ 
mitted through to the back. Patients can usually place 
a finger direct!}’ over the site of the pain. When two 
diverticul.-i are present they will invariably designate 
the two distinct sites of the pain. The history of pain 
and soreness extends over many years. There are no 
j)eriods of well being as with cluodeual ulcer. The 
“pain, food-ease” synclrome of duodenal ulcer does not 
exist. The pain may !)e relieved somewhat b}' the belch¬ 
ing of gas and the taking of soda hut is more completely 
relieved hy vomiting, which is frequently induced. 
Patients dread food and avoid it, and are better when 
they have not eaten at all. As a result, the majority 
of patients have lost weight, become anemic, are gen¬ 
erally debilitated, and develop that peculiar distressing 
mental outlook that characterizes patients who for a 
long time have not been able to eat the types of food 
they enjo}'. 

The pathognomonic sym]Homs are as follows; 

1. A long history of epigastric distress without 
periods of well being. 

2. Pain (a) always in the same position; (b) aggra¬ 
vated by food immediately after eating; (c) relieved 
only by vomitiiig, belching of gas, or the avoiding of 
food; (d) of a bursting type directly over the sac. 

3. The finding of the diverticulum roentgenolo.gically. 

ROEXTGENOLOraC EXAMIXATIOX 

The symptoms point to the condition, but expert 
fluoroscopic examination must be relied on for actual 
diagnosis and localization of the sac. The duodenum 
should be thoroughly filled with barium throughout, and 
a careful search made for diverticula. When the sac 
is localized, its position and size and the exact site of 
the ostium should be determined. Plates should then 
be taken to confirm the diagnosis and for record pur¬ 
poses. Retention has been repeatedly demonstrated in 
the sac. Patients should be examined for retention at 
the end of twcnt\--four and forty-eight hours. Some 
roentgenologists have advised the filling of the 
duodenum through a duodenal tube passed well into 
the bowel. This procedure would be valuable for 
studying the diverticulum and has the advantage of per¬ 
mitting the duodenum to be filled without any barium 
in the stomach to obscure the field. It would be par¬ 
ticularly useful in diverticula of the third portion of 
the bowel. 

COMPLICATIONS 

The condition is frequently associated with cholecys¬ 
titis, duodenal ulcers and recurring appendicitis. 

Ulceration, bleeding and perforation of the sac may 
occur. I have previously reported the perforation of 
a diverticulum on the outer curvature of the second 
portion into the gallbladder and colon while the patient 
was on a dietary regimen. The patient, a man, aged 
63, was very ill for six weeks, but surgical interven¬ 
tion was ultimately successful. 
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TKF.ATMKNT 

In our experience the treatment should he surgical 
it distress persists in spite of adequate dietary control. 
Diet may benefit the condition somewhat but does not 
cure it. Frequently, patients arc not relieved at all by 
a dietary regimen. Patients with retention in the sac 



Fig. 3 (H. T.).—Duodenal diverticulum of the second and third parts. 
The patient, aged 78, with twoity years’ history of “stomach trouble,” 
had had extensive dietetic treattnent, which failed. She insisted on opera' 
tion. The diverticula were easily located and excised. She has had com¬ 
plete relief since. 

rarely respond to medical care. Ulceration, bleeding 
and perforation have occurred while patients were on 
palliative treatment. 

Surgical treatment consists in dissecting and freeing 
the sac; the neck of the sac is then crushed in a pair of 
curved forceps, and ligated, the sac is severed and the 
pedicle is oversewed and buried. 

The roentgenologist should be present at the opera¬ 
tion and be prepared to designate the exact location of 
the diverticulum. Blood vessels are distributed over the 
sac, materially facilitating recognition of the diverticu¬ 
lum at operation. If a sac in the first or second portion 
of the duodenum is not readily discovered at operation, 
a small incision should at once be made in the- 
duodenum, a finger inserted, and the opening into the 
sac located from within the bowel. The finger is then 
passed into the ostium, which simplifies the freeing of 
the sac from its attachments. Great care must be taken 
in freeing the sac, as the wall is so thin. Thanks to 
the valuable suggestion of MacLean," a diverticulum 
on the third portion of the duodenum can readily be 
exposed by elevating the transverse colon and meso¬ 
colon, and, by making a small opening at the reflection 
of the peritoneum posteriorly, one comes directly on 
the duodenum. In tliis position, the diverticulum comes 
off the upper posterior border of the bowel, retroperi- 
toneally, and drops behind the duodenum. The sac 
should be exposed from above, dissected free, and then 
removed. While it was suggested that a drain should 
he left down to the third portion of the duodenum, I 
think it is unnecessarv and should be avoided. 


Occasional!}" if a duodenal ulcer is present and the 
sac is on the first portion of the dnodemim, it may be 
advisable, if the.sac is small, to rely on a gastro¬ 
enterostomy to relieve the distress rather than to extend 
the operation b\' dissecting out the sac as well. 

Patients are immediately relieved of their complaint 
by surgical treatment. We have had no deaths, serious 
postoperative sequelae, or recurrences of the diverticula. 

CONCLUSION 

This interesting subject, which has been largely over¬ 
looked, is a definite pathologic entity, is distressing in 
a high percentage of cases, and responds somewhat to 
dietary treatment; but it frequently requires surgical 
measures for complete relief. It should be sought for 
in all routine gastro-intestinal roentgenologic examina¬ 
tions. and particularly in all patients with at 3 'pical 
distress of the iqjper part of the abdomen. It occurs 
particularly in patients past middle life; it is a pro¬ 
gressive condition, and spontaneous cures do not occur. 

164 Bloar Street. East. 


ABSTRACT OF DISCUSSION 
Dr. Lewis Gregory Cole, New York; I first observed 
this lesion in 1910 and described it as dilatation of the ampulla 
of Vater, Case set me right on this as being a diverticulum 
perivaterans. Bj' 1921 Roberts and I had assembled thirty-seven 
cases, eliminated from this statistical study. These are now 
found so frequently that unless the stoma points up and the 
pouch contains barium for a long time they are not considered 
of clinical significance. The speaker maintains that this lesion 
causes the bursting sensation. My patients do not complain 
of a bursting sensation. So insignificant a lesion should not 
lead to so serious ait operation with so high a mortality. 



Fig. 4 (O’L.).—Duodenal diverticulum of the second part with ulcer 
of the first part; symptoms those from the ulcer; six hour retention in 
ihc sac. Operation was performed and gastro-enterostomy done. The 
sac was large and thin-walled and was invaginated and oversewed. 

Dr. Fred W. Rankin, Rochester, Minn.: In the course of 
routine colon e.xamination, that is, e.samination of colons of 
people who have symptoms referable to their intestine, one sees 
in 5 per cent of the cases a single diverticulum or multiple 
diverticula, and these are mostlj- in the sigmoid. In the left 
colon they are less frequent and in the cecum they' are rare; 
in the small intestine they occur sporadically throughout its 
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entire length but in nothing like the number in the colon. I 
think that as one approaches the duodenum they probably occur 
more frequently than in the jejunum and the ileum and very 
rarely in the stomach, and quite rarely in the esophagus. I 
have followed the usual custom of dividing these sacculations 
into the congenital and the acquired variety. In the course of 
a routine e.xamination at necropsy over a period of two years, 
Robertson found that the incidence of the so-called develop¬ 
mental or congenital variety of duodenal diverticula was a 
little over 2 per cent. In no case of the tweuty-si.x diverticula 
discovered during this period of examination and reported by 
Xagle in 1924 was there any evidence of associated inflamma¬ 
tory lesion in the diverticulum. In a relatively large series 
of gastro-intestinal operations I have had only nineteen cases 
of diverticulum of the duodenum in which exploration has been 
done and I think I am correct in saying that all of these 
nineteen e.xplorations were matlc for symptoms which I believe 
to be due to other organic lesions rather than the diverticulum. 
In this group of nineteen cases, fourteen were associated with 
duodenal ulcer which I assumed was the cause of the lesion; 
three of them were associated with cholecystitis with stones, 
and in the remaining case there was a fistula formation between 
the gallbladder and the duodenum. 'I'his acipiired variety 1 
think is almost invariably due to scar tissue formation, scar 
tissue contraction. It always occurs on the inner border of 
the duodenum, and the pull from the contraction of the duo¬ 
denal ulcer, which in most instances is situated on the opposite 
border, is sulficient to produce the pouching as it is found. 
Pathologically these act|uircd diverticula of the duodenum 
always contain the four coats of the bowel in contradistinction 
to the congenital type, which runs true to form throughout the 
entire gastro-intestinal tract and is a hernia of the muco.sa and 
submucosa through the musculature of the bowel wall. It is 
a good rule to follow, in a diverticulum atiywhcrc in the 
gastro-intestinal tract, that surgery should be advocated for the 
extirpation or relief of symptoms only in the presence of com¬ 
plications, I have long since given up extirpations of the large 
intestine for those not producing symi)toms, and my own experi¬ 
ence with the diverticula of the stomach is limited to one ca.sc. 
I have not operated on a duodenal diverticulum for symp¬ 
tomatology except in the presence of a duodenal ulcer. 

Dit. AMniiosF. L. Lockwood, Toronto: In the twenty-two 
cases in which operation has been performed in this group, 
in only two was there sufficient gallbladder disturbance to 
justify removal. One patient had stones and the other did not. 
Of the whole group only three had duodenal ulcers, with no 
complications whatever, I have been for twenty years greatly 
interested in gastro-enterological problems. As surgeons ami 
physicians we do not have to live with patients from the roent¬ 
genologic point of view but have to treat them daily and keep 
them free of distress. The shortest interval the.se patients were 
on a diet was four months. .Some were on a diet for fifteen 
months. I should be interested to know how many patients 
Dr, Cole has found w'ith duodenal divcrticida whom he has 
followed and been responsible for treating and keeping free of 
distress. Tbe multiple diverticula suck as be has shown I 
purposely did not discuss, nor do I think any surgeon of repute 
today would attempt to deal with such a case. Possibly one, 
or two diverticula at the outside limit, should be dealt with 
surgically. In one patient at autopsy nine different diverticula 
were found in the second ami third parts of the duodemim. 
I also made the statement that I believe thirty-eight of the 
total should have been dealt with surgically and these patients I 
hear of or see frequently. They still have their distress but I 
think that most of them will eventually he operated on. May 
1 point out that of that si.xteen, five had previous gallbladder 
operations, three gastro-enterostomies, and all but four had the 
appciidi.x removed but still have the distress in the one point. 
I make no apology whatever for thc.se twenty-two cases in 
which I have operated. I am only sorry I could not induce 
the other sixteen patients to have the operation. I am keeping 
in close contact with them and hope ultimately to be able to 
persuade them. I should like to point out that the roentgen¬ 
ologist. whom I always have present at the operation for such 
conditions.' is present to designate tlie site of the diverticulum 
only, but not as a surgical assistant. He is there to advise 
about the condition, which I believe is good practice. 


POUCHES OF THE PH.ARYXX AND 
ESOPHAGUS♦ 

A. S. MACMILLAN, M.D. 

liOSTO.V 

My object in this paper is to review the literature 
on diverticula of the pharynx and esophagus, to mention 
their probable mode of development, to call attention 
to the frecjncncy of their occurrence, to discuss their 
diagnosis and differential diagnosis, and to add an 
additional twenty-three cases as studied in the Eso¬ 
phageal Clinic at the Massachusetts Eye and Ear 
Infirmarj'. 

A divertictiliim may he defined as a blind pouch that 
has developed from a visens or normal canal and may 
consist of one or more layers of the.part involved. 

ItKA-N'ClUAt. CI.KFT A^•0^r ALIKS 

Brancliinl cleft anomalies must be mentioned in this 
paper to complete all the pouch formations in the 
pharynx. 

The only congenital diverticula in this region arc 
those of branchial cleft origin. Only rarely do they 
cause obstruction and contain food. In one patient 
examined there were two lateral pharyngeal pouclic.? 
and one posterior, the two lateral pouclies probably 
being tbe remains of the third or fourth branchial 
clefts, which open at about the level of the pyriform 
sinuses. Tbe opening of the second branchial cleft 
is usually just Ijchind the tonsil and not uncommonly 
has an external fistula opening in front of the sterno¬ 
cleidomastoid muscle just above the clavicle. The 
most commonly recognized diverticula of this part are 
those occurring in the pharynx ns the result of a 
protu.sion of the lower pharyngeal mucosa through the 
fibers of tbe inferior constrictor. 

PliAKVXO'EAr. m\’KHTICfLA 

The consideration of pharyngeal diverticula has been 
the subject of scores of pajiers in which himdreds of 
cases have been rei)orted and on which the authors 
fairl}' well .agree. 

From an liistorical standpoint, the first case reported 
was by Ludlow,’ a surgeon of Bri.stol, England, in 
1764, 167 years ago. He referred to it as “a case of 
obstructed deglutition from a preternatural dil.atation 
of, and hag, formed in the ])harynx.” 

The next case was reported twenty-two years later 
by Granella.- 

In 1S78, 114 years later, Zenker and von Ziemssen ’ 
reported five cases and were able to collect twenty-three 
from the literature—all of these found at aiitoj)sy. 
Zenker applied the term “pulsion diverticulum” to tiiis 
type, and it has since been referred to as a “Zenker 
diverticulum.” 

Eliolofjy .—Several writers give the lodgment of a 
foreign body as the one most important cause of the 
formation of these pouches. In our cases it is inter¬ 
esting to note that none of the patients gave a history 
of having swallowed a foreign body. 

Zenker was the first to classify these lesions of the 
pharynx and esojjhagus. He divided them according to 
their method of formation into pulsion diverticula, due 

* Kcad before the Section on Gastro-Entcrology and Proctoiogy the 
EiBbty-Sccond Annual Session of the American Medical Association, 
Philadelphia, June 12, 1931, 

1. X-udlow: Medical Observations and Inquiries, London 3: 85, 1/67. 

2. Granclla, Bor.sjcri: Institute ^ic<I. Pract. IV 13c Dys}>hagia, 

3. Zenker, F. A., and von Ziem.ssen, Hugo: Cyclopedia of the Piac- 
lice of Medicine, New York, William Wood & Co, 8:1*214, 1878. 
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to pressure from within, aiui traction diverticula, due to 
a pull from without. In the pharynx one has to deal 
with the one produced by increased intrapliaryngcal 
pressure, In the esophagus appear botii the jrrcssurc 
and the traction varieties. Zenker’s suggestions as to 
the etiology of these lesions stairds unchallenged today. 

There is an area on the lower posterior ]rharyngcal 
wall where the fibers of the inferior constrictor muscle 
run in parallel lines in a thin layer from side to side, 
.Above this point they are oblique and heavier and are 
interlaced. Below they are thickened and act as a con¬ 
strictor of the upper end of the esophagus. This place 
seems not only anatomically disjtosed to the formation 
of diverticula" but also the location which_ is most 
exposed to the causes likely to produce thein. I he canal 
at this point is at its narrowest: anteriorly is the 
unyielding cricoid cartilage. Here great irressure is 
brought to bear by the bolus of food forced downward, 
and, because of the anatomic weakness, the mucous 
membrane may be pushed through the fibers of the 
inferior consti'iclor. Jackson * believes that there is an 
incoordination in the neuromuscular mechani.sni which 


be a disease of later life. Lahey's“ report of twenty- 
one cases with operation gives the average age of the 
patients as 67 years. This age incidence would seem 
sufficient to rule out any suggestion of congenital 
etiology. 

■S’e.r.—In our eighteen cases, fourteen were males 
and four females, a ratio which coincides with other 
reported scries. 

Syin/’loiiis .—The S 3 niptoms of a Zenker pulsion 
diverticulum depend on the size of the pouch. The 
jiatients under our observation gave a history of the 
duration of symptoms from six months to eight 3 ears. 
the average being three 3 -ears, before they sought relief. 
'I’liere is no clinical picture which is absolutely charac¬ 
teristic of Zenker’s pulsion diverticulum. The regur¬ 
gitation of unchanged food is practically never absent 
Init may occur with other lesions of the upper 
esophageal region. In the early stage, when the pouch 
is small there is a sensation as of a lump in the throat, 
which increases to a feeling of actual pressure as the 
sac enlarges. The presence of an excessive amount of 
.saliva in the mouth and pharynx in the early stages ha- 



Fig. i.—A large posterior pharyngeal 
pouch that has become intrathoracic, and 
two lateral phap-ngeal pouches that are proh- 
aidy of hranchial cleft origin. 


Fig. 2 .—-Asymmetry of^ the pyriforn) si¬ 
nuses. The one on the right docs not fiUj 
possibly an etiologic (actor in the production 
of a pnlsion pouch. 


Fig. 3.—The symptoms produced by a 
pharyngeal pouch depend on its size, tlie 
small ones producing tlie sensations of slight 
dysphagia, a large one complete obstruction 


results in a failure of the lower part of the constrictor 
to open when the bolus presents itself at this jroiut. 

Alosher ■' believes that there is an embryologic basis 
for the development of posterior pharyngeal pouches, 
pointing out the presence of a pouch in the early fetus, 
and calls to mind the fact that the pig lias two pouches 
in this area. He also states that asymmetry of the 
thyroid cartilage, the pyriform sinuses and the mouth 
of the esophagus is a factor in the production of 
pouches. 


Trcgiiriirv.—Eighteen of our cases, or less than 2 per 
cent of 1,000 seeking relief from dysphagia, showed the 
presence of a Zenker pulsion diverticulum. The lesion 
IS relatively uncommon, and less frequent than car¬ 
cinoma, webs, fibrosis of the upper end of the esophagus, 
hbrosis of the lower end or ‘‘cardiospasm,” cervical 
exostoses or paralysis of the muscles of deglutition. 

.-I(/(’.--The age of our patients varied from 40 to S3 
.wars. Tile average age was 63 years, showing it to 


u- Ctevalitr: Bronchoscopy and Esophagosconv, PhikdelnW 

«- _ll. SannUers Company, 1927, p. 355. 

of the .Month of the Esophagus at 
■tctiopharyngc.-il Diverticulum. Laryngoscope 34: S34 (Xov.) 1924 


been mentioned by Jewett and Liclity ‘ hut has not been 
especially marked in our series of pouch cases, any 
more than was noticed witii other lesions of the 
pharynx. 

As the pouch enlarges, its opening becomes con¬ 
tinuous u-ith the lower phaiyii-x. At the same time tlie 
opening of the esophagus becomes a mere slit on the 
anterior wall of the pouch, resulting in extreme 
dysphagia witli the regurgitation of practically all food 
swallowed and an increasing sensation of pressure and 
suffocation. There may be gurgling noises in the 
throat, due to the mingling of swallowed air and food 
collected in the sac. A palpable swelling in the throat, 
more often on the left side, may sometimes he found 
after the sac has become quite large. A large diver¬ 
ticulum often presses on the laryngeal and pneumo- 
gastric nerve and causes hoarseness. .A sense of 
suffocation and various cardiac symptoms are apt to 
occur as the sac enlarges into the thorax and presses 
on the vagus nerve. 

6. Lahcy, F. H.: Siirg., Gynec. & Obst. 51:227-236 (Aug.) 1930. 

7. Jewett, C. H., and Lichty, J, A.: Diverticula of the Esophagus. 
Tr. Ann Gastro-Intestinal A. 28: 251-257^ 1936. 
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Differential Diagnosis. —Tlie differential diagnosis is 
important because of the other lesions in the esophagus 
occurring at this age, giving the identical symptoms. 
The average age for carcinoma in this region was 65 
years. The symptoms are often very similar to those 
of diverticulum except, perhaps, that there is more 
emphasis on pain in the carcinomatous lesions than in 
the other conditions. 

There are several nomnalignant lesions occurring in 
this region which may present very similar symptoms. 
Fibrosis of the upper end of the esophagus ma}' cause 
varying degrees of stenosis. This degeneration is the 
result of transference of infection to the esophageal 
wall from pathologic changes in the cervical glands or 
adjacent structures in the neck. Mosher ® has proved 
fibrosis of the lower end of the esophagus to be due 
to spreading of infection from extra-esophageal patho¬ 
logic changes. 

Webs of the mucous membrane, due to areas of 
ulceration, superficial infection or trauma, maj’ jrroduce 
a conflicting combination of symptoms suggestive of 
diverticulum. Not infrequently these webs are asso¬ 
ciated with spurs ” 
arising from the 
inferior and su¬ 
perior border of 
the anterior aspect 
of the cer\-ical ver¬ 
tebrae. These spurs 
push forward the 
pharyngeal or eso¬ 
phageal wall and 
produce marked 
dysphagia. 

“Cardiospasm" 
may produce the 
same symptoms. 
e\'en though the 
site of the patho¬ 
logic condition is so 
much lower in the 
tract. 

Partial paralysis 
of the lower pha¬ 
ryngeal muscles 
due to cerebral le¬ 
sions or anterior poliomyelitis may produce the same 
symptoms that occur with a pouch. However, the 
sudden onset is of considerable value in differentiating 
the two lesions. Any one of the symptoms found with 
the pouch may be the first one complained of with 
paralysis. The same symptoms again may be produced 
by pressure from extrinsic causes, such as tumors aris¬ 
ing from structures in the neck. These may present a 
confusing picture and a different clinical diagnosis. 

Roentgen Diagnosis. —The one reliable means of 
correctly diagnosing diverticula is roentgen examination 
with barium paste. This at once establishes the pres¬ 
ence and size of the sac and the degree of obstruction. 

The sharply circumscribed lower border and spilling 
over of barium from the upper level of the sac are 
absolutely characteristic and need not be confused with 
any of the other causes of dysphagia. 

Hurstreports an anterior pharyngeal pouch in a 
woman, aged 57. which showed on direct examination as 

S. Moslicv, H. P,: J. Parync. & Olol. 45:161 (March) 1930, 

9. Mosher, 11. P.: Study of the Movements of the Tongue, Laryn¬ 
goscope 37:235 (April) 1927. 

10. Hurst, A. F., and Bnggs, P. J.: Guy’s Hosp. Rep. 75:367 (July) 
1925. 



Fig 4. — The inajoriiy of esophageal 
poucljes are of traction variety and are 
usually located on the anterior surface of 
the middle third and arc caused by contrac¬ 
tion of a healing peritracheal gland. 


a small slit immediately behind the arytenoid cartilage 
and in front of the esophagus, three-fourths inch in 
depth. Here the laryn.x prevents the poucli from 
enlarging anteriorly, causing it to obstruct the mouth of 
the esophagus when it fills. Occasionally, the pyriform 
sinuses are ■i'cry deep and repeatedly catch and hold 
particles of food. Tin's condition is quite frequently 
seen in roentgen examinations of the esophagus. 

Moore ” calls attention to artificially produced 
pouches in the depths of the pyriform sinuses, irscd by 
criminals for concealing coins. 

Treatment. —'i'herc is no treatment of any value 
except surgical removal. Several operative procedures 
for the relief of Zenker’s pulsion diverticulum have 
l)cen described at different times. 

The first recorded surgical operation was by 
Nicholadoiii ’* in 1877. His procedure consisted of 
opening the sac and establishing a fistula. In 1884, 
Niehans performed the first one-stage operation for 
complete removal of the sac. This patient died from 
hemorrhage on the twenty-fourth day. Wheeler'^ in 
1886 performed the first successful operation for the 
rcinova! of a pharyngeal diverticulum. Dugge ’’ in 
1893 found only twelve reported cases in the literature 
of successful removal. Since that time an increasing 
number of operative cases have been reported. 

Gerard in 1896 reported two cases in which opera¬ 
tion had been successfully performed by invaginating 
the sac and suturing the esopliagcal walls. Tlic sac was 
then allowed to atropliy or slougii off. This same 
mctiiod was used by Waggett and Davis “ in 1912, but 
ten montlis after tbe operation the sac recurred. This 
method was al)andoned. 

Bevan,’* in 1917, reported a cure by a modification 
of Gerard’s method, but tbe limitations of tliis operation 
have discouraged its use. 

In 1910, Stetten collected from the literature a total 
of forty-eight cases in which operation was performed 
by tlic direct excision method, witli 18.7 per cent mor¬ 
tality, death in a majority of cases being due to 
mediaslinitis. 

In 1907, Goldmann did the first two-stage operation 
in an attempt to eliminate the dangers of mediastinal 
infection. The first stage consisted of freeing the 
pouch from its bed, through an incision along the 
anterior border of tlie sternocleidomastoid muscle. The 
fundus of the poucli was attached to the upper border of 
the incision—the neck lightly constricted by a suture. 
After the mediastinal lymphatics were sealed off, about 
the tenth day, the second stage was done. The sac 
was excised at its neck and the opening suitably closed. 
Later, in 1909, he modified this method by tightening 
the suture about the neck in the first stage, causing the 
pouch to slough off. This invariably resulted in a 
fistula which remained ojien for weeks. 

Hill,-^ in 1917, described his operation of “diver- 
ticulopexy,” which was essentially tlie first stage of the 
Goldmann operation. The iiouch was left with its 


JL Dloore, Invin: Brit. M. J. 3: 1369 (Dec. 38) 3926. 

12. Nicholndonir Carl: Wien, niecl. Wclinschr. 27: 605, iS/7. 

13. Niehans, quested by Girard: Cong, franc, tie cliir. 

14. Wheeler, W. I.: Pharyngocele and Dilat,ntion of the Pharynxt 

Dublin J. M. Sc., scries 3, S2: 349 (number 179) 1886. , 

15. Dugge, C.arl: Ein Fall von Esophagtjs Divertickel, Munchen. nieci* 

Wchnschr., 1893, number 40, p. 529. ^ 

16. Gerard; Association francaise des chururgiens 10:392, I59o» 

17. Waggett, E. 31., and Davis, E. D.: A Case of Pulsion Diverticulum, 
Lancet 1: 786, 3912. 

18. Ilevan, A. D.: S. Clin. North America 1: 449-457 (June) 191/- 

19. Stetten, DcWitl: Ann. Surg. 51: 300, 1910. 

20. Goldmann, E, E.: Die zweideutigc Operation von Pulsionsdiverti* 
keln der Speiserohre, Beitr. z, kltn, Chir. Gl: 741, 1909. 

21. Hill, WilUatn: Pharyngeal I'onch Treatment by Diverticulopcxy. 
Proc Roy. Soc. Med. (Sec. Laijngol.) 11:60, 191S. 
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fundus at a higher level than its neck and a suture 
lightly tied about its neclc to prevent the entrance of 
food. He states that, in small and very large pouches, 
it would be well to include the second stage of the 
Goldmann operation. 

Mosher"" reported several cases in which he slit the 
common wall between the diverticulum and the esoph¬ 
agus, operating through the esophagoscope. He has 
since given up this method in 
favor of the two-stage opera¬ 
tion. 

Imperatori^® reported 
three cases in which he in¬ 
verted the sac endoscopically 
and encircled it with a liga¬ 
ture. At the end of five or 
seven days the sac was re- 
nroved by gentle traction. No 
infection followed the pro¬ 
cedure. The size of the sac, 
as in the Gerard operation, 
limits the use of this method. 

Imperatori has since given 
up this method as unsafe. 

Today, the two-stage 
operation of Goldmann is 
accepted as the operation of 
choice. It has undergone 
various modifications and re¬ 
finements, such as ■ ilur- 
phy’s“ operation, which 5__Ti,is calcified gland 

omits the lieation at the neck. not adherent to a fixed 

Judd, in 1918, sutured not produce a pouch, 
the neck of the sac to the 

skin, waited two weeks and excised the diverticulum. 
Following this he invaginatecl the stump into the esoph¬ 
agus. No anesthesia was used for the second stage. 

Jackson ■* makes use of the esophagoscope to aid the 
surgeon in locating the sac. Lahey,® in 1930, reported 
twenty-one cases in which operation was performed by 
the two-stage method, with no mortality. 

The successful removal of these pouches requires 
very nice judgment, familiarity with the structures 
encountered and painstaking perfection of the technic 
employed. 

ESOPHAGEAI. POUCHES 



Esophageal pouches are entirely different from and 
should not be confused with those of the pharynx. 
According to autopsy records, esophageal pouches are 
more common than those of pharyngeal origin. 

Zenker,” in 1877, was able to collect sixty cases of 
esophageal origin and only twenty-three of the pharyn¬ 
geal type. Carman found fourteen clinical cases 
reported between 1892 and 1919. 


Pouches of the upper and middle third of the esoph¬ 
agus are not commonly diagnosed clinically, because 
they rarely produce symptoms of dysphagia. On the 
contrary, pouches in the lower third of the esophagus 
usually do produce symptoms. 

In our series of esophageal diverticula, we found one 
m fii the middle third and none in 

me lower third of the esophagus. The occurrence was 
u-5 per cent of the caus es of dysphagia. 

Webs and Pouches of the Esophagus, Surg., Gynec. 

■>3 1 '^•'='75 (Aug.) 1917. 

Endoscopic Treatment of Pulsion Diverticulum 

‘>1 Eronchoscopic Soc., 1927, p. 70. 

S. Clin. Chicago 5:391. 1916. 

26 fSrm Papers of the Maj'o Clinic, 191S, p. 15. 

Cana! Eoentgen Diagnosis of Diseases of the Alimentary 

' hdadclphta, \V. B. Saunders Company, 1920, p. 6^ 


These esophageal diverticula differ from the phar 3 'n- 
geal type in that they are evenly divided between the 
sexes and may occur at any age. 

Rokitansky,^' in 1840, is given the credit for first 
recognizing and describing the mode of formation of 
one type of esophageal diverticulum, to which he gave 
the name “traction diverticulum.” in contradistinction 
to the pulsion diverticulum of the pharynx. 

Traction diverticula owe their origin to the attach¬ 
ment to the esophagus of infected mediastinal glands or 
adhesions from infection of any of the surrounding 
esophageal structures, which contract on healing and 
exert a pull on that part of the esophagus to which they 
are attached. 

Diseases of the tracheobronchial glands, especially 
those at the bifurcation of the trachea, make the anterior 
middle third of the esophagus the most common site for 
formation of these diverticula. They are usually cone 
shaped, with their base at their esophageal origin and 
the apex often at a higher level. Food does not accu¬ 
mulate with the diverticulum so formed; hence the 
infrequency of symptom.s. Their walls ma}' be com¬ 
posed of all the layers of the esophagus, or, if the 
muscle layer has been ulcerated through, it may consist 
only of the mucous membrane. A traction diverticulum 
may rupture into the bronchus or lung, as reported h\’ 
Hawes.-* Zenker considers this form very dangerous 
and apt to cause death by perforation into the trachea, 
bronchi, pleurae or great vessels. 

Le Count reports three cases of pouches found 
at autopsy occurring on the anterior esophageal wall 
between the aorta and the left bronchus, where the 
esophagus is not in contact with relatively firm struc¬ 
tures like the aorta, bronchi or vertebrae. In these 
cases lymph glands were not found attached to the 
esophagus; the pouches were probably due to pressure 
from within. 

In the same location another type of pouch is men¬ 
tioned by Hill and was first described by Lugard. who 
says that it is proba¬ 
bly formed by the 
pouching of the left 
lateral wall of the 
esophagus over a 
connective tissue 
ligament running 
from the left bron¬ 
chus to the dorsal 
vertebra. It is 
enlarged by the en¬ 
trance and conse¬ 
quent accumulation 
of food into that 
part of the esoph¬ 
agus prolapsed over 
the ligament. 

Another group of 

flirkCA 6.—Multiple diverticula are unconi 

pouuies are^ Uiose 3 ^^ usually the result of perfora 

that occur in the of esophagus by caustics. 

lower third of the 

esophagus, the so-called epiphrenic or traction pulsion 
pouches, a name suggested in 1882 by Oekonoinides.®' 

27. Rokitansky: Oesterr. med. Jabrb. 31: 230, 1S40, 

28. Hawes, J. B., Jr.: Broncho-Esophageal Fistula and Traction Diver¬ 
ticulum, Am. J. Sc. 1C1:791 (June) 1921. 

29. Le Count, E. R.: Diverticulum in the Cavum Broncho Aorticum, 
Chicago Pathological Society, 1915-1916, pp. 35-37. 

30. Hill, William: Pharyngeal and Esophageal Diverticulum, Brit 
M. J. 2: 1163 (Dec. 18) 1926. 

31. Oekonomides, G.: Ueber chronische Bronchialdrusen-affcclionen 
und ihre Folgen, Basle, F. Rhiem, 1882, p. 71. 
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In a number of cases reported at autopsy, no evidence 
of the original traction agent could be found. This 
leads some observers to consider this type a pulsion 
type due to some defect in the esophageal musculature. 
'I'hey are sometimes found in cases of “cardiospasm.” 
X'inson"" considers congenital weakness of the eso- 
phageal wall a most important factor. Food lodging 
in these lower esophageal pouches may dilate them to a 
considerable size. 

Ifarsony reported two cases of duodenal ulcer in 
which, during fluoroscopic e.xamination, in a certain 
phase of the esophageal function, diverticula appeared 
during the contraction. These, however, could not be 
observed in another phase. He called them functional 
esophageal diverticula due to a reflex rela.xation from 
the duodenal ulcers. 

Symptoms .—Esophageal pouches rarely produce 
symptoms and are found incidentally during life while 
searching for other pathologic changes. Carman 
found fourteen clinical cases between 1892 and 1919. 
and added one from the I^Iayo Clinic. Smith."^ in 1928. 
collected twenty-six cases more and added nine of his 
own, three of which were multiple. Only three of his 
own cases produced symptoms. The other six were 
diagnosed as a result of a careful routine esophageal 
exatnination in all gastro-intcstinal examinations. 

Portis reported a diverticulum of the lower third 
in which symptoms of cardiac embarras.sment were very 
marked and relieved only when the pouch was empticfl 
by a stomach tube. Three of our patients complained 
f)*f substernal distress and pain, sensation of obstruc¬ 
tion in swallowing, but no emaciation or regurgitation 
of food, so freciuently associated with the pharyngeal 
])ouches. 

Diiujnosis. —Roentgen examination is the only means 
of differentitUing between these and other esophageal 
lesions; the projection of barium beyond the normal 
lumen of the e.sophagus establishes the diagnosis. Creat 
care must be taken to examine the patient in both planes. 

Reitzenstein.^" in 1898, was the first to discover this 
lesion by the use of bismuth emulsion and the roentgen 
ray. This was only one of eight clinical means he had 
for establi.shing a diagnosis. 

Irrigation of the diverticulum affords relief when 
there is embarrassment due to filling of the large 
pouch. Feeding through a stomach tube may be neces¬ 
sary. Gastrostomy is sometimes resorted to. 

Surgery of the esophagus is extremely difficult. 
.According to Saint,"' the chief reason for the late 
inception of surgery of the esophagus, its relatively 
slow jrrogress and lack of attendant success can be 
summarized as follows: 

1, The inaccessibility of the viscus. This applies par¬ 
ticularly to the thoracic portion when its surgical 
approach is intimately bound ujr with previously 
developed operatiee procedures on the pleural cavity. 

2. The absence of a serous coat in its cervical and 
thoracic parts. 

.3. !\ poor blood supjjly. interference with which 
often results in necrosis, tearing of sutures and 
e.xtravasation of infective mucous secretion. 

33. Viji«ion, P. P.: Cardiospasjji Associated with Esophageal Diver* 
liculum. New York M. J. 117: 540 (May 2j 193J 

33. Jtarsony, Theodor: Functional Esophageal Diverticula, Wien. klin. 
Wchnschr. J50; 1363*1364 (.\ov. 18) 1936. 

34. Smith, L. A.: Diverticula o£ the Thoracic Esophagus, Am. J. 
Koentgenol. 19:27 (Jan.) 1928. 

35. }*ortis, M. M.: Esophageal Diverticulum, M. Clin. North America 
5: 53 (July) 1931. 

36. Keilzenstein, Albert • 7,nr Kentniss und Diagnose der trefen Oeso- 
phagus'divcrtikel. Munchen. med. Wchnschr. 45: 354-359. 1899. 

37. Saint, J. 11.: Smgerv of Esophagus, Arch- Surg 19: 53-138 (July) 
1939. 


4. The danger of postoperative infection, cervical 
cellulitis, mediastinitis, pleurisy and empyema. 

5. The probtihle danger of great shock resulting from 
interference with the vagi. 

6. The presence of the diaphragm. 

Rdath’cly Small Percentage of Pouches as Compared tviih 
Other Diseases of the Esophagus and PharyiLv 


Condition Per Cent 

Carcinoma . 45 

Fibrosis of muscle (upper end). 16 

Webs . 13 

“Cardiospasm" . 10 

Burns .. 6 

Extrinsic causes .. 4 

I’aralysis . 4 

Ph.'iryngcal iioucb . 2 

Ksopbageal pouch ... 1 


COXCLL'SIOX.S 

1. A careful examination of 1,000 cases of dy.sphagia 
showed pharyngeal pouches to be the cause of about 
2 ])er cent and esophageal pouches less than 1 per cent. 

2. Symptoms, which are not always characteristic, 
vary with the size. 

3. A roentgen examination is the only means of 
difTercnliating between pharyngeal pouches and other 
lesions of the upper end of the esophagus. 

4. Esophageal pouches arc very commonly found at 
auto]).sy. 

5. Surgical removal of pharyngeal pouches by the 
two-.stage operation has j)roved to be the safest and 
most satisfactory procedure. 

6. Surgical treatment of esophageal pouches pre- 
■sents the same difficulties encountered in all esophageal 
surgery. 

48.3 Beacon Street. 


AB.^^TR.SCT OF DLSCUSSION 
Louts H. Ci.Eitr, Pliilatlclpliia: Physicians are prone to 
consider tlie coniinon form of pnlsion diverticulum as oripiinat- 
inpt at tltc tipiicr end of tlie esopltagus, knowing full well that 
the esophagus is not involved and that the opening of tfic pouch 
or divcrticnlum is prontixal to tlie horizontal fibers or the 
crico|>haryngcal ])ortion of the inferior pharyngeal -constrictor. 
There arc no char.aclcristic symptoms which can he considered 
as Itcing altsolutely diagnostic. Boyce’s sign and a visualiza¬ 
tion of tins sign dc.scrihed by me in Osier and McCraes 
Modern Medicine liavc liecn demonstrated in cases of carcinoma 
of llic cervical esopliagus. In my experience tltc roentgen 
studies itave not proved infallible. Tlircc cases can l)c recalled 
in wliici) a diagnosis of divcrticnlum was made by competent 
roeiitgenoiogists wliereas tlie esopliagoscopic diagnosis was 
cancer: in a fourtli case tlie roentgen diagnosis of cancer w.as 
cliangcd after csopliagoscopy to diverticulum. Esopliagoscopy 
certainly should he considered as a diagnostic procedure, par¬ 
ticularly if tlicrc is a (luestion in diagnosis. I agree with 
Dr. MacMillan tliat tlie only treatment worthy of considera¬ 
tion is surgical removal. At tlic Jefferson ^fcdical College 
Hospital we have been cmiiloyhig a one stage closed operation 
for the past five or six years with c.xccllciit results in a large 
scries of cases. Traction diverticula by reason of their large 
openings and the absence of a dependent pouch rarely produce 
syinptoiiis and are commonly discovered during a routine func¬ 
tional esophageal study. I liave observed three cases that pro¬ 
duced moderate symptoms. One of these was located slightly 
above the hiatal level. The slight disUirhaiice in swallowing 
referable to the epigastrium promptly cleared up following 
esopliagoscopy. In the remaining two cases, posture seemed 
to aid. 

Du. Fr.vxk H. Lmiev, Boston: In speaking of this condi¬ 
tion. one should, I tliinlc, always qualify his c.xperiencc with 
numbers and mortality. When one speaks of how to treat such 
a condition as this, one ought to sai- how many operations he 
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has done by bis method, liow many patients have died and 
how manv arc well. That is basic. First of all, I have oper¬ 
ated on thirty-one esophageal pulsion diverticula and none of 
the patients iiavc died. I state this bccausc l should like to 
(Jo the one stage operation, but if one patient in a hundred died 
under the one stage plan of procedure, I should stilly feel justi¬ 
fied in doing the two stage operation. It takes a little longer 
but it is an operation safe in principle and, therefore, I shall 
adhere to it up to the time that a considerable number of one 
stage operations have been done without mortality. There are 
three stages in pulsion esophageal diverticula, that with the 
simple projection, that with a definite sac and that with a long 
bulging sac in the mediastinum. In the first stage, that of 
bulging, there is merely n feeling of a foreign body sticking 
in the throat. In the second stage, tijat is the formation of a 
small sac, there is only regurgitation of food and mucus. lu 
the third stage there is regurgitation of food and mucus and 
obstruction. I have learned from e.xpcricnce with these two 
stage operations that if one wishes to prevent complications 
during the first and second stages there must be complete dis¬ 
section of the neck of the sac. The ape.x of the sac must he 
implanted in the wound higher than the neck of the sac, and 
in this way food does not pass into the sac, and the sac docs 
not become dilated between the first and second stages. Fur¬ 
thermore, with high implantation following removal of the sac. 
at the second stage, there is little or no drainage and the wound 
closes usually at the end of from ten to twelve days. One 
should recall that, following the removal of the sac of an 
esophageal diverticulum, the factors which originally produced 
the condition are still present and it is necessary for some time 
afterward to do dilation of the esophagus with bougies. Because 
of the irregularity of the esophagus as the result of the opera¬ 
tive scar, it is wise to ask these patients to swallow a string 
as a guide to the bougie that is to be passed. 


BENIGN TUMORS OF THE STOMACH 

WITH REPORT OF CASES* 

BRUCE C. LOCKWOOD, • M.D. 

DPTROIT 

Because of their relatively rare incidence, varied 
morphology, pathology, symptomatology, and roentgen 
evidence, benign gastric tumors give rise to great clin¬ 
ical interest. That they are more frequent than is 
generally considered is evidenced by a comparison of 
the number of benign with the number of malignant 
gastric tumors examined in the pathologic laboratory 
which were either removed at operation or discovered at 
autopsy. 

At Harper Hospital during the past seven years there 
have been 12 benign gastric tumors examined in the 
pathologic laboratory, during which period there have 
been 266 cases of malignant gastric tumors in the hos¬ 
pital, an incidence of about 4.5 per cent. Hillstrom ’ 
found that in the department of pathology of the Uni¬ 
versity of Minnesota, about 5 per cent of all the tumors 
• discovered at autopsy or removed at operation were 
benign. There have been nearly a thousand cases 
reported. 

Patliologically, the benign tumors which have been 
reported include fibromas, fibromyomas, myomas, 
wenonias^ angiomas, lipomas, myxomas and cysts. 

ulorphologically, these benign tumors may vary in 
size troni that of a pea to that of a grapefruit, hut the 
majority have been less than 2 or 3 cm. in diameter. 
may bg sin gle or multiple; the single growths 

ncpartmeiit of Internal Medicine. Harper Hospital. 

^ Section on Gastro-Enterologry and Proctology at the 
r*hiladeinh;-» Session of the American Medical Association, 

1. }; f 5931. 

cluated Uy Rigler (footnote 9>. 


predominate in case reports, hut the fibromas and 
adenomas are more often multiple. Their site of 
preference has been the middle third of the stomach, 
but they are reported as occurring anywhere in the 
tract from the region of the lower esophagus to the 
duodenum. They may he entirely intramural, project 
into the lumen of the stomach in sessile or pedunculated 
form, or, less frequently, project outside the stomach 
on a pedicle. 

Polypoid growths inside the stomach, frequently 
mentioned as mucous polyps or gastric polyps, are more 
often adenomas, although they may occur with other 
histologic patterns or be mixed tumors of connective 
tissue and glandular origin. When these small growths 
occur in large numbers, the condition is known as 
gastric or multiple polyposis. Numerous cases have 
l)een reported, although the condition is extremely rare. 
In Balfour’s - experience it was found only once in 
69.000 abdominal operations. When these single 
polypoid growths are large enough and occur near the 
jiylorns, they are described as ball valve tumors. 



Fig. 1 (case I).—Section of noninalignant nenrolilastotna removed from 
[lostenor wall of the stomach 


Eusterman and Senty “ found twenty-seven benign 
gastric tumors occurring at the Mayo Clinic between 
the years 1907 and 1921: ten myomas, five fibromas, 
four angiomas, two dermoid cysts, one gastric polyposis, 
two adenomas and three polyps. 

Eliason and Wright,'* in 1925, reported fifty cases 
found at operation or autopsy: sixteen papillomas, 
sixteen poh'ps, six fibromas, five adenomas, four 
myomas, one cyst and one lipoma. Moore,in 1924. 
reported twenty-three cases diagnosed roentgenolo- 
gically and proved at operation. In 1927 he ® reported 
eighteen additional cases observed during the inter¬ 
vening three years. Holmes,' in 1927, had seen seven 
proved cases occurring in about 30,000 examination- 

2. Balfour, D. C.: Surg., Gynec. ft Obsl. 28: 465 (May) 1919 

3. Eusterman, G. B., and Senty, E. Gm Surg., Gynec. & Obst, 3-1: ' 
(Jau.) 1922. 

4. EUason, E. L., and Wright, V. W. M.: Surg., Gynec. & Oh^t 
41:461 (Oct.) 1935. 

5. M-oore, A. B.: Am. J. Roentgenol. 11:61 (Jan.) 1924. 

6. Moore, A. B.: Benign Tumors of the Stomach from the Roentgen¬ 
ologic Point of \'ie\v, J. A. M. A. 89:308 (July 30) 1927. 

r. Holmes, G. W., in discussion of Moore (footnote 6). 
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during the previous fifteen years. Mason and D\V 3 'er® 
found only three cases of benign tumors in 4,000 
roentgenologic and clinical examinations. Rigler ® 
found eleven cases of benign growth to seventy-four 
cases of carcinoma in an unstated number of gastro¬ 
intestinal examinations during a two year period. A 
more complete discussion of the literature has been given 
by the authors mentioned. 



Fig. 2 (case 2).—FihroiU masses icmoved from Icssci omentum 


In this scries of twelve cases there were five 
fibromas, three adenomas, two pancreatic rests, one 
polyp and one neuroblastoma. The literature docs not 
reveal a gastric neurolilastoma previously reported. 

SYJII'TO.MS AND LAHORATORY OBSERVATIONS 

The symptoms are determined by the size, nature and 
position of the growth. The smaller growths may exist 
sj'mptomlcss, provided they are not ulcerated and are 
not near the sphincter; such tumors have been dis¬ 
covered at autopsy. 

Larger tumors, intramural or pedunculated, have 
usually produced enough disturbance of gastric function 
from pressure or traction to cause variable, intermittent, 
long standing symptoms of indigestion, such as distress 
or pain after meals, heartburn and nausea, not charac¬ 
teristic of any one specific condition. Tumors, sessile 
or pedunculated, situated near the pylorus, ma\' produce 
an intermittent ball valve prloric obstruction, with 
attacks of severe pain, nausea, vomiting and often 
bleeding, probably due to torsion of the pedicle and 
strangulation. Complete pyloric obstruction may take 
place with gastric dilatation, food retention and visible 
peristalsis. These obstructions have usually been 

8. Mason, J. T., and Dswer, M. F.: Benign Twniors of the Stomach, 
J. A. M. A. 90:235 (Jan. 21) 1928. 

9. Rigler, L. G.; Am. J. Surg. 8:U4 (Jan.) 1930. 


temporarv, as the tumor often falls back into the 
stomach with relief of .symiitoms, until the next recur¬ 
rence. 

Intermittent bleeding has also often been seen from 
polyps situated away from the pylorus, probably because 
of their excessive va.scularity, especially the angiomas. 
Superficial ulceration also may take place. 

Malignant degeneration not infrequently occurs, 
especially in the adenomatous types, producing, together 
with a restricted diet, a gradual loss of weight and 
advancing anemia. 

The laborator}' observations are not characteristic. 
.‘\cblorhydria is frequent, especially in the cases of 
In-pcrtrophicd gastric mucosa and pol)’posis. There is 
an increa.se in mucus, occasionally blood, and in a few 
cases a polypus has been caught in the er'elet of the 
tube, recovered, and examined microscopically. In 
other cases a h_\'perchlorhydria with variable degrees of 
delayefi evacuation has been found, simulating pyloric 
ulcer. Secondary anemia is common. 

Physical signs relate only to palpating the tumor 
mass, which depends on the size of tlie tumor and the 
thickness of the abdominal wall. This is more likely 
to be accomjilished under lluoroscoinc guidance. 

ROEXTGENOI.OGIC EVIDE.VCE 

Roentgenologic examination is by far the most 
valuable method in diagnosis. Of greatest importance 
in finding any of the smaller lesions of the stomach is 
the careful routine and unhurried fluoroscopic c.xamina- 
tion, with careful aiiproximation of the stomach walls 
and determination of organ mobility by manual pres¬ 
sure. Olrservalions should be made from different 
angles in both the upright and the prone positions, with 
the stomach containing only a few swallows of barium. 
Overfilling of the stomach may obliterate a view of the 
defect. 



Fig. 3 (case 2).—Section of gastric myoma showing rountl cell infiUra- 
tion, necrosis anti ulceration. 


The characteristic sign of a mural, sessile or internal 
pedunculated growth i.s the round or oval sharply con¬ 
toured filling defect. Since most of these tumors arise 
from the mucosa or submucosa, they are central rather 
than marginal and can be shifted within the stomach in 
varydng degrees by palpation. They ap])car as rounded 
translucences, much like a foreign body in the lumen of 
the stomach. As the gastric musculature usually 
remains unaffected, the peristalsis is uninterrupted and 
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the wall remains pliant. Except in cases of multiple 
polyposis, the rugae have a normal appearance; they are 
not in star shaped, convergent folds as in ulcer or scar, 
and are not obliterated as in cancer. Absence of the 
spasm and diminution in the size of the stomach, usually 
seen in ulcer or cancer, are other characteristics of 
benign growths. .A mass may or may not be felt. 



from one to two months and occurring two or three times a 
year, of a burning epigastric pain, coming on from lialf an 
hour to three hours after meals and radiating upward under 
the sternum and at times to the right upper quadrant of the 
abdomen. The pain was relieved often by soda and by induced 
vomiting. He bad bad no nausea and had never vomited 
spomancously. On four or five occasions he had had attacks 
of a more severe and diffuse epigastric pain coming on at 
about 3 a. m, and lasting from two to three hours, requiring 
morphine for relief. He had not had any hemorrhages. He 
had lost about 25 pounds (11 Kg.), The bowels were normal. 
Physical examination was negative except that there was 
moderate tenderness in the epigastrium and in the right upper 
abdominal region. Laboratory examination showed: uriiie, 
normal; blood count, normal except for slight secondary 
anemia; blood Kahn reaction, negative. Gastric analysis 
showed an aclilorhydria. On fluoroscopic examination the chest 
was found to be normal. Ingestion of the barium meal showed 
the esophagus normal. The stomach was of the intermediate 
type with active two cycle peristalsis. With the stomach con¬ 
taining from 1 to 2 ounces of the barium, the rugae were found 
to be of normal size and direction. On the posterior wall in 
thi middle third of the stomach was a slightly tender filling 
defect about 3 to 4 cm. in diameter, with a smooth border, 
easily palpated and movable about 2 or 3 cm. Further filling 
of the stomach with the opaque mixture obliterated a view of 
the tumor. The duodenum was normal, but there was con¬ 
siderable tenderness in the gallbladder region; normal motility 
was present at five hours. The remainder of the tract was 
normal. 

Ora! administration of the dye did not show any filling of 
the gallbladder at the filtcenth, eighteenth, or twenty-first hour. 
No stones were demon.stratecl. 

A diagnosis of a nonmalignant intramural tumor of the 
posterior wall of the stomac'.', with probable gallbladder disease, 
was made. 


Fig. 4 (case 3).—Marginal ulcer with pcihp. 

Multiple growths are strong!)' indicative of a benign 
character. 

In gastric polyposis the numerous small rounded 
defects or transhicences arc described as giving a char¬ 
acteristic picture, resembling a sponge or finger marks. 

A small growth in the antrum may give only' a vague 
filling defect and a six hour residue, suggesting a 
pyloric ulcer or cancer. A polypoid growth prolapsing 
into the duodenum gives a central translucence which 
may be fairly diagnostic. 

TREAT.^tE^■T 

Treatment, aside from the palliative, is entirely sur¬ 
gical, and should be carried out as soon as possible, on 
account of the not uncommon occurrence of malignant 
degeneration, especially of the adenomatous type of 
tumor. Friedenwald and Finney and others have 
reported such cases. The end-results from surgical 
excision are reported as excellent. 

In cases of multiple polyposis, gastric resection is 
indicated, provided the disease is causing enough trouble 
to warrant such operative risk. 



REPORT OF CASES 

The following case reports represent examples of the 
itterent morphologic types of tumor with their differ¬ 
ent manifestations; 


till" fi ' 1 ^’’ man, aged 42, who consulted im 

1 irrelevant past history for a painles 

beenn !n ^ 09 “^ The present complainl 

.—' Ellice wbicU time he had had periods, lastin 


L M. T.: Am. J. M. 


Sc. 154:6! 


Fig. 5 (case 3).—Section of nonmalignant papillomatous polyp. 

Subsequent observation during attacks of pain showed on 
one occasion much gallbladder tenderness and some spasm of the 
right upper abdomen. In other attacks this was not apparent. 
In Harper Hospital, preliminary to operation, the roentgen 
observations were confirmed by Drs. Evans and Reynolds 
although in the meantime in another city roentgen sUidics were 
reported as entirely negative. 

The patient was operated on. October 3, by Dr. Max Ballin. 
A round tumor of firm consistency, about 3 cm. in diameter, was 
excised from the posterior wall of the stomach. It arose in the 
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submiicosa and was slightly sessile. A cholecystitis was also 
found, with two stones lodged in the cystic duct. A cholccys- 
tectomi' was done. The pathologic condition of the tumor was 
reported by Dr. K. S. Warthin to be that of a nonmalignant 
neuroblastoma (fig. 1). 

Case 2.—Mrs E. B., a white married woman, aged 50, who 
was referred in March, 1927, gave a past history which was 
irrelevant except that she had had a fibroid uterus removed in 
1923. She had never been pregnant. The chief complaint was 
that intermittent!)' during the past year she had been able to feel 
a lump in the upper portion of the abdomen. No pain and no 
gastric disturbance had been noted, but there had been some 
soreness in the lump during the spells when it was palpable. 
There was also some dispnea and palpitation on exertion. The 
patient was well nourished. The pulse was 100 and the blood 
pressure was 190 systolic and 115 diastolic. A moderate 
cystadenoma of the thyroid was noted and the heart was 
moderately enlarged, with an occasional premature systole. In 
the epigastrium was palpated a smootli, hard, round, slightly 
tender mass about the size of a lemon, freely movable about 
4 inches (10 cm.) in each direction, which could almost be 
made to disappear under the margin of the left ribs. 

Laboratori c.xamination showed that the urine was normal; 
achlorhydria was noted in a single test meal; the stool was 
normal; there was moderate secondary anemia; the Kahn 
reaction was negative. The basal metabolism was plus II. 

Roentgen examination showed the chest normal except for 
some cardiac hypertrophy. Tlie esophagus was normal. The 
stomach was of the intermediate type, showing two cycle, 
uninterrupted peristalsis. There was no evidence of ulcer or 
growths. The palpable mass aiipeared to be outside tbe 
stomach, resting along the lesser cunature, and iiroduccd a 
broad shallow pressure defect. On manual movement of the 
mass upward, the stomach also seemed to be drawn upward but 
not to the extent that the mass could be moved. Manual 
movement of the stomach also seemed to move the mass. The 
stomach was empty at five hours, and the rest of the tract was 
normal. A diagnosis of a tumor or cist of the lesser omentum 
or lesser peritoneal cavity was made and operation was advised. 
This, however, was postponed by the patient for two and one- 
half years, or until the tumor had grown to the size of a 
grapefruit and there were several attacks of rather severe pain. 
During this time I lost contact with the patient until the day 
of operation. She was operated on in October, 1929, by Dr. 
Angus McLean. A large round fibroid mass about 15 cm. in 
diameter was found adherent in the lesser omentum and 
attached to the lesser curvature of the stomach by a short 
broad pedicle (fig. 2). .Attached to the side of the mass also 
by a short broad pedicle was another tumor of like consistency 
but about half as large. In the stomach at the site of the 
attachment of the tumor was a gastric ulcer. The tumor and 
ulcer were excised, and the patient has remained well. 

Pathologic examination of the tumor by Dr. P. F. Morse 
showed that the specimen consisted of a vascular myoma of the 
gastric wall, with recent round cell infiltration, and a large 
area of necrosis, with ulceration (fig. 3). 

Case 3.—T. F., a white man, aged 32, single, had bad a 
gastro-enterostomy for duodenal ulcer in 1919, after which he 
remained well for one )ear. In 1920 there was a return of 
symptoms, and examination and operation disclosed a marked 
enlargement of the jejunum, due to an obstruction and 
adhesions distal to the stoma. Freeing of the adhesions and 
obstruction gave relief for another year. In 1922 a diagnosis 
of marginal ulcer was made and the patient was operated on 
again in 1923, when the gastro-entero-anastomosis was removed, 
a very large ulcer e.xcised, the lower half of the stomach 
resected and a posterior Polya anastomosis performed. He 
remained well for three months, when there was a return of 
the symptoms, and roentgen e.xamination by Drs. Evans and 
Reynolds disclosed a new marginal ulcer, with the probability 
of a polyp (fig. 4). In 1927 he was operated on again, and t..e 
ulcer was e.xcised together with a polyp about 2 cm. long, 
originating at its edge. 

Dr. P. F. Morse reported that the tumor consisted of 
redundant gastric mucosa with areas of buried glands, and 
infolding of a nonmalignant papillomatous polyp (fig. 5). 


COXCLUSIOXS 

The relative incidence of benign to malignant growths 
in the stomach is about I to 20, as shown by the records 
from both operating and autopsy rooms. 

The percentage of diagnosed cases of benign tumors 
would be increased by more frequent and more careful 
fluoroscopic study. The roentgen observations are 
reasonably characteristic. In order to demonstrate the 
smaller lesions, the stomach must contain only small 
quantities of the contrast mixture, the walls must be 
approximated by manual pressure, and the patient must 
be examined in both the upright and the prone position. 

The symptoms are not typical; they vary with the 
site, size and character of the lesion, and may simulate 
other forms of indigestion. 

Because of the tendency of these slowly growing 
benign tumors to become malignant, their recognition 
is important and their surgical removal indicated. 

10 Witberell Street. 


ABSTRACT OF DISCUSSION 

Dit. Geokoe B, Eostermax, Rochester, Minn.; In 
Dr. Lockwood's opinion, the frequency of benign tumors of 
the stomach amounts to about 5 per cent. This is considerably 
higher than my incidence of 1.3 per cent, in a paper which I 
published in 1922. Undoubtedly the incidence is greater than 
in the stati.stics which I iiuoted, owing to the rapid accumu¬ 
lation of other convincing case reports in the literature in the 
last decade. Up to the present I have had some sixty-five 
surgically verified cases of my own. It is also quite likely 
that a certain percentage of lesions regarded as inoperable 
carcinomas of the stomach because of their high situation in 
the organ .-ire benign. This has been proved by the fact that 
it was only on the insistence of the patients, demanding explora¬ 
tion in spite of the unfavorable site of the growth, that the 
true nature of the lesion was determined, it being benign and 
not malignant. From the standpoint of the pathology of these 
lesions I have nothing more to say, e.xcept that they are of 
a diverse nature, as emphasized by the author and by other 
writers, and that the only complication such tumors do not 
have that ulcers do is perforation, acute or chronic. They 
may all obstruct or bleed, or undergo carcinomatous transfor¬ 
mation, and, in addition, may intussuscept. Some of the most 
dramatic and painful complications that I have seen were the 
result of intussusception of such tumors situated in or near 
the pylorus. The roentgenologic aspects of these lesions have 
been well summarized by the author and I might say that he 
has included practically all the criteria that Moore and his 
associates laid down several years ago and which have been 
confirmed by all other roentgenologists. From the symptomatic 
standpoint one must remember that these tumors are frequently 
symptomlcss, especially those that are small and do not involve 
tbe orifices. Some of these tumors are quite large, without 
jiroducing symptoms, although evidence of anemia or hemor¬ 
rhage may be present. Moreover, they do not involve the 
curvatures as ulcers and cancers do, but have a predisposition 
to the anterior and posterior walls. .Apparentl.v not all these 
tumors have characteristic roentgen changes. Formerly, the 
majority of benign tumors were considered to be carcinomatous, 
but nowadays they are often called benign when at operation 
they really turn out to be carcinomatous. Finall.v, I wish to 
stress the high incidence of anemia and the infrequency of 
pyloric obstruction and palpable mass. Some of these lesions 
are associated with an anemia of severe grade, indistinguishable 
from pernicious anemia, and usually ivith an absolute achlor¬ 
hydria. These cases are being followed with interest since 
removal of the lesions. It is also important to exclude tumors, 
sometimes benign, of the upper digestive and intestinal tracts 
ill all cases of une.xplainable anemia, especially in the presence 
of gross or occult bleeding from the digestive tube. 

Dr. Frank Smithies, Chicago; In your classification of 
benign tumors do you e.xclude gummas? 

Dr. Eoster.man ; I e.xclude gummas. fVe consider them 
granulomas and not growths, in the strict sense. 
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Dr. JIaurice Fei.d.max, Baltimore; Diverticula of the 
duodemmi are not an uncommon observation. The condition is 
reported with greater frequency because of better and more 
thorough roentgen studies made in the routine gastro-intestinal 
examination. The diagnosis of duodenal diverticula in most 
instances is accidental, the roentgen ray offering the only pre¬ 
operative means of diagnosis. Not infrequently, however, the 
pouches may be overlooked or overshadowed and may remain 
unrecognized or at times even misinterpreted. I should like 
to emphasize the importance of the fluoroscopic method of 
examination as a method of choice in the detection of diver¬ 
ticula involving the duodenum and the importance of observing 
the duodenum with meticulous care, with the palpating hand. 
It is also necessary to take roentgenograms in various posi¬ 
tions in order to recognize some diverticula. In my e.xperience 
with diverticula, I find that manipulation and prc,ssurc over 
the duodenum in the roentgen study is an important procedure 
which cannot be too strongly stressed in the diagnosis. 


DIVERTICULA AND DIVERTICULITIS * 
JEROME M. LYNCH, M.D. 

Xinv YORK 


Diverticiila nia}- occur anywhere in the inte.slinal 
tract, and in many instances there is an cmbryologic 
excuse for their existence. They occur _ from the 
aiipendix to the anus but more frequently in the sig¬ 
moid than in any other part of the alimentary canal. 

The bowel is developed from a diverticulum an’d from 
it, as diverticula, arise the liver and pancreas and the 
cecum with its degenerate end, the appendix. In 
regions where diverticula are a normal developmental 
necessity, sporadic secondary diverticula may occur. In 
other instances they may be merely structural imperfec¬ 
tions of early fetal life, as in the case of the outgrowths 
of intestinal epithelium perforating the muscular coat, 
which occur about the third month and which maj'. 
later on, be responsible for diverticula (Lewis and 
Thyng). 

Although this subject has been sporadical!}' men¬ 
tioned in the literature for some 230 years and the 
possibility of secondary pathologic trouble has been 
recognized, it is only within the last decade or two that 
it has received serious attention. Telling has said that 
“until a morbid condition is described in all the ordi¬ 


nary student textbooks of medicine and surgery 
cannot be said to have obtained complete recognition. 
The truth of this is evident. 

1 he disease was mentioned b}' Cruveilhier in 184 
and by Virchow in 1853, both commenting on its fr< 
qnency. For the next decade or two there was quit 
.e levival of interest in the subject, Rokitansky bein 
responsible for the classification of diverticula int 
true and “false.” In 1873, Mr. J. W. Hulke reporte 
a case of diverticulum of the small intestine whic 
lad become adherent to the rectum and eventuall 
opened pito it. Sidney Jones and Mr. Hawkins in tl 
.same ,TCar reported cases of “false” diverticula of tl 
sigmoid, ending m a vesicosigmoidal fistula. Pratt 
case was an instance in which a loop of the small inte: 
tine had become adherent to the wall of the pelvic colo: 
resulting m intestinal obstruction. 

However, in this period all credit must be given i 
r lar es Ball for his most exhaustive and enlightei 
mg 'description of the disease and all its possibiliti. 
ior trouble. Hus article can be found in his textboc 
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on “Diseases of the Rectum and Colon” published in 
1887. 

Strange as it may seem, in view of the active interest 
in this subject between the decades of 1870, 1880 and 
1890, it seems to have escaped the notice of the general 
medical profession. The period of the renaissance 
may be dated from 1898, when Graser's paper appeared. 
This was followed b_v studies b}' Fischer, Beer and 
Moynihan, and an excellent contribution in 1907 by 
Mayo and Wilson. In 1908, Telling published a com¬ 
prehensive review of the whole subject. From then 
on up to the present, many papers have appeared. 
Those chiefly of intere.st were by IV. J. Mayo. McGrath. 
Lejars and Mcnetrier, Lockhart-Mummery. Judd. Mas¬ 
son, Spriggs and Marxer. To Case belongs the credit 
for having first suggested “diverticulosis” as a title for 
the noninflammatory mucosal herniations. 

.\lmost all phases of the disease have been exhaus¬ 
tively studied, and some rare secondary and far- 
reaching complications have been mentioned, which 
should emphasize the necessity of always being on tlie 
qui vive for an early diagnosis, with the hope of avoid¬ 
ing these complications and fatalities. 

Diverticula may be divided into complete, which 
involve all the coats of the intestine, and incomplete, 
which invoL'e only the mucosa and peritoneum. I thinlc 
that the classification of diverticula as true and false, 
suggested by Rokitansk}'. is much better than division 
into congenital and acquired, because to my mind the 
evidence, so far, in favor of the acquired theory is not 
convincing. AH the causes so far assigned do not satis¬ 
factorily explain diverticulosis. I believe that diver¬ 
ticula, like hernias, have the same underlying cause; 
like cancer they occur at all ages but are most manifest 
after tlie age of 35; thej' occur more frecpiemly in males 
than in females, are much more frequent than is at 
present appreciated, and are ahva}s associated with 
symptoms; but, as in hernia and a good many other 
diseases, the symptoms are not so obvious as to suggest 
their origin, "in other words, there are so many other 
ways to account for the symptoms accompanying diver¬ 
ticulosis that they are usually assigned to some simpler 
patJiologic condition. 

All people with diverticulosis have symptoms, but 
the symptoms are overlooked and are considered as 
being due to dietary indiscretions and the like. There 
is always dull aching pain. The average practitioner 
unfamiliar with diverticulosis would not associate with 
that disease a dull aching pain accompanied by occa¬ 
sional attacks of diarrhea, alternating with constipa¬ 
tion and gaseous distention. M'hen these lesions occur 
on the right side, in the appendix, cecum or ascending 
colon, they are much more likely to receive serious 
attention and be discovered than i f they are on the oppo¬ 
site side. This is ob\’ious when one considers that most 
of the acute abdominal conditions are confined to the 
right abdominal cavity and that most of the develop¬ 
mental abnormalities are on the right side. Naturally, 
when a patient complains of pain or discomfort there, 
lie stands a good chance of being roentgenographed and 
thoroughly overhauled, but not so when the lesion is 
on the other side. Yet, as a matter of fact, most of the 
acute cases of diverticulitis occur on the left side, par¬ 
ticularly in that most variable portion of the alimentary 
canal, the sigmoid. 

Diverticulitis may occur at any point where a diver¬ 
ticulum has formed, but the most frequent site is the 
sigmoid. The sigmoid is a loose, movable organ and 
may be up in the abdomen one moment and in the pelvis 
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the next. It is subject to twists and volvulus and varia¬ 
tion in position. This seems to me the proltabie reason 
why inflammation occurs most often in the sigmoid. 
The sigmoid usually contains hard fecal matter, and 
its variations of position cause it to be more liable to 
injury than are any of the other parts of the colon. 

The sj’mptoms of diverticulitis vary with the patho¬ 
logic condition. The pathology is practically the same 
as in appendicitis. If there is an acute condition, all 
the symptoms are present that one sees with acute 
appendicitis; viz., pain, rigidity, rise of temperature 
and vomiting. Mummery's suggestion to divide these 
cases, from a clinical standpoint, into those in which 
there is a tumor formation and those in which there is 
an acute abscess is excellent, because in the one instance 
one is dealing with an acute, active, surgical condition, 
while in the other the condition is a chronic one that 
does not require immediate active surgical intervention. 

The secjuence of events and complications of a diver¬ 
ticulitis depend on the pathologic process. There may 
be a thinning of the mucosa, with the passage of toxins 
into the bowel, local peritonitis and adhesions. The 
diverticulum may become strangulated and slough oil 
into the peritoneal cavity. An abscess may form which 
can wall itself off or irerforate, presenting the same 
symptoms as in the perforation of any abscess into 
the bowel or peritoneal cavity. There may be a hyper¬ 
plastic inflammation as in tuberculosis, and this is the 
most frequent. Adhesions may form to any organ in 
the abdominal cavity, frequently to the bladder with 
perforation into the bladder. The symptoms arising 
from any of these complications depend on the nature 
and site of the pathologic process. 

Tiiere is no medical treatment for diverticulosis any 
more than there is any medical treatment that will abort 
appendicitis. In my opinion, all people with diverticu¬ 
losis would be better off with an appendicostomy; diver¬ 
ticulitis would be less likely to develop. VVhen an 
acute pathologic process is present, the best procedure 
is to make a stoma cephalacl to the site of pathologic 
change and always at a sufficient distance so as not to 
interfere with sulrsequent surgical intemention. When 
there is a fistulous opening into the bladder, it is better 
to allow the colostomy or stoma to remain open for a 
long time, in the hope that, if the current is sidetracked 
and the source of infection is eradicated, the opening 
into the bladder will close up. It is never safe to try 
to close the opening until all the inflammation has sub¬ 
sided. If it does not close of its own accord, an attempt 
may be made to close it afterward. 

I have done five resections of the sigmoid for the 
hyperplastic type of diverticulitis. Four patients 
recovered, and the other died of peritonitis. If I had 
known as much then as I do now, I would not have 
attempted the resection until after the patient had been 
colostomized for some time. 

The diagnosis of diverticulitis is sometimes a matter 
of great concern, for there are other conditions which 
closely simulate it. Because of the mobility of the 
lower sigmoid, the symptoms may be entirely right¬ 
sided and suggest appendicitis, a justifiable and quite 
natural error. If the diverticulum involved is located 
in other parts of the colon, a relatively infrequent 
occurrence, accurate diagnosis may be impossible. 
Occasionally, acute intestinal obstruction occurs, super¬ 
vening on a chronic hyperplastic diverticulitis or kink¬ 
ing of the small intestine by adhesions. 

In the realm of differential diagnosis I would men¬ 
tion carcinoma of the rectosigmoid, malignant vesico- 


colic fistula, gynecologic conditions in the pelvis, 
sigmoiditis, hyperplastic tulterculosis and .syphilis. 

Carcinoma of tlte rectosigmoid may be ruled out by 
careful signioidoscopic and roentgenologic investiga¬ 
tion, but sometimes the diagnosis cannot be made until 
the specimen has been sectioned by the pathologist. 
In this connection it may be stated that a number of 
cases of carcinoma, secondary to diverticulitis, have 
been reported. I have had two cases. Malignant 
vcsicocoiic fistula may be ruled out by cystoscopic study. 
The absence of blood in tlic stools cannot be relied on 
in making a differential diagnosis, because I have seen a 
mimljcr of cases of diverticulitis not alone with blood in 
the stools but with severe hemorrhages. Theoretically, 
it should be easy to distinguislr between diverticulosis 
and carcinoma of the sigmoid, as a diverticulosis has 
a much longer history, with frequent attacks of 
acute cxacerl)alions and remissions, whereas in car¬ 
cinoma there is jrraclically no discomfort until the 
tumor is well cstabli.shed or until it involves the lumen 
of the bowel. There is apt to be much more blood and 
mucus in the stool of a patient suffering from car¬ 
cinoma, but as a matter of fact many cases of carcinoma 
of the sigmoid closely resemble diverticulosis in that the 
entire wall of the bowel is apt to be involved. Theo¬ 
retically, it should be confined to the mucosa before 
it is discoverable, but this is not always so. 

Again, carcinoma of the sigmoid not infrequently 
becomes adlierciU to the side of the pelvis, and then 
a pcri.sigmoiditis with abscess formation occurs. This 
will sometimes give the npjrearaucc of diverticulosis. 
On account of ulceration, carcinoma located just before 
the ])eritoncal reflection is not infrequently associated 
with abscess. I hnr’c more than once, in dissecting, 
opened up an abscess; and, as was to be expected, there 
was a history of fever and ])ain, together with bladder 
symptoms, ])rcvious to operation. The diagnosis in 
these cases, therefore, is not by any means as simple 
as one would suppose. 

It lias been suggested by some that loss of weight 
in carcinoma should serve as a distinguishing feature 
in comparison with diverticulosis, but as a matter of 
experience I have found very few cases of carcinoma, 
except in the advanced stages, in which there was loss 
of weight. In St. Bartholomew’s Hospital there was 
one instance in wliicli a woman with a very advanced 
cai'cinoma gained weight for many months, when she 
was in an inoperable condition. Therefore, loss of 
weight cannot be depended on to differentiate carcinoma 
from diverticulosis. 

Pelvic conditions involving the general organs are 
not infrequently due to diverticulitis of the sigmoid, 
as shown by Poulain. Giffin describes pelvic tumors 
in four women suffering from diverticula without any 
coexisting bowel symptoms. Sigmoiditis occurs at an 
earlier age than diverticulitis, usually recedes spon¬ 
taneously, and, pathologically, is apt to involve the 
mucosa. Plyperplastic tuberculosis almost invariably 
involves the cecum, and some tangible evidence of 
tuberculous infection is usually available. Syphilis 
should always be thought of and ruled out. 

The usefulness of the x-rays in diagnosis has been 
occasionally limited by the physical impediments to 
the entrance of the barium mixture into the diverticu¬ 
lar sac, but in the majority of instances roentgen 
examination is invaluable. 

It is doubtful whether medical treatment can prevent 
diverticulitis. It seems to me that appendicostomy 
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would prevent diverticulitis. The treatment of diver¬ 
ticulitis is obviously surgical. 

REPORT OF CASES 

Case 1.—a woman, over SO, referred by Dr. Torrens in 
1926, gave a history of occasional severe attacks of pain in the 
left lower quadrant, over a period of many years. Five days 
before I saw her she had severe colicky pains with constipation 
and fever, continuing for two or three days, when she began 
to vomit. She had been vomiting for two days previous to my 
seeing her. She was brought into the hospital with a distended 
and tympanitic abdomen, a rapid pulse and a temperature of 
about 101. She was immediately prepared and sent to the 
operating room, with a diagnosis of intestinal obstruction of 
some form. When the abdomen was opened by a left rectus 
incision, a long sigmoid, studded with diverticula, came into 
view. On further exploration it was found that the inflamed 
diverticulum had become adherent to a loop of small bowel, 
wbicli was incarcerated in a femoral hernia. An ileostomy was 
performed, but the patient did not recover. 

Case 2.—T. S. R., a man, aged 59, tall, very thin and delicate 
looking, complained of long standing definite discomfort in the 
left iliac fossa. The bowels had always been regular. He had 
never passed blood or mucus. Two weeks previous to the 
examination he had had abdominal cramps, low down on the left 
side. Four days previous to examination he had such severe 
pain that he had to go to bed. The pain was so severe that 
lie kept an ice bag over the lower left portion of the abdomen, 
over the sigmoid. The temperature was 100. The sigmoid loop 
with the inflamed diverticulum had prolapsed into the culdesac 
and was in close proximity to the bladder. There was danger 
of rupture of the diverticulum into the bladder, resulting in a 
fistula. Colostomy was advised but was not accepted. 

Case 3.—A patient who complained of a constant pain in the 
region of the appendix with tenderness over the cecum, and 
constipation, was operated on, with a preoperative diagnosis of 
chronic appendicitis. The presence of diverticula was discovered 
at operation. The appendix was removed, and the histologic 
examination showed a catarrhal inflammation. I did not feel 
justified in resecting the cecum because, even though the diver¬ 
ticula were present, none of them were inflamed. The patient 
was improved by the operation but continued to have a dull ache 
in the region of the cecum. 

Case 4.—Mrs. O. S., aged 55, had had an operation on the 
uterus some years before, and a nervous breakdown in 1913, 
one year prior to presentation, but was otherwise healthy. She 
complained of stomach trouble, gas, and pains in the epigastric 
region. Vomiting occasionally gave relief from pain. The 
bowels were constipated, requiring cathartics for any bowel 
movements. One year ago the patient passed a little blood and 
mucus. She bad been losing weight for seven months (20 
pounds, or 9 Kg.). For two months previous to examination 
she had an imperative desire to move the bowels, the first thing 
in the morning, and passed only a little blood and mucus, which 
gave relief. There was always a feeling of unfinished stool. 
She had an uncomfortable feeling in the abdomen and constant 
backache for two years. Physical examination revealed that the 
heart, lungs and chest were normal. A double hernia was 
present, and there was tenderness over the gall-bladder, appen¬ 
dix and sigmoid. A diagnosis of diverticulitis of the ’sigmoid 
and colon was made. 

Case 5.—Mrs. NY. P. W., complained of pain in the left side 
of the abdomen and across the abdomen. The bowels were 
never constipated. Roentgen examination, in 1921, showed the 
sigmoid deeply haustrated but not unduly long. On each side 
of the sigmoid shadow there was a series connected with it by 
a narrow isthmus. The descending colon was not filled; the 
transverse colon had rather poor tone. There was a fillin-- 
defect due to gas distal to the hepatic flexure. A diagnosis 
of diverticiditls of the sigmoid was made. Operation was not 
performed. The patient was in St. Bartholomew’s Hospital for 
eleven days. Treatment consisted of diet and enemas. The 
patient recovered and returned home. She had regular bowel 
n-.ovement daily and no recurrence of pain. Ko discomfort was 
felt after eating. 


Case 6.—F. M., aged 38, complained of pain in the left iliac 
region, a slight fever and severe abdominal cramps, but 
no chills were present. Examination revealed tenderness and 
a mass over the left iliac region. Operation was prerformed in 
1917 at the Polyclinic Hospital, with a left rectus incision. The 
sigmoid was found to be adherent in the iliac fossa and covered 
with omentum. Numerous diverticula were seen over the area 
of the lower sigmoid. There was an abscess cavity which was 
opened into on the lateral outside wall of the lower part of 
the sigmoid, probably a mural abscess. After considerable 
difficult}', enough of the sigmoid proximal to the diseased area 
of the bowel was freed, and four drains were inserted. 

Case 7.—D., a man, aged 49, five months previous to exariii- 
nation in 1925 complained of a dull dragging pain in the lower 
left side of the abdomen, accompanied by fever (102). Daily 
irrigations of the lower bowel with rest in bed for two weeks 
gave complete relief. Several weeks ago the patient had attacks 
of intermittent pain in the lower left side of abdomen again, 
accompanied by fever, and relieved in a few days by colonic 
irrigations. Pain was relieved, but tenderness persisted in the 
lower left quadrant. The bowels were always regular. He 
noted some mucus and what he t'nought was pus in the stools. 
He lost 30 pounds (13.6 Kg.) in three months. A similar 
attack occurred four years ago, with pain in the left lower 
part of the abdomen, fever, and some blood in the stools. 

Examination of the abdomen revealed a mass in the left lower 
quadrant, about 4 inches long and 2 inches wide, tender on 
palpation. Preoperative diagnosis of diverticulitis with possible 
malignant degeneration was made. Operation was performed, 
and a hard nodular tumor resembling carcinoma was found, 
attached just above the brim of the pelvis on the left side, in 
tlie proximal limb of the sigmoid. Resection of the sigmoid 
was done. Pathologic examination revealed a chronic inflam¬ 
matory process with no evidence of a malignant condition. 

Three months later, the patient was readmitted, presenting 
a small discharging sinus. He was feeling much improved and 
had gained in weight. A small abscess was found just below 
the old opening, and the entire infected area was e.xcised. 
Recovery w'as complete. 

Case 8.—A. M. H., a man, aged 60, presented himself for 
e.xamination in 1909. He gave a previous history of ischiorectal 
abscess in 1888, which was opened. Fie had a cosmetic opera¬ 
tion afterward. Constipation had been present since then. 

In 1901 he had slight rigor with pain in the anus. In 1902 
he had a severe attack of cliills and fever, tenesmus and severe 
local pain wdth discharge of pus. This subsided and was soon 
followed by another similar attack. In the hospital a retention 
catheter was passed, and the patient suffered a great deal. He 
continued to suffer with chills and fever; catheterization was. 
employed several times, and about this time he had pain over 
the pubis and the left iliac region. The abdominal muscles 
were rigid. His condition improved, but he passed some gas 
through the penis, which was attributed to infection with Welch 
bacillus. The patient had had three or four attacks since 1902. 
In 1908 he had a severe attack with chills, fever, exhaustion 
and passage of gas through the penis. Early in 1909, he was 
examined by Dr. Pederson, who thought he noticed a depression 
in the bladder. In June 1909, the patient suffered from irrita¬ 
tion of the bladder with desire to urinate and tenesmus, which 
was followed by chills and fever and passage of feces and gas 
through the penis. Another attack occurred in August. 

Operation revealed a large mass, occupying the middle and 
left portion of the pelvis, which was discovered to be the 
omentum closely adherent to the sigmoid and bladder. After 
ffie omentum was^ dissected off and the sigmoid lifted up, the 
fistulous opening into the bladder was seen, and the fistula was 
dissected out of the bladder and the bladder closed. The sigmoid 
was found to be enormously thickened. Colostomy was done 
a file site of the fistulous tract and a catheter was inserted into 
tie bowel. The patient made a good recovery. 

The following report gives the observations made at 
autops} in a case of diverticulitis r 

Postmortem examination of the colon revealed an indurated 
thickened mass, about 20 cm. above the anus, which comSv 
surrounded the sigmoid, which was 5 or 6 cm. in length, and 
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caused marked stenosis at the intestine at this place, so that 
even the little finger could pass through it. On the peritoneal 
surface there was seen a circular starlike constricting mass, and 
when the intestine was opened there were found, projecting 
into the lumen just below this constriction, somewhat polypoid, 
edematous, beginning gangrenous finger-like projections of the 
mucosa, from 1 to 2 cm. in diameter and several centimeters 
in length. This constricting area was cut through with diffi¬ 
culty, and it cut like firm fibrous tissue. When this portion 
was laid open, the mucosa for a length of about 10 cm. was 
thrown up into large folds which were edematous and dark 
red, and some were in the early gangrenous stage. No neo¬ 
plasm could be found at this region and no ulcerations. The 
wall of the sigmoid was much thickened and infiltrated by firm 
radiating bands of tissue, which were fibrous in consistency. 
Immediately below the constriction, for a distance of about 
5 cm., were found several circular openings in the mucosa, 
several millimeters in width, into which a probe could be inserted 
for a distance of from 1 to 2 cm., evidently sigmoid diverticula, 
but which do not project beyond the serosa. Immediately above 
the constriction were found eight or ten similar small diverticula 
and through the remainder of the large intestine were found 
about a dozen more. No definite relationship could be made 
out between these diverticula and the blood vessels, but most of 
them occurred along the situation of the mesenteric attachment. 
The openings into these diverticula were lined with smooth 
mucosa, none of them being ulcerated or gangrenous. Many 
were filled with feces. The entire colon was filled with semi¬ 
solid feces. The caput was tremendously distended; its mucosa 
was reddened, the serosa was purplish. The site of colostomy 
was in good condition. A portion of the rectum below the 
constricting area already described was removed separately. 
The mucosa was somewhat dilated, smooth and pale; in its 
upper portion it did not show any diverticula, and the portion 
S cm. above the anus was much reddened and was edematous. 

Of 16,283 autopsies done at Bellevue Hospital 
between 1904 and 1930, many of which were limited 
to the head or the chest, there were 169 cases of 
diverticulosis and diverticulitis. At the Mayo Clinic, 
in one third of all the patients examined roentgeno- 
graphically, diverticulitis or diverticulosis was present. 

New ideas are not plainly accepted by medical men. 
Time, patience and wide publicity are required before 
general acknowledgment of worth is given to any 
new routine. This may be both fortunate and unfor¬ 
tunate; fortunate in being “sure you are right before 
you go ahead,” and unfortunate when years are lost 
before accepting true value. After 230 years, diver¬ 
ticulitis is now more frequently diagnosed and recog¬ 
nized as a surgical disease. While its origin is not yet 
settled, this is not of great moment. The important 
thing is in the recognition of the predivertfeulitis stage. 

Medical treatment of diverticula is an inherited mis¬ 
conception that it has been difficult to overcome. 

There is no more chance of aborting diverticulitis 
by diet than of aborting appendicitis. 

Structural defects are surgical and not medical 
problems. 

205 East Sixty-First Street. 


ABSTRACT OF DISCUSSION 
Dr. Dudley D. Roberts, New York; I can’t overlook this 
opportunity of disagreeing witli my friend Dr. Lynch in several 
particulars. He has stated that in bis opinion colonic diverticii- 
losis is a congenita! condition. While in .a sense this may not 
seem especially important, such a view fails to take adequate 
notice of the fact that colonic diverticulosis is especially a 
disease of middle and old age and occurs in the obese in a 
preponderating proportion of instances. This fact must not be 
lost sight of in the differential diagnosis of abdominal com¬ 
plaints. A lower left-sided abdominal pain in a corpulent 
patient should give rise to a suspicion of diverticulosis or 


diverticulitis. My opinion is that a fatty infiltration of the 
wall of the colon is the most probable cause of these multiple' 
pouebings. Again, he said that there was no medical treat¬ 
ment for diverticulosis and diverticulitis. Such a view over¬ 
looks the fact that for a number of years massive doses of 
barium have been used with the greatest success in relieving 
the discomforts associated with diverticulosis and even in bring¬ 
ing about a betterment of a secondary inflammatory process 
in the affected area. This is too important a remedy by far 
to be passed over casually or entirely overlooked. Dr. Thomas 
Brown has twitted New York with good reason on its devo¬ 
tion to so-called colonic irrigation. I agree that too much 
cannot be said in condemnation of this as such a general prac¬ 
tice. Its actual danger is sometimes seen in acute perforations 
of diverticula with local peritonitis. This was forcibly called 
to my attention this winter when within a period of a fort- 
night two patients were seen in consultation with what was 
obviously a peritonitis from a ruptured diverticulum. The con¬ 
dition had been unrecognized and both patients had been having 
colonic irrigations for several days. The cessation of this 
treatment was followed by entire recovery in the one case 
without operative treatment. In the second case general peri¬ 
tonitis had already supervened. It seems extremely probable 
that under some conditions the introduction of any considerable 
quantity of water into the rectum might well result in the 
spread of walled off peritonitis when it has resulted from a 
ruptured diverticulum in the sigmoid. This should be a matter 
of more general recognition. 

Dr. Julius Frif.denwald, Baltimore: While most diver¬ 
ticula do not produce symptoms and are usually only acci¬ 
dentally discovered, they m.ay occasion on the other hand 
symptoms of a most distressing and even serious type. Those 
that produce symptoms are ordinarily situated in the colon in 
the region of the sigmoid. It is in this area that infection is 
most likely to occur, a condition which is the usual cause for 
the production of symptoms. The symptoms are often mis¬ 
leading and are frctiucntly attributed to mucous colitis, intes¬ 
tinal indigestion and the like. They may, however, become 
prominent. In acute diverticulitis, the symptoms resemble those 
of acute appendicitis situated on the left side. In the less aeute 
forms, the pains may be moderate and are not infrequently 
associated with disturbances of the bladder; in others, they 
may be of an obstructive character; in still others, of ulcera¬ 
tion, abscess formation and even perforation. The differential 
diagnosis between carcinoma and chronic diverticulitis is often 
difficult and, as William Mayo has pointed out, carcinoma may 
even develop on the basis of a diverticulum. A point in dif¬ 
ferential diagnosis is that in chronic diverticulitis bleeding is 
uncommon, while it is frequent in carcinoma. Diverticulitis is 
easily detected by means of the x-rays, the diverticula retaining 
the barium, frequently for days following its complete e.xpul- 
sion from the intestine. Small rounded shadows can be noted 
in the affected areas. It is important in doubtful instances to 
examine the patient sometime following the evacuation of the 
barium, that is, on the second or third day, for the lumen of 
the bowel may be so completely filled with this substance as 
to obscure the actual condition. In a woman, aged 50, under 
my care, in whom, because of recurrent attacks of left-sided 
pain associated with severe constipation and extreme tenderness 
in the left lower quadrant of the abdomen, diverticulitis was 
suspected, the roentgen diagnosis of mucous colitis was reported. 
The pain continued, and since it radiated into the left lumbar 
region, a cystoscopic examination was advised ten days later. 
In the course of this examination, at which roentgenograms 
were again taken, the urologist noted a well advanced diver¬ 
ticulitis of the sigmoid. It was evident that the intestine was 
still so completely filled with barium at the time of the first 
examination as to obscure the real picture. When diverticulitis 
is suspected and not detected at the first roentgen e.xamination, 
the bowel should be completely emptied of the barium and 
another examination made a day or two later, when the diver¬ 
ticula, if present, will still be found filled. If the diagnosis, 
however, still remains doubtful, one should take advantage of 
the combined method, consisting of the barium enema and air 
inflation as advised by Fisher and recently by Weber, by 
means of which not only polypi but also diverticula can be more 
certainly visualized. In the treatment, when the acute condi- 
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tinn occurs one is faced with the same problem as that of 
acute appendicitis and the question of immediate surgical inter¬ 
vention must, always be considered. However, m the more 
chronic cases in which the symptoms do not appear urgent, 
large doses of barium taken once or twice weekly are often 
exceedingly valuable in relieving the symptoms as well as in 
anesthig tte progress of the condition. Operative intervention 
should be advised in intractable cases. 
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Clinical experience of over a quarter of a 
has firmly established the efficacy of surgery, 
and x-rays in the treatment of cancer generally. How¬ 
ever the relative importance of surgery ancl irradiation 
varies with the different types of cancer. To take two 
instances; The clinical study of the last two decades 
has definitely established the fact that, m cancer of 
the cervix, irradiation gives results superior to sm- 
eery and the former is today the method of choice. 
In cancer of the breast, on the other hand surgery 
remains the most important therapeutic method, and 
irradiation is second in importance. This striking 


phenomenon is, in my opinion, 


due to the difference in 


the clinical course of these two types of cancer. 

Cancer of the cervix invades the surrounding normal 
tissues (rectum, urinary bladder, ureters and blood 
vessels) and regional lymph nodes. Y^ry rarely are 
metastases formed in distant regions and then only late 
in the course of the disease. _ 

In carcinoma of the breast, metastases in the distant 
regions (lymph nodes, lungs, skeleton, liver) appear 
frequently and early in the course of the disease. 

In view of this clinical behavior and the proximiti of 
vital organs to the cervix, surgery will more readily 
leave behind remnants of cancerous tissue than irradia¬ 
tion, which may at a distance destroy all the canceronu 
tissue while it leaves the adjoining normal tissue intact. 

In cancer of the breast there is less danger of injur¬ 
ing vital organs, and the surgical procedure may be 
more complete. Furthermore, surgery acts promptly 
in removing the whole tumor and thus stops immedi¬ 
ately the metastatic transportation of tumor tissue, 
while irradiation acts comparatively slowly and leaves 
ample time for such transports. 

This clinical behavior of cancer of the breast is far 
from being true in every instance. In reality, various 
types of cancer of the breast differ greatly in their 
clinical course, showing greater or lesser rapidity of 
the local growth and great variations In the frequency 
of the occurrence of distant metastases. ^ A scirrhous 
carcinoma of the breast may remain localized for years 
without disturbing the rest of the organism, while a 
medullary carcinoma may kill the patient in a few 
months or even weeks. In some cases the carciiionia 
of the breast which appears to be in a comparatively 
early stage will recur locally soon after a most radical 
operation, and throughout the whole subsequent course 
of the disease no distant metastases will be noted any¬ 
where. In other cases the result of the operation will 
he apparently perfect; there will be no local recurrence 
ancl yet, as late as twenty-years after the operation, a 

• Read I'cfore the Section on Radiolo^’ at the Eighty-Second Annnal 
Scss^ion of tlic American Medical Association, Philadelphia, June 11, 1931. 


metastasis will occur in the head of a femur or in the 

^^Experimental as well as clinical investigations which 
I^ have made on the mechanism of formation of 
metastases in cancer indicate that a secondary meta¬ 
static tumor forms only when the transported cancer 
cells succeed in overcoming the inhibting powers of 
the normal tissues of the new locus. Otherwise it may 
be surrounded by a connective tissue barner and 
destroi'^ed. This phenomenon has a practical sig 
nificance. When the areas in which one knows by 
experience that metastases occur are irradiated propliy- 
lactically, it is sufficient to suppress the proliferating 
power of the implanted cancer cells without actual y 

killing them. , 

Notwithstanding these clinical differences, the early 
formation of metastases is the preponderating mani¬ 
festation of malignancy in cancer of the breast, and 
therefore surgery remains the most important metnocl 
of therapy. 

ADVANCED CANCER OF THE BREAST 

The next point to determine is whether surgery alone 
without the aid of radiotherapy ever suffices m a fully 
developed cancer of the breast. Manj' surgeons still 
maintain that irradiation adds nothing to the results 
of a radical mastectomy. 

In 1929, a committee on the treatment of malignant 
diseases with radium and x-rays of the American College 
of Surgeons reported ■ on cancer of the breast. The 
committee has tabulated statistically 774 cases from 
nine hospitals in ioin* towns. The generaL conclusion 
was reached that roentgen treatment does not add any¬ 
thing to the results of radical surgery in the early cases 
but that the value of x-rays in the treatment of recur¬ 
rence after operation is established. These two con¬ 
clusions are evidently contradictory, to say the least. 
If results can be obtained when a recurrence is already 
established, it should be easier to succeed when the 
treatment is begun before the recurrence appears and 
when there are consequently only microscopic islands 
of cancer cells to overcome. The only plausible 
explanation of this discrepancy is that in series of 
cases studied by the committee the recurrences were 
irradiated properly while the prophylactic irradiation, 
on the other hand, was given in a half-hearted manner. 
Indeed, the committee admits that an accurate state¬ 
ment of the details of roentgen treatment is not possible. 
•‘At times low voltage was given, in other hospitals 
‘more penetrating’ radiation was available. Radium 
was used in only a very small number of cases.” 

As a result of a quarter of a century of study, cover¬ 


ing a large number of cases of cancer of the breast in 
clinic, hospital and private practice, I can fully sub¬ 
scribe to the following statement of Dr. W. Sampson 
Handley.’ 

The key to further advances in the operative treatment of 
malignant disease is not to be found in statistical studies in 
which large numbers of cases are superficially studied. If is 
in the ward and laboratory rather than in the bureau of health 
statistics that the information we require is to be sought. 

In the present paper I shall deal with the advanced 
cancer of the breast and not with early cancer, and for 
the former the value of irradiation is admitted even by 
the committee of the College of Surgeons. Moreover, 
these statistical investigations reveal the following most 

1. Levin, Isaac: J. Exper, Med. 18: 397, 1913; Proc. Path. Soc. 
15:8, 1915; Ann. Surg. G5; 326 (March) 1917; J. Nerv. & Meat. Dis. 
43:481 (June) 1917. 

2. Greenough, B. B.: Surg., Gynec. & Obst. 49:247 (Aug,) 1929. 

3. Handley, W. S.: Surg., Gynec. & Obst. 45 : 721 (Dec.) 1927. 
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important phenomena: Of the 774 cases studied by 
the committee, about 15 per cent showed no glandular 
involvement, and of these ]:)atients about 57 per cent, or 
about 8 per cent of the whole number, remained well 
for five years. The involvement of the axillary lymph 
nodes was present in 33 per cent, and of these only 16 
per cent, or about 5 per cent of the whole number of 
patients, remained well for five years after a radical 
operation. 

This statistical analysis shows that a cancer of the 
breast in which the axillary lymph nodes are involved 
is an advanced cancer of the breast and, further, that 
no more than 13 per cent of all the 774 patient.? whose 
cases were analyzed remained well five years after the 
operation, and therefore 87 per cent of all cases of 
cancer of the breast which come for treatment arc 
advanced cases. These advanced cancers of the breast 
and not the earl}' cases present today the chief problem 
in therapy. 

Different types of advanced cancer of the breast 
show different grades of malignancy, take a dilYerent 
clinical course and require different methods of treat¬ 
ment. Broders has initiated a morphologic classifica¬ 
tion of grades of malignancv. Lee and Stubenbord.° 
however, have shown that, in cancer (jf the breast, 
histologic grading of malignancy is far less effective 
than clinical grading, and my experience fully coincides 
with this conclusion. 

In order to discuss s}-stematically the relative thera¬ 
peutic value of surgery and irradiation in advanced 
cancer of the breast, it is best to classify the types of 
cancer into groups and discuss each group separately. 
The following eight groups may be considered: (1) 
jirimary tumor movable over the chest wall and the a.xil- 
lary lymph nodes involved; (2) similar to group 1 but 
with involvement of supraclavicular or infraclavicular 
Ij'inph nodes; (3) similar to group 2, but with ulcera¬ 
tion of the primary tumor; (4) primar}- tumor attached 
to the chest wall; (5) local recurrence after a radical 
mastectomy; (6) metastases in the lungs; (7) metas- 
lases in the skeleton, and (8) metastases in the liver. 

Each of these groups requires a different therapeutic 
technic and will therefore be discussed separately. 

METASTASES IN AXILLARY LYMPH NODES 
As previously stated, when the lymph nodes in the 
axilla are involved, the condition must be considered an 
advanced cancer of the breast; surgery alone succeeds 
in only about 16 per cent of the cases in which opera¬ 
tion is performed, and the aid of irradiation is quite 
evidently indicated. 

Whenever both the tumor of the breast and the one 
in the axilla are freely movable over the chest wall and 
the underlying tissues, the case is an operable one and 
requires an immediate radical mastectomy. 

Preoperative irradiation should not be given in this 
t}’pe of case, since it would delay the operation. Occa¬ 
sionally the patient may even subsequently refuse the 
operation and insist on the continuation of the radio¬ 
therapy. 

On the other hand, postoperative irradiation should 
begin immediately after the operation; in fact, simul¬ 
taneously with it. ■ 

I begin the treatment of these cases with a radical 
mastectomy and, if the axillary lymph nodes show 
actual involvement, I then place buried capillaries of 
radon in the axilla and in the parasternal regions. 

lirotitrs, A. C.: Arch. P.ith. & Lab. Med. 2:376 (Sept.) 1926. 

5. htte, B. J., and Stubenhord, J. G.: Surg., Gynec. & Obst. 47:812 
<Dcc.) 192S. 


This is followed subsequently by a course of high 
voltage roentgen treatment and surface application of 
radium. 

The superiority of this planned systematic combina¬ 
tion of surgery with irradiation over unsupported sur¬ 
gery is self evident, since the value of irradiation 
therapy in the treatment of recurrences is admittedly 
established. 

Again it is e.xtremely difficult to offer irrefutable sta¬ 
tistical evidence, particularly since even five years’ cure 
does not mean that the condition may not return as a 
local recurrence or a metastasis. 

The ability to keep the disease in check for a long 
period of time in a number of cases is a valid proof of 
the efficiency of a therapeutic measure. Handley’ 
devotes the major part of his paper to the presentation 
of the clinical course of one patient who had a left 
mastectomy done in 1912, followed by roentgen treat¬ 
ments and radium insertions. Ten years later, a right 
nuistectonn- was done. The patient died two years later, 
or twelve years after the first operation, from metas¬ 
tases in the lungs. The patient remained active and 
well till two weeks before death. This case shows 
clearly the efficiency of radium therapj'. The following 
are cases of a similar character which I have treated: 

Case 1.—L. C., a woman, aged 24, was admitted to the hos¬ 
pital, April 29, 1921, with carcinoma of the left breast and 
a large tumor m the axilla. I did a radical mastectomy and 
inserted capillaiies of radon into the axilla and the part of 
the chest wall corresponding to the breast tumor. This was 
followed by roentgen treatment and surface application of 
radium. No metastases were found at fbc lime of operation 
in tlic Inngs, skeleton, liver or tbc otlicr breast. 

In October, 1923, a tumor was found in the right breast, with 
involvement of the axilla. I did a mastectomy of the right 
breast, with insertion of radon, wbicli was then followed by 
roentgen treatment and surface application of radiinn. The 
patient died, Jan. 10, 1929, nearly eight years after the first 
oper.atioii, of pulmonary metastases. With tlic e.xccption of the 
last few weeks, the patient was well throughout the eight years 
and worked, supporting herself and her child. 

Case 2. —B. B., a woman, aged 49, was admitted to the hos¬ 
pital, June 26, 1920, with carcinoma of the right breast, and 
a radical mastectomy was done. Carcinoma was found in the 
axillary lymph nodes. A carcinoma nodnlc was also found in 
the right parasternal region corresponding to the third rib. 
I immediately placed capsules of radium over the parasternal 
region and in tbc axilla. Since then, the patient has bad several 
courses of roentgen therapy and surface application of radium. 
Today, eleven years since the mastectomy, tbc patient is clin¬ 
ically well and shows no evidence of recurrence or metastases. 

In tbc first group of cases of advanced cancer of the 
breast, a certain though sinall percentage of cases may 
be cured and therefore this is the prituary aitn in this 
group. A complete radical mastectom}' must be done 
and generally an attempt made at complete eradication 
of the disease. All the other groups to be discussed 
later are be}'ond any chance of complete recovery, and 
the aim of tlierapy is prolongation of life and creation 
of a useful or at least comfortable life. In other words, 
the treatment is, in the main, palliative. 

METASTASES IN SUPRACLAVICULAR LYMPH NODES 

When cancer of the breast shows the involvement of 
both the axillary and supraclavicular (less frequently 
infraclavicular) lymifii nodes, the chances of complete 
recovery arc minimal. None the less, a mastectomy 
should be done when the primary tumor is movable 
over the chest wall. A separate incision is made over 
the clavicle, and radon capillaries are inserted in the 
axilla, the supraclavicular region and the chest. This 
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is followed b}' high voltage roentgen therapy and sur¬ 
face application of radium. I have had a numher of 
patients who lived in comfort for three or four years 
with such treatment. But they all ultimately succumb 
to the disease. 

ULCERATED CAAXER OF THE BREAST 

In the previous two groups, surgery remains the 
major method of therapy and the irradiation a very 
important adjuvant which must follow and not precede 
surgery. In the following groups the irradiation is 
the major procedure, it always antecedes surgery, and 
the latter is employed only occasionally. 

.A, patient suffering from a large ulcerating tumor of 
the breast which constantly secrets a foul discharge is 
a burden to herself and to her surroundings. When 
there is no evidence of multiple metastatic nodules in 
the skin surrounding the ulcerating tumor, the case is 
treated in the following manner: An insertion of radem 
capillaries is made into and around the ulcerated area 
of the tumor, and this is followed by surface applica¬ 
tions of radium and by roentgen therapy. After a 
period of from four to six weeks, the ulcer generally 
becomes diminished in size and the tumor becomes 
more freely movable over the chest wall. A mastec¬ 
tomy is then done, with the removal of the pectoral 
muscles and with a more or less complete cleaning of 
the axilla, depending on the conditions found. Only 
enough skin is removed to excise widely the ulcerated 
area and to allow for an immediate primary union. 

It must be clearly understood that this represents 
only a palliative procedure. It seems, however, not 
only to prolong life but mainly to make the life of the 
])atient more bearable. It is much more comfortable for 
the patient, both bodily and mentall}', to succumb ulti¬ 
mately to metastases than to live for months with a 
large fungating carcinomatous ulcer. 

The following cases serve to illustrate this group; 

Case 3.—S. C, a white woman, aged 69, was admitted to 
the hospital. May 22, 1924, with adv'anced cancer of the right 
breast. On e-xamination there was found a stony hard mass 
in the upper half of the breast. It was about the size of a 
grapefruit and was attached to the skin but was movable off 
the deep structure. There was an ulceration, roughly circular 
and 6 cm. in diameter, overlying the central part of the tumor. 
The right nipple was drawn upward toward the tumor. In 
the right axilla there was a large stony hard mass which was 
movable over the underlying tissues. No distant metastases 
were noted. The diagnosis was proved microscopically. June 
21, radon capillaries were inserted into the ulcerated area of 
the breast. The tumor shrank, and the ulceration diminished 
in size. A mastectomy was performed, July 24. The wound 
healed by primarj- union and the patient improved rapidly in 
her general condition. WJicn she was last seen, si.xfcen months 
after the operation, there was no evidence of any local recur¬ 
rence or metastases. 

Case 4.—Jf. D., a white woman, aged 77, was admitted to 
the hospital, Aug. 3, 1929, with an advanced cancer of the 
right breast. On examination the right breast appeared smaller 
than the left and was pulled to the right and upward. About 
3 cm, above and to the right of the nipple there was noted a 
round ulcer, 2 cm. in diameter, somewhat elevated above the 
surface of the breast, and of a pinkish red. On palpation tlie 
base of the ulcer was very bard and was attached to a diffuse 
mass which occupied the right upper quadrant of the breast. 
The right axilla contained several lymph nodes hard in con- 
tisteucy. The diagnosis of carcinoma was proved microscopi¬ 
cally. August 27, capillaries of radon were inserted into the 
ulcerated area of the tumor. September 5, the mass diminislicd 
in .size and became softer in consistency. October 29 a 
mastectomy was done. The wound healed by primary union 
end the local and general condition has been good since. 


In all these cases the mastectomy was followed by 
high voltage roentgen therapy and surface application 
of radium. 

BREAST TUMORS ATTACHED TO THE CHEST WALL 

In all the cases of the fourth group the tumor is 
attached to the chest wall and, as long as this condition 
lasts, surgical removal is contraindicated, since a severe 
local recurrence would follow the operation. lit this 
group, therefore, radiation therapy is the only method 
to employ in the majority of cases. Whether the pri¬ 
mary breast tumor is ulcerated or not, an insertion of 
radon should be made into the primar}^ tumor and into 
the metastases in the a.xilla, which are alwavs present in 
these cases. This is followed by high voltage roentgen 
therap)' and surface application of radium. The tumor 
usually shrinks under this treatment, and the ulceration 
is covered with an epidermis. 

In a certain mimher of these cases the tumor not only 
shrinks but becomes movable over the chest wall. In 
such an instance a palliative mastectomy may he per¬ 
formed with temporary benefit and possible prolonga¬ 
tion of life. In the following cases the tumors became 
movable after the intratumoral insertion of radon: 

Case S.—M. E., a white woman, aged 63, was admitted to 
the hospital. May 21, 1925, with advanced cancer of the right 
breast. On examination of the right breast, the nipple was 
found replaced by a hard indurated mass. Another mass was 
noted in the lower outer quadrant of the breast, ulcerated in 
the center. Tiic masses were firmly adherent to the chest wall. 
The diagnosis of carcinoma was proved microscopically. June 
10, a radon insertion was done into the two carcinomatous 
masses of the breast. This was followed by high voltage 
roentgen therapy. August 3, the tumors were found to be 
freely movable over the chest wall, and on August 12 a palliative 
mastectomy was done. The wound healed by primary union 
and when the patient was seen last, eighteen months later, there 
was no evidence of any local recurrence or metastases. 

Case 6.—G, M., a white woman, aged 60, was admitted to 
the hospital, Feb. 29, 1924, with advanced cancer of the left 
breast. On examination of the left breast there was noted in 
the upper outer quadrant a tumor mass measuring 6 by 2 cm., 
firmly adherent to the chest wall and ulcerated in the center. 
No metastases were found in the chest or skeleton. March 27, 
radon capillaries were inserted into the tumor. On April 14 
and still more on April 29, the tumor appeared smaller in size 
and freely movable over the chest wall. May 8. the mastectomy 
was done, the wound healed and the patient left the hospital 
Feb. 3, 1925, roentgen c.xamination sbowed the appearance of 
skeletal ntetastases. The patient died. May 5, about fifteen 
montlis after the bcgintiing of the treatment. 

This purely palliative treatment of these patients cer¬ 
tainly added greatly to their comfort. 

LOCAL RECURREX'CE AFTER MASTECTOMY 

Recurrent tumors in the mastectomy field arc most 
usually adherent to the chest wall and therefore, like 
the tumors in group 4, must he treated by irradiation. 
The only surgical procedure in this type of case consists 
in an incision over the tumor mass so as to facilitate 
the intratumoral insertion of radon and possibly in 
doing a biopsy. Only temporary improvement may be 
obtained in this group of cases. 

None the less, as may he seen from the following case, 
very satisfactory results may follow this course of 
treatment : 

Case 7.—A. E., a woman, aged 58, had a radical mastectomy 
done for carcinoma of the left breast with involvement of the 
axilla, in September, 1926. Oct. 31, 1927, a local recurrence 
appeared in the sternocostal junction corresponding to the third 
and fourth rib. I made an incision over the tumor mass, per¬ 
formed a biopsy, which gave positive results, and did an inser- 
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tion of radon capillaries. TJiis was followed by high voltage 
roentgen therapy and surface application of radium. At present, 
nearly five years after the mastectomy, there is no evidence 
of any local recurrence or metastases anywhere, and the patient 
is comfortable and takes care of her work. 

METASTASES IN THE LUNGS 

The life of a patient with pulmonary metastases 
secondary to a cancer of the breast is short and 
extremely uncomfortable. The condition is hopeless, 
and, as a general rule, irradiation does not improve it. 
None the less, all these patients should be given the 
benefit of radiotherapy, since occasionally striking 
temporary improvement may be obtained, as is well 
seen in the following case; 

Case 8.—M. P., a white woman, aged 39, was admitted to the 
hospital, March 25, 1930, with a history of having noticed a 
mass in the right breast eighteen months previously and an 
ulceration for the last six months. The patient also complained 
of dyspnea and cough. 

On examination the right breast was transformed in its 
entirety into a flat hard and nodular tumor mass, irregularly 
round in outline, measuring about 15 cm, in diameter and about 
3 cm. in thickness, firmly adherent to the chest wall. Sur¬ 
rounding and partly undermining the nipple there was a flat 
ulceration measuring about 8 cm. in diameter. A hard and 
nodular tumor, measuring 3 cm, long and 2 cm. thick, was 
found in the axilla. On percussion of the chest the right side 
showed dulness everywhere and on auscultation total loss of 
breath sounds, 

Roentgen analysis showed an opacity throughout the right 
side, with the exception of a small area just beneath the inner 
aspect of the clavicle. No distant metastases were found else¬ 
where. A diagnosis of carcinoma of the breast with metastases 
to the pleura and lungs was made. March 27, a thoracocentesis 
was done and 1,000 cc. of straw colored fluid tvas obtained; 
then a specimen of tissue for a biopsy was taken from the 
ulcerated area, which confirmed the diagnosis, and radon capil¬ 
laries were inserted into the tumor of the breast and of the 
axilla. June 20, the thoracocentesis and the radon insertion 
were repeated. This was followed by roentgen and surface 
radium therapy. No further thoracocentesis was necessary; 
the ulcerated area is covered with skin, and in the last roentgen 
analysis of the right lung the tissue appears clear throughout 
the upper and middle lobe. Neither the tumor of the breast 
nor the one in the axilla was palpable at the time. The patient 
lost her distressing sj'mptoms of cough and dyspnea and felt 
clinically well without any evidence of local recurrence or 
metastases elsewhere until April, 1931. Tlien, suddenly symp¬ 
toms of cerebral metastasis developed, and she died, April 16. 

The therapeutic result of irradiation in this case was 
certainly remarkable, and had it not been for the cere¬ 
bral metastasis which is comparatively infrequent in 
cancer of the breast, the patient’s life might have been 
prolonged still further. 

SICELETAL METASTASES 

Most remarkable results are obtained occasionally in 
the treatment of skeletal metastases of carcinoma of 
the breast by the aid of surface application of radium 
and roentgen therapy. I have already reported several 
such cases, but the following case may be added: 

Case 9.—T. C., a woman, aged 36, who entered the hospital, 
March 22, 1922, was suffering with paraplegia and complained 
of severe pain in her back and inability to move. Roentgen 
analysis showed diffuse metastases of the skeleton, involving the 
dorsal and lumbar spine and all the pelvic bones, as well as 
the skull. Subsequently the cervical spine also became involved, 
so that the patient was lying rigid in bed without being able 
to move either the lower extremities or the head, .^t one time, 
respiration became extremely difficult. The patient remained 
at the hospital for two and one-half years until late in Novem¬ 
ber, 1924. In the course of her stay at the hospital, she received 
surface radium applications and roentgen treatments practically 


throughout her whole skeleton. She gradually began to 
improve, so that toward the end she was able to walk about 
without any support or help, had practically no pain anywhere, 
and at her own request she tvas discharged in November, 1924. 
Examination of the skeleton revealed a great deal of new bone 
formation throughout the skeleton, which apparently made the 
spine firm and healed the clinical paraplegia. 

This case is very remarkable in view of the complete 
generalization and immense amount of metastatic car¬ 
cinoma throughout the organism and also in view of tlie 
large amount of therapy that the patient received in 
the course of two and one-half years. The clinical 
result is very striking. While it is fairly certain that the 
carcinoma tissue had not all been destroyed within the 
organism, a bedridden patient with paralysis of both 
lower extremities, with severe pain on the least move¬ 
ment of any joint, was able to leave the hospital in a 
condition in which she could walk about and take care 
at herself. 

METASTASES IN THE LIVER 

Metastases in the liver secondary to carcinoma of the 
breast usually indicate generalized carcinomatosis of the 
organism, and such patients are therefore beyond any 
type of specific therapy'. 

In all types of advanced cancer of the breast, it is 
nece.ssary to examine at frequent intervals the lungs, 
liver and skeleton, and to change the methods of treat¬ 
ment or to cease treatment entirely', depending on the 
condition. 

It is important to know in this connection that in a 
patient in apparently good general condition, and suffer¬ 
ing possibly only from local recurrence, gastric symp¬ 
toms may suddenly develop, with severe uncontrollable 
vomiting. This is frequently the first symptom of the 
development of metastasis in the liver. 

SUMMARY 

About 87 per cent of all patients with cancer of the 
breast come for treatment ivhen already in the advanced 
stage of the disease. 

However, distressing symptoms may' be relieved and 
life prolonged considerably in many' of these advanced 
cases by proper coordination between surgery, radium 
and roentgen therapy. 

Different types of advanced cancer of the breast 
require different methods of therapy. They' may all be 
divided into the folloiving groups: 

1. Cases showing metastases in the axillary lymph 
nodes. The primary tumor is movable over the chest 
wall and no distant metastases are present. 

2. Cases similar to those in group 1, but with 
metastases present in the supraclavicular or infra- 
clavicular regions. In these two types of cases, surgery 
should be the first step. The surgical procedure should 
be radical, and active irradiation should follow 
immediately. 

3. Tumors which are ulcerated, but movable over the 
chest wall. In this type, radiotherapy should precede 
and follow surgery. Though palliative, very' satisfactory 
results may be obtained. 

4. Tumors attached to the chest wall. Radiotherapy 
is the first step. Only if the tumor becomes movable 
over the chest wall may surgery follow. 

5. Local recurrence after radical mastectomy’. These 
cases should be treated in the same manner as the 
tumors in group 4. Results in groups 4 and 5 may be 
as good as in group 3. 

6. Cases with metastases in the lungs. These cases 
should all be treated by radiotherapy', since occasionally' 
a good temporary result may be obtained. 
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7, Cases with nietastases in the skeleton. Radio¬ 
therapy should be used, for the same reason as in group 

^ 8 Cases with nietastases in the liver or with 
generalized carcinomatosis. These cases are beyond any 

type of therapy. , , , , t 

At present not the early but the advanced cancer ot 
the breast presents the most pressing therapeutic 
problem. 

57 West Fifty-Seventh Street. 


abstract of discussion 

Dr. LE 0 ^’ T. Le Ward, New York: Dr. Pfahler in his 
statistics lias made the statement that after five years he has 
had 30 per cent of the patients free from disease after radiation 
treatment of primary inoperable cancer of the breast. This is 
an interesting percentage as against the various surgical per¬ 
centages. The surgical statistics that I have heard vary from 
16 per cent of five-year cures to somewhere in the thirties; 
so that when one matches these statistics one finds that radia¬ 
tion therapy holds its own versus surgerj’, even in certain cases 
that are regarded as operable. In the operable cases, various 
statistics do not give much more than 22 per cent of five-year 
cures following operation. Dr. Burton J, Lee has now a series 
of operable cases in which the patients have been treated by 
irradiation alone with a favorable outcome. Dr. Levin has 
been fair in stating that he would have the first group operated 
on prior to radiation but have the radiation therapy applied 
immediately following or at the same time in the open wound, 
inserting radon or using other methods of applying radium. As 
a neutral party I feel that he has amply proved his point. 

Dr. George E. Pfahler, Philadelphia; We agree tliat if can¬ 
cer of the breast is strictly confined to the breast, the surgeon 
can certainly take it away. Some men point to as high as 100 per 
cent recoveries in such cases, but only after they have passed 
the specimen to the pathologist and he has made a careful 
study do they find that the disease is confined to the breast. 
Then if the disease is found to have spread to the a.villa, it is 
not classed as a case of primary' carcinoma of the breast. 
That is all very well scientifically, but it doesn't apply so well 
to the individual woman who comes to us for advice as to 
treatment. When there are palpable lymph nodes in the axilla 
or the supraclavicular region, preliminary irradiation b)' means 
of the x-rays before operation would give the greatest chance 
of recovery. Dr. Lee showed, in a symposium before the 
American Radium Society two days ago. that in about 42 per 
cent of the cases in which there were no palpable lymph nodes 
metastasis was still found in the axilla. Therefore one must 
assume that even though lymph nodes are not palpable such 
lymph involvements are liable to be present, and one must 
treat on that basis. That is the reason for considering an early 
case from a radiologic standpoint. Samson Handley says that 
when a case of cancer of the breast comes to the surgeon it 
is already an intrathoracic disease. The preliminary irradia¬ 
tion, consisting of 100 or at least 90 per cent of an erythema 
dose given over the axilla and supraclavicular region, over the 
mediastinal space and perhaps over the breast areas, though 
that is less important, will be helpful in preventing recurrences. 
I reported before the American Radium Society on 1,022 cases 
of carcinoma of the breast that were treated by irradiation. 
The best results were obtained in the cases in which surgery 
and irradiation were combined when axillary lymph nodes were 
involved. That applies, as Dr. Levin has said, to at least S7 
per cent. Dr. Lee estimated the group that comes with the 
disease confined to the breast as 6 per cent; therefore, 94 per 
cent must be considered in relation to metastasis. In cases in 
which we had irradiation combined with surgery (inoperable 
cases with lymphatic involvement), 56 per cent were svmptom- 
free at the end of five years. The successful results from 
irradiation in that group ot cases are somewhere between 15 
and 22 per cent, but even if one takes the highest point, 22 
per cent, one still gets two and one-half times as many weU 
as one will if he adds to the irradiation the primary cases. 

Dr. William Harris, New York: I should like to brin- 
up a point that concerns implanting the axilla with radon seeds 


after radical mastectomy. One is impressed by tbe rare occur¬ 
rence of palpable disease in the axilla after this operation, even 
after it is known that the carcinoma has not all been removed 
from the axilla and also in patients in whom metastatic disease 
may be widespread throughout the body. 1 should be grateful 
for discussion on this point. 

Dr. Is.aac Levin, New York: I selected Dr. Le Wald to 
open tbe discussion since I wanted him to act as umpire between 
surgeons and radiologists, an office which he filled in St. Luke’s 
Hospital in New York with success for many years. If 1 had 
had my present experience when I was young, I should have 
settled in Philadelphia, where Dr. Pfahler can give leisurely 
preoperativc irradiation without encountering any interference 
from the general surgeons. In New York if one general sur¬ 
geon is willing to wait for the operation until the irradiation 
is completed, another less painstaking surgeon will proceed 
with an operation frequently incomplete and unsatisfactory in 
its nature, or even an unnecessary one. Years ago I reported 
a series of cases of carcinoma of the breast in which skeletal 
nietastases were present at the time the radical mastectomy 
was performed. I therefore advised that a roentgen analysis 
of the skeleton be done before every radical mastectomy. The 
patient will be served best when the operation will be done 
expeditiously and irradiation done simultaneously with the 
operation. The insertion of buried or removable radon capil¬ 
laries into the axilla in the course of a radical mastectomy does 
not add to the hazard of the operation; there is no sloughing, 
suppuration or any other disturbance. I have treated many 
jiaticnts with this technic in the last ten years, and I can state 
emphatically that such irradiation of the axilla offers no diffi¬ 
culty either to the surgeon or to the patient. 


Clinical Notes, Suggestions and 
New Instruments 


TRAUMATIC PNEUMOCEPHALCS 

Charles F. Tuompsox, M.D.. and Jewett V. Reed, M D. 

Indianapolis 

At the meeting of the Philadelphia Neurological Society, 
Oct. 24, 1930, Miller, Klemmer and Snoke^ reported a case 
of traumatic pncumocephalus and discussed the rarity of 
recovery following this condition. Including their case they 
could find only seven instances of recovery reported in the 
literature. Their table of recovery is copied herewith, to which 
is added our case. 


Cases oj Traumatic Pncumocephalus 



Cause of 

Cranial Air 


Case Reported by 

Condition 

Sinus Involved 

Recovery 

1. Wolff, 1914. 

Bullet 

Frontal 

Operation 

2. Potter, 1919. 

Fracture 

Frontal 

Spontaneous 

3. Teacbenor, 1923. 

Fracture 

Mastoid 

Spontaneous 

4. Dandy, 1925. 

Fracture 

Frontal 

Operation 

5, Dandy, 1925. 

Fracture 

Mastoid 

Spontaneous 

5^ - 

Fracture 

Frontal 

Spontaneous 

7. •• 

Fracture 

Frontal 

Operation 

8* 

, Fracture 

Mastoid 

Spontaneous 


The following is a summary of our case of traumatic pneumo- 
cephalus; C. D., a man, aged 37, Negro, was taken to the 
Indianapolis City Hospital. Aug. 19, 1930, following an accident 
in which he fell about 15 feet, striking the right side of tlie 
head. 

Examination showed the patient to be in a semiconscious con¬ 
dition. Above the right ear was an abrasion of tlie scalp. 
There was a profuse bloody discharge from the right ear. This 
blood did not clot, suggesting a mixture with cerebrospinal fluid. 
The right pupil was larger than the left. The patient was too 
stuporous to answer questions but he could be made to move 
both arms and legs voluntarily. The pulse was 60, the blood 
pressure 92 systolic and 54 diastolic, and respiration 18. Marked 
emesis was present. 


1. Mtlle-r, S. tv.; Klemmer, R. K., and 
Pneuiaoceplialus, Arch. Neurol, & Psychiat. 


Snohe, P. O.: 
25:903 (April) 


Traumatic 

1931. 








980 


CANCER—LEVIN 


Jour. A. JI. A. 
March 19, 1932 


tion of radon capillaries. TJiis was followed by high voltage 
roentgen therapy and surface application of radium. At present, 
nearly five years after the mastectomy, there is no evidence 
of any local recurrence or metastases anywhere, and the patient 
is comfortable and takes care of her work. 

METASTASES IN THE LUNGS 

The life of a patient with pulmonary metastases 
secondary to a cancer of the breast is short and 
extremely uncomfortable. The condition is hopeless, 
and, as a general rule, irradiation does not improve it. 
None the less, all these patients should be given the 
benefit of radiotherapy, since occasionally striking 
temporary improvement may be obtained, as is well 
seen in the following case; 

Case 8.—M. P., a white woman, aged 39, was admitted to the 
hospital, March 25, 1930, with a history of having noticed a 
mass in the right breast eighteen months previously and an 
ulceration for the last six months. The patient also complained 
of dyspnea and cough. 

On examination the right breast was transformed in its 
entirety into a flat hard and nodular tumor mass, irregularly 
round in outline, measuring about 15 cm, in diameter and about 
3 cm. in thickness, firmly adherent to the chest wall. Sur¬ 
rounding and partly undermining the nipple there was a flat 
ulceration measuring about 8 cm. in diameter. A hard and 
nodular tumor, measuring 3 cm, long and 2 cm. thick, was 
found in the axilla. On percussion of the chest the right side 
showed dulness everywhere and on auscultation total loss of 
breath sounds, 

Roentgen analysis showed an opacity throughout the right 
side, with the exception of a small area just beneath the inner 
aspect of the clavicle. No distant metastases were found else¬ 
where. A diagnosis of carcinoma of the breast with metastases 
to the pleura and lungs was made. March 27, a thoracocentesis 
was done and 1,000 cc. of straw colored fluid tvas obtained; 
then a specimen of tissue for a biopsy was taken from the 
ulcerated area, which confirmed the diagnosis, and radon capil¬ 
laries were inserted into the tumor of the breast and of the 
axilla. June 20, the thoracocentesis and the radon insertion 
were repeated. This was followed by roentgen and surface 
radium therapy. No further thoracocentesis was necessary; 
the ulcerated area is covered with skin, and in the last roentgen 
analysis of the right lung the tissue appears clear throughout 
the upper and middle lobe. Neither the tumor of the breast 
nor the one in the axilla was palpable at the time. The patient 
lost her distressing sj'mptoms of cough and dyspnea and felt 
clinically well without any evidence of local recurrence or 
metastases elsewhere until April, 1931. Tlien, suddenly symp¬ 
toms of cerebral metastasis developed, and she died, April 16. 

The therapeutic result of irradiation in this case was 
certainly remarkable, and had it not been for the cere¬ 
bral metastasis which is comparatively infrequent in 
cancer of the breast, the patient’s life might have been 
prolonged still further. 

SICELETAL METASTASES 

Most remarkable results are obtained occasionally in 
the treatment of skeletal metastases of carcinoma of 
the breast by the aid of surface application of radium 
and roentgen therapy. I have already reported several 
such cases, but the following case may be added: 

Case 9.—T. C., a woman, aged 36, who entered the hospital, 
March 22, 1922, was suffering with paraplegia and complained 
of severe pain in her back and inability to move. Roentgen 
analysis showed diffuse metastases of the skeleton, involving the 
dorsal and lumbar spine and all the pelvic bones, as well as 
the skull. Subsequently the cervical spine also became involved, 
so that the patient was lying rigid in bed without being able 
to move either the lower extremities or the head, .^t one time, 
respiration became extremely difficult. The patient remained 
at the hospital for two and one-half years until late in Novem¬ 
ber, 1924. In the course of her stay at the hospital, she received 
surface radium applications and roentgen treatments practically 


throughout her whole skeleton. She gradually began to 
improve, so that toward the end she was able to walk about 
without any support or help, had practically no pain anywhere, 
and at her own request she tvas discharged in November, 1924. 
Examination of the skeleton revealed a great deal of new bone 
formation throughout the skeleton, which apparently made the 
spine firm and healed the clinical paraplegia. 

This case is very remarkable in view of the complete 
generalization and immense amount of metastatic car¬ 
cinoma throughout the organism and also in view of tlie 
large amount of therapy that the patient received in 
the course of two and one-half years. The clinical 
result is very striking. While it is fairly certain that the 
carcinoma tissue had not all been destroyed within the 
organism, a bedridden patient with paralysis of both 
lower extremities, with severe pain on the least move¬ 
ment of any joint, was able to leave the hospital in a 
condition in which she could walk about and take care 
at herself. 

METASTASES IN THE LIVER 

Metastases in the liver secondary to carcinoma of the 
breast usually indicate generalized carcinomatosis of the 
organism, and such patients are therefore beyond any 
type of specific therapy'. 

In all types of advanced cancer of the breast, it is 
nece.ssary to examine at frequent intervals the lungs, 
liver and skeleton, and to change the methods of treat¬ 
ment or to cease treatment entirely', depending on the 
condition. 

It is important to know in this connection that in a 
patient in apparently good general condition, and suffer¬ 
ing possibly only from local recurrence, gastric symp¬ 
toms may suddenly develop, with severe uncontrollable 
vomiting. This is frequently the first symptom of the 
development of metastasis in the liver. 

SUMMARY 

About 87 per cent of all patients with cancer of the 
breast come for treatment ivhen already in the advanced 
stage of the disease. 

However, distressing symptoms may' be relieved and 
life prolonged considerably in many' of these advanced 
cases by proper coordination between surgery, radium 
and roentgen therapy. 

Different types of advanced cancer of the breast 
require different methods of therapy. They' may all be 
divided into the folloiving groups: 

1. Cases showing metastases in the axillary lymph 
nodes. The primary tumor is movable over the chest 
wall and no distant metastases are present. 

2. Cases similar to those in group 1, but with 
metastases present in the supraclavicular or infra- 
clavicular regions. In these two types of cases, surgery 
should be the first step. The surgical procedure should 
be radical, and active irradiation should follow 
immediately. 

3. Tumors which are ulcerated, but movable over the 
chest wall. In this type, radiotherapy should precede 
and follow surgery. Though palliative, very' satisfactory 
results may be obtained. 

4. Tumors attached to the chest wall. Radiotherapy 
is the first step. Only if the tumor becomes movable 
over the chest wall may surgery follow. 

5. Local recurrence after radical mastectomy’. These 
cases should be treated in the same manner as the 
tumors in group 4. Results in groups 4 and 5 may be 
as good as in group 3. 

6. Cases with metastases in the lungs. These cases 
should all be treated by radiotherapy', since occasionally' 
a good temporary result may be obtained. 
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7. Cases with nietastases in the skeleton. Radio¬ 
therapy should be used, for the same reason as in group 

Cases with nietastases in the liver or with 
generalized carcinomatosis. These cases are beyond any 

type of therapy. , , , , t 

At present not the early but the advanced cancer ot 
the breast presents the most pressing therapeutic 
problem. 

57 West Fifty-Seventh Street. 

ABSTRACT OF DISCUSSION 
Dr. LEo^’ T. Le Ward, New York: Dr. Pfahler in liis 
statistics has made the statement that after live years he has 
had 30 per cent of the patients free from disease after radiation 
treatment of primary inoperable cancer of the breast. This is 
an interesting percentage as against the various surgical per¬ 
centages. The surgical statistics that I have heard vary_ from 
16 per cent of five-year cures to somewhere in the thirties; 
so that when one matches these statistics one finds that radia¬ 
tion therapy holds its own versus surgerj’, even in certain cases 
that are regarded as operable. In the operable cases, various 
statistics do not give much more than 22 per cent of five-year 
cures following operation. Dr. Burton J. Lee has now a series 
of operable cases in which the patients have been treated by 
irradiation alone with a favorable outcome. Dr. Levin has 
been fair in stating that he would have the first group operated 
on prior to radiation but have the radiation therapy applied 
immediately following or at the same time in the open_ wound, 
inserting radon or using other methods of applying radium. As 
a neutral party I feel that he has amply proved his point. 

Dr. George E. Pfahler, Philadelphia: We agree that if can¬ 
cer of the breast is strictly confined to the breast, the surgeon 
can certainly take it away. Some men point to as high as 100 per 
cent recoveries in such cases, but only after they have passed 
the specimen to the pathologist and he has made a careful 
study do they find that the disease is confined to the breast. 
Then if the disease is found to have spread to the a.xilla, it is 
not classed as a case of primarj' carcinoma of the breast. 
That is all very well scientifically, but it doesn’t apply so well 
to the individual woman who comes to us for advice as to 
treatment. When there are palpable lymph nodes in the axilla 
or the supraclavicular region, preliminary irradiation by means 
of the x-rays before operation would give the greatest chance 
of recovery. Dr. Lee showed, in a symposium before the 
American Radium Society two days ago, that in about 42 per 
cent of the cases in which there were no palpable lymph nodes 
metastasis was still found in the axilla. Therefore one must 
assume that even though lymph nodes are not palpable such 
lymph involvements are liable to be present, and one must 
treat on that basis. That is the reason for considering an early 
case from a radiologic standpoint. Samson Handley says that 
when a case of cancer of the breast comes to the surgeon it 
is already an intrathoracic disease. The preliminary irradia¬ 
tion, consisting of 100 or at least 90 per cent of an erythema 
dose given over the axilla and supraclavicular region, over the 
mediastinal space and perhaps over the breast areas, though 
that is less important, will be helpful in preventing recurrences. 
I reported before the American Radium Society on 1,022 cases 
of carcinoma of the breast that were treated by irradiation. 
The best results were obtained in the cases in which surgery 
and irradiation were combined when axillary lymph nodes were 
involved. That applies, as Dr. Levin has said, to at least 87 
per cent. Dr. Lee estimated the group that comes with the 
disease confined to the breast as 6 per cent; therefore, 94 per 
cent must be considered in relation to metastasis. In cases in 
which we had irradiation combined with surgery (inoperable 
cases with lymphatic involvement), 56 per cent were svmptom- 
free at the end of five years. The successful results from 
irradiation in that group ot cases are somewhere between IS 
and 22 per cent, but even if one takes the highest point, 22 
per cent, one still gets two and one-half times as man}' well 
as one will if he adds to the irradiation the primary cases. 

Dr. IVTLLtAM Harris, New York: I should like to bring 
up a point that concerns impiaiiting the axilla with radon seed's 


after radical mastectomy. One is impressed by the rare occur¬ 
rence of palpable disease in the axilla after this operation, even 
after it is known that the carcinoma has not all been removed 
from the axilla and also in patients in whom metastatic disease 
may be widespread throughout the body. 1 should be grateful 
for discussion on this point. 

Dr. Is.aac Levin, New York: I selected Dr. Le Wald to 
open the discussion since I wanted him to act as umpire between 
surgeons and radiologists, an office which he filled in St. Luke’s 
Hospital in New York with success for many years. If 1 had 
had my present experience when I was young, I should have 
settled in Philadelphia, where Dr. Pfahler can give leisurely 
preoperativc irradiation without encountering any interference 
from the general surgeons. In New York if one general sur¬ 
geon is willing to wait for the operation until the irradiation 
is completed, another less painstaking surgeon will proceed 
with an operation frequently incomplete and unsatisfactory in 
its nature, or even an unnecessary one. Years ago I reported 
a series of cases of carcinoma of the breast in which skeletal 
nietastases tverc present at the time the radical mastectomy 
was performed. I therefore advised that a roentgen analysis 
of the skeleton be done before every radical mastectomy. The 
patient will be served best when the operation will be done 
expeditiously and irradiation done simultaneously with the 
operation. The insertion of buried or removable radon capil¬ 
laries into the axilla in the course of a radical mastectomy does 
not add to the hazard of the operation; there is no sloughing, 
suppuration or any other disturbance. I have treated many 
patients with this technic in the last ten years, and I can state 
emphatically that such irradiation of the axilla offers no diffi¬ 
culty either to the surgeon or to the patient. 


Clinical Notes, Suggestions and 
New Instruments 


TRAUMATIC PNEUMOCEPHALCS 

Charles F. Tiiojirsox, M.D., and Jewett V. Reed, M D. 

Indiaxarolis 

At the meeting of the Philadelphia Neurological Society, 
Oct. 24, 1930, Miller, Klemmer and Snoke’- reported a case 
of traumatic pneumocephalus and discussed the rarity of 
recovery following this condition. Including their case they 
could find only seven instances of recovery reported in the 
literature. Their table of recovery is copied herewith, to which 
is added our case. 


Cases oj Traumatic Piicniuoccphalus 



Cause of 

Cranial Air 


Case Reported by 

Condition 

Sinus Involved 

Recovery 

1. Wolff, 1914. 

Bullet 

Frontal 

Operation 

2. Potter, 1919. 

Fracture 

Frontal 

Spontaneous 

3. Teacbenor, 1923. 

Fracture 

Mastoid 

Spontaneous 

4. Dandy, 1925. 

Fracture 

Frontal 

Operation 

5, Dandy, 1925. 

Fracture 

Mastoid 

Spontaneous 


Fracture 

Frontal 

Spontaneous 

7. 

Fracture 

Frontal 

Operation 

S- 

, Fracture 

Mastoid 

Spontaneous 


The following is a summary of our case of traumatic pneumo¬ 
cephalus: C. D., a man, aged 37, Negro, was taken to the 
Indianapolis City Hospital. Aug. 19, 1930, following an accident 
in which he fell about IS feet, striking the right side of tlie 
head. 

Examination showed the patient to be in a semiconscious con¬ 
dition. Above the right ear was an abrasion of tlie scalp. 
There was a profuse bloody discharge from the right ear. This 
blood did not clot, suggesting a mixture with cerebrospinal fluid. 
The right pupil was larger than the left. The patient was too 
stuporous to answer questions but he could be made to move 
both arms and legs voluntarily. The pulse was 60, the blood 
pressure 92 systolic and 54 diastolic, and respiration 18. Marked 
emesis was present. 


1. Mnit-r. S. 
Pneuiuocephalus, 


\V.; Klemmer, R- K., and 
Arch. NeuroU & Psychiat. 
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The wound was cleaned and dressed. Sterile gauze was 
placed over the discharging car, and 50 cc. of SO per cent 
dextrose was given intravenously. 

In twenty-four hours his state of semiconsciousness persisted. 
He stiii vomited frequently. The corneal reflex was absent on 
the right side and both the orbicularis ocuH and levator pal- 
pebrae superioris of the same side were paralytic, together 
with the muscles of expression, indicating injury to the third, 
fifth and seventh cranial nerves on the right. The amount 
o{ drainage from the right ear canal continued the same but its 
character changed to a serosanguineous type. 

On the third day 
roentgenograms of the 
skull disclosed a linear 
fracture in the right 
temporal area extend¬ 
ing downward into the 
midportion of the mas¬ 
toid portion of the 
temporal bone. The 
right ventricle was 
filled with air and 
there was also air 
over the surface of 
the brain in the an¬ 
terior portion of the 
right frontal area. Up 
until this time there 
had been a copious 
discharge of blood 
stained cerebrospinal 
fluid from the right 
car. On the fourth 
day this discharge 
stopped. The patient’s general condition, however, remained the 
same. A lumbar puncture was then done which showed a pres¬ 
sure of 15 mm. of mercury with blood tinged cerebrospinal 
fluid. Eight cubic centimeters of this fluid was withdrawn until 
the manometer read 7 mm. of mercury. This procedure was 
repeated every forty-eight hours and after three punctures the 
patient’s consciousness was restored and the pulse rate returned 
to normal. 

We do not consider it wise to do a lumbar puncture in head 
injuries when there is a leakage of cerebrospinal fluid through 
a compound fracture of the skull, as there is some danger of so 
reducing the cerebrospinal pressure that there might be an 
aspiration of infected material at the site of fracture. In this 
case when the drainage from the meatus ceased we felt that 
the puncture was safe and, in fact, indicated. 

The patient was discharged on the twentieth day, walking 
with a slightly spastic gait, with all tendon reflexes exaggerated, 
complete paralj'sis of the muscles of e.\-pression on the right 
side, partial loss of hearing in the right car, partial paralj'sis 
of the right orbicularis oculi and levator muscle of the upper 
lid, partial paralysis of all extra-ocular muscles of the right 
eye except the superior oblique and the lateral rectus, and paresis 
of the muscles of mastication on the right side. There was 
effort cephalalgia of severe degree. 

The patient returned to work in December, 1930, practically 
free from all symptoms except slight disturbance in gait and 
right facial paralysis. 

When last examined, in September, 1931, the patient stated 
that he had continued to work, without headache, facial dis¬ 
turbance or diplopia, but that marked deafness in the right ear 
persisted. At times he complained of stiffness in his legs. 
Examination showed increased knee jerks but was otherwise 
negative. Right facial paralysis was almost entirely cleared up, 
so that it was not noticeable except on careful examination. 

This case may be summarized as one demonstrating traumatic 
pneumocephalus in which the air was admitted to the sub¬ 
arachnoid space tlirough simple fracture of the mastoid air cells 
and thence to the right ventricle by way of the foramina of 
Luschka and Magendie. Whether or not the pneumocephalus 
was a causative factor in the symptoms will remain in the 
realm of conjecture because the amount of cerebral concussion 
was sufficient to cause all the functional disturbance and clinical 
symptoms in this man. 


COMMEKT 

Air may be introduced within the cranial cavity, concurrently 
with head injuries, by compound fractures of the skull with 
laceration of the dura mater, by deep perforating wounds of the 
gun-shot type, and by simple fractures involving the cranial 
air sinuses. Rarely gas-producing organisms may be the source 
of intracranial air in an infected wound which has perforated 
the skull. The air may occupy the subarachnoid space, the sub¬ 
dural space, the brain or the ventricles, and Dandy, in reviewing 
twenty-eight cases, cites fractures which render air passage from 
the mastoid cells and paranasal sinuses into the aforementioned 
spaces as the most frequent cause. 

The mechanism of this phenomenon, in the presence of a 
trans-sinus fracture, is one of two types: suction of air replacing 
overflow of cerebrospinal fluid as in the example of an inverted 
narrow-necked bottle which contains fluid; or the sudden 
increase of air pressure within an air sinus at the moment of 
coughing or sneezing over the prevailing intracranial pressure. 
In addition to cither of these mechanisms, the ball valve action 
of a bone fragment, tissue flap or possible foreign body may aid 
in the retention of air within the cranium. Thus it may be 
seen that air may pass through the fracture line intermittently 
as long as an avenue exists and buoyancy admits it to any part 
of the subarachnoid space and ventricular system. Humes has 
demonstrated that from fourteen to twenty-one days' time is 
required for the absorption of air filling the ventricles in 
artificial pneumocephalus; hence it is readily understood how 
air may persist in the ventricles for months after a fracture, 
as reported in some cases, in which the volume rate of intro¬ 
duction exceeds that of absorption. 

Pneumocephalus occurring at the time of a severe head injury 
is merely an unusual clinical phenomenon, any possible symp¬ 
toms being superseded by those of concussion, as was true in 
our case. However, if any of the classic signs of increased 
intracranial pressure persist, after any possible temporao' hrafa 
trauma has subsided, otorrhea or rhinorrhea with sneezing is 
sufficient to make a diagnosis of pneumocephalus. Roentgeno¬ 
logic examination should confirm the diagnosis. 



Fig. 2.—Lateral view showing the same and in addition a linear frac¬ 
ture of the temporal bone. 


The prognosis in pneumocephalus of traumatic type on the 
whole is good. It may be noted with interest that intracranial 
infection complicating a cerebrospinal fistula occurred in only 
25 per cent of the reported cases. Spontaneous closure of the 
draining sinus is accomplished in the majority of cases, and the 
intracranial air is absorbed by natural processes. 

The successful treatment of those cases of pneumocephalus 
with a cerebrospinal fistula which does not heal spontaneously 
depends on surgical closure of the tract. Dandy- reports the 

2. Dandy, W. E.: Pneumocephalu'? (Intracranial Pnemnotoccle or 
Acroede), Arch, Surg, 949-982 (May) 1926. 
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Fig. 1.—Anteroposterior view showing air 
in cerebral veiuncles and subaraclmoidal 
space. 
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use of fascia lata for the closure of a dural sinus in the frontal 
area. Surgical closure should be obtained as soon as the diag¬ 
nosis is made; time spent in waiting for spontaneous healing 
is needless procrastination, for such plastic operations carry 
little risk, 

320 North Meridian Street. 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has authorized runucATioN of the following 
REroKTSv \V. A. I’ucKNER, Secretary. 


lODOXYBENZOATES OMITTED 
FROM N. N. R. 

The known action of iodoxybenzoates led to clinical applica¬ 
tion of the drug in the treatment of arthritis by Young and 
Yomnans. 

In 1926 the Council reported on the clinical work of Young 
and Youmans, stating that a selected number of clinicians had 
been supplied with o-iodoxybcnzoic acid prepared under the 
supervision of Young and Youmans for controlled hospital trials, 
and that the A. M. A. Chemical Laboratory was carrying out 
a chemical study with the intention of elaborating tests and 
standards which would insure a satisfactory supply of salts of 
o-iodoxybenzoic acid. 

In consideration of the further reports by Young and Youmans 
and confirmatory evidence by others, the Council in 1927 
admitted ammonium o-iodoxybenzoate with the standards 
elaborated by the A. M. A Chemical Laboratory to New and 
Nonofficial Remedies under the nonproprietary name amiodoxyl 
benzoate and admitted the product of the Abbott Laboratories, 
which had been found to meet the adopted standards, as Aini- 
odoxyl Benzoate-Abbott. 

Confirmatory reports, however, failed to establish the useful¬ 
ness of the drug and in 1930 the Council decided to omit the 
drug from New and Nonofficial Remedies unless new and favor¬ 
able evidence became available. Such evidence bad not become 
available with the close of 1931 and, accordingly, the Council 
directed omission of the article Iodoxybenzoates and of ami¬ 
odoxyl benzoate with the accepted brand Amiodoxyl Benzoate- 
Abbott.' 

SQUIBB ADEX TABLETS 10 D NOT 
ACCEPTABLE FOR N. N. R. 

E. R. Squibb & Sons requested recognition of the name 
Squibb Adex Tablets 10 D for a cod liver oil concentrate for¬ 
tified by addition of viosterol. The firm stated: “In our work 
on the development of the cod liver oil concentrate tablet which 
has heretofore been sold under the name of ‘Adex,’ we have 
developed a wholly new and novel preparation, the active 
therapeutic ingredients of which are vitamins A and D in excep¬ 
tionally high concentration, and so, compounded as to preserve 
the concentration unimpaired for years. This new tablet is not 
• a mere concentration of cod liver oili The vitamin A in the 
tablet and a part of its vitamin D are obtained by concentrating 
cod liver oil, but the remainder of the vitamin D in the new 
tablet is irradiated ergosterol.” In regard to the stability of 
these tablets, the firm wrote: “By actual test the vitamin con¬ 
tent of these tablets is known to be stable with no detectable 
deterioration cither of viUmin A or D over a period of more 
than thirty-four months, the time thus far elapsed since our 
stability tests started. There are four reasons for this remark¬ 
able concentration and stability. 1. A special manufacturing 
process is used which protects the vitamins tbrougbout the 
entire time or processing. 2, An ingredient is added which acts 
as an active protection against deterioration of the vitamins 
particularly vitamin A. 3. A specially devised coating is applied 
under controlled conditions which further guards against loss 
of vitamin potency, and 4, the tablets are packaged under carbon 
dioxide. Some of these steps are protected by patent application 

capable of such protection. If 
the Council desires this information in greater detail, we will 
supply It. So far as we are informed, no other tablet receives 


this unique treatment looking toward the preservation against 
deterioration of its labile-active ingredients.” 

The Council has repeatedly called attention to the funda¬ 
mental importance of its rule designed to prevent the multiplica¬ 
tion of names for the same product. This rule provides that the 
discoverer of a new product or of a new and sufficiently impor¬ 
tant therapeutic use for an old product may give it an arbitrary 
name. Squibb & Sons are not the first to prepare a cod liver 
oil concentrate nor does the addition of viosterol to a cod liver 
oil concentrate present a discovery. While Squibb & Sons 
deserve credit for the efforts which they have made toward 
increasing the potency and stability of cod liver oil concentrates, 
other firms which are engaged in the marketing of such products 
have worked in the same direction. 

The Council considered the arguments advanced by Squibb 
& Sons in favor of the recognition of their proprietary name 
for their cod liver oil concentrate with viosterol and decided that 
in conformity with its rules governing the recognition of pro¬ 
prietary names, it cannot recognize the name Squibb Adex 
Tablets 10 D because the application of a proprietary name to 
this product is not in tlie interest of the medical profession or 
the public and declared Squibb Adex Tablets 10 D unacceptable 
for New and Nonofficial Remedies. 


Committee on Foods 


The following products have bcen accepted nv the Committee 
ON Foods of the American Medkal Association following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND RCfU'LMIONS. ThESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE rUBLl- 
CATIONS OF THE AMERICAN MeDICAL ASSOCIMION, AND 
FOR GENERAL PROMULCATtON TO THE PUBLIC. ThEV WILL 
RE INCLVOED IN THE BOOK OF ACCEPTED FOOOS TO BE PUBLISHED BY 



THE American Medical Assocxation. 


Raymond Hertwio, Secretary. 


BUTTER CREAM BREAD 

Mamifacltircr. —Anchor Bread Company, Sacramento, Calif. 

Description.—A white bread made by the sponge dough 
method. 

Manujacfurc. —^The sponge dough ingredients, patent flours of 
Western and Northwestern wheats, water, salt, yeast and a 
yeast food containing calcium sulphate, ammonium chluride, 
sodium chloride and potassium bromate, are mixed m a high 
speed mixer. The sponge dough is fermented for from four 
to five hours, after which are added flour, water, salt, sucrose, 
butter and cream to make the completed dough, which is cut 
into pieces of desired weight. The pieces are fermented for a 
short time, molded into loaf form, panned, further fermented. 
Itaked for from thirty to thirty-five minutes, cooled, and wrapped 
in wax-paper. 

The factory, equipment and storage rooms for the materials 
used arc kept in strictly sanitary condition. 

Analysis (submitted by manufacturer).— 

per ounce 


Moisture (entire loaf). 35 5 

Ash . 0.8 

Fat (ether extraction method)... 2 5 

Pralein (N X 6.25). 9.6 

Crude fiber ..... 0.2 

Carbohydrates other than crude fiber (by difference).. 51.4 


Caiories. —2.7 per gram; 77 per ounce. 

Claims of Manufacturer. —A bread of good quality. 


VINCENNES “CLASS A” BRAND TOMATO 
JUICE AND VINCO TOMATO JUICE 
Manii/actiircr.—Vincennes Packing Corporation, Vincennes, 


Description. —Pasteurized tomato juice with added salt; 
retains in high degree the vitamin content of the raw juice. 

Manufacture, Chemical Analysis. Calorics, M!cro-Organism.r, 
Vttamms, Clmms of Mannfacturcr.-See these sections for. 
20 ^932 (The Journal, Feb. 
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RADIOLOGIC SERVI CE IN T HE UNITED STATES 

REPORT BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


The work of preparing a list of acceptable “radiologic 
laboratories and departments of radiology" was 
assigned to the Council on Medical Education and 
Hospitals by tlie House of Delegates at the Minneapolis 
session in 1928. Tlie “Essentials" were prepared by 
the Council in collaboration with a large number of 
specialists in the field of radiology. Suitable ques¬ 
tionnaires were prepared in the same manner and were 
mailed to all the physicians who w'cre known to be 
engaged in the practice of radiology and roentgenology. 
The majority of the physicians so engaged returned 
their questionnaires and they were considered for the 
list. To assist the Council in preparing the list, the 
officials of the two leading radiologic .societies 
cooperated with the Council’s .special committee by 
appointing qualified radiologists in all parts of the 
country to act as advisers. These advisers, numbering 
398, examined the credentials of applicants from their 
respective localities, made inspections, and advised 
which candidates could qualify, according to the 
“Essentials.” The resulting tentative list, together 
with a detailed report on the survey, was published in 
the Radiologic Number of The fouRNAL, 3\Iav 23, 
1931, 

Since various branches of medicine look to the 
radiologist for important aid in diagnosis and treatment, 
the careful certification of physicians qualified in 
r.adiology should be made to protect the patient and the 
profession. A ])Owerful influence in the regulation of 
those qualified is, of course, membership in special 
radiologic societies. This membership immediately bars 
the lay practitioner and, to some extent, the physician 
who has not had adeciuatc training and experience. 
Membership lists of the special societies include the 
names of many whose main interest lies in other spe¬ 
cialties. 

The Council has understood from the beginning and 
has advocated the principle that the practice of radi¬ 
ology is the practice of medicine. It has followed this 
principle in the interpretation of the essentials, in the 
preparation of its lists and in every opportunity that the 
Council has had to express itself on this point to 
the entire medical profession. 

EMPHASIS PLACED ON SPECIALISTS 

At first the emphasis was on laboratories and depart¬ 
ments of radiology and roentgenology. Both the 
questionnaire and the “Essentials" laid stress on the 
laboratories, including equipment, personnel, records 
and publicity. The tentative list referred to labora¬ 
tories or departments of radiology and roentgenology. 
But difficulties were found in the listing of laboratories 
as such, because laboratories change names; they also 
change directors and ownership, these changes often 
resulting in an entire change of methods and some¬ 
times a reversal of ethical principles. It became appar¬ 
ent that the determining factor in radiologic service is 
the specialist who docs the work or supervises it. 
Emphasis, therefore, was .shifted from the laboratory 
to the directing radiologist, the main emphasis now 
being placed on his qualifications. 

The “Essentials’’ have been recently revised to cor- 
re.spond with this new point of viesv, and the newly 


revised "Essentials." ns adopted b\' the Council at its 
meeting in February, 1932, are printed in connection 
with this article. 

now THE LIST IS COMPILED 

The routine by which all applicants are admitted to 
the list is as follows: 

1. A questionnaire is sent to all specialists in the 
field who, according to infoi'mation, seem to have the 
necessaiy qualifications. 

2. On receipt of the returned questionnaire, the 
record and credentials of the applicant are verified in 
the biographic file of the American Medical Associa¬ 
tion. 

3. Each application is submitted to at least three or 
more advisers, who give their estimate and opinion of 
the qualifications of the applicant, based on personal 
knowledge or inspection, or both. 

4. klembcrshi]) in special societies is looked up, and 
the advice of the officers of those .societies and the 
officers of count}- medical societies, and of councilors, is 
obtained. 

In this wa\- the principle is observed that specialists 
should be judged by specialists. Those who work and 
associate with specialists have the best opportunity of 
knowing them. Due attention is also given to the 
records in the biographic file of tlic American Medical 
Association and to the iudividual's own report on 
himself and his work. 

The first survey covered mainly those radiologists who 
were conducting laboratories of tbeir own and included, 
also, those that were connected with hospitals, but did 
not include others, such as those who teach and super¬ 
vise radiologic work in medical schools and those 
working in research institutions and government depart¬ 
ments. More recently, the work has been extended to 
all of these fields. Questionnaires have recently been 
sent out and applications received from thirti’-two of 
these specialists who were not included in the first 
survey. There has not been time to give to all the 
later applications the consideration that is due them, 
which will explain the omission of some from the list 
contained in the accompanying pages. 

Additions and revisions will be made from time to 
time; suggestions for changes will be received and 
consideration of new applications will go on con¬ 
tinuously. Cooperation by the men in the specialty 
has been excellent and must continue in order that the 
work may be of optimum value. 

PATHOLOGISTS AND CLINICAL PATHOLOGISTS 

The list of clinical pathologists which accompanied 
the list of radiologists in the Radiologic Number for 
May 23. 1931, is not included in the present issue but 
is being revised for a later issue of The Journal, 
This will give the necessary time for a thorough 
revi.sion of that list, including a classification of pathol¬ 
ogists and clinical i-)atho!ogists so as to form a more 
accurate and a more useful list. Also, the pathologi.st.s 
and clinical pathologists connected with medical col¬ 
leges. research institutions and government department.s 
will be included, as is being done in the case of the 
radiologists. 
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ESSENTIALS FOR ADMISSION TO LIST OF PHYSICIANS SPECIALIZING 

IN RADIOLOGY 


Physicians Eligible 

Consideration for admission to the list is open to all regular 
licensed physicians engaged in radiologic work in accordance 
with the essentials, whether connected with a hospital or con¬ 
ducting an independent laboratory. 

1. QuAI-iriCATIOXS 

(o) The candidate shall be a graduate of a medical school 
that is approved by the Council on ilcdical Education and 
Hospitals and shall be licensed to practice medicine in the state 
in which his department is located. He shall also_ have had 
special training, such as is approved bj’ the Council, in radi¬ 
ology, roentgenology or radium therapy at an acceptable school 
—preceptorship, hospital or clinic, department of radiology, 
roentgenology or radium therapy—for a period of at least 
three years, or, in lieu of such training, shall have had a 
minimum of five years’ experience in the exclusive practice of 
radiology, roentgenology or radium therapy. He must be a 
man of good standing in the medical profession, and particu¬ 
larly among those specializing in radiologt’. He shall either 
be on a full time basis or have definite hours of attendance 
at the department, such hours to be ample to insure the element 
of medical consultation in every examination or treatment. 

(6) The department shall be under the direction of a physi¬ 
cian radiologist, roentgenologist or radium therapist, as the 
circumstances may require. The director shall be responsible 
for all e.xaminations and treatments. He shall be responsible 
for all professional assistants auditor the efficient maintenance 
of the department. 

Physicians employed by laboratories which are under lay 
control and direction will not be eligible for consideration for 
this listing. 

(c) Assistants .—The director may have a corps of qualified 
medical and technical assistants responsible to him, and for 
whom he is responsible, to carry out accurately the various 
functions of the department. 

2. Defi.xitioxs 

Radiojopy .—The branch of medicine which deals with the 
diagnostic and therapeutic application of radiant energy, includ¬ 
ing roentgen rays, radium, ultraviolet rays and other spectral 
radiation. 

Department of Radiology .—A private laboratory or depart¬ 
ment of a hospital, clinic or other institution, organized and 
equipped for the diagnostic and therapeutic application of 
radiant energy, including roentgen rays, radium, ultraviolet 
rays and other spectral radiation. 

Radiologist.—A qualified physician who also has obtained 
adequate special training and experience in general radiology. 

Roentgenology .—The phase of radiology' which deals with 
the diagnostic and therapeutic application of roentgen rays 
only’. 

Department of Roentgenology. — A private laboratory or 
department of a hospital, clinic or other institution organized 
and equipped for the diagnostic and therapeutic application of 
roentgen rays only. A department organized and equipped 
solely for the diagnostic or therapeutic application of roentgen 
rays shall be known as a department of diagnostic or thera¬ 
peutic roentgenology, respectively. 

Roentgenologist .—A qualified physician who has had ade¬ 
quate training and experience in the diagnostic and therapeutic 
application of roentgen rays. 

Diagnostic Roentgenologist .—A roentgenologist who limits 
his practice to the diagnostic phase of roentgenology. 
Therapeutic Roentgenologist.—-A roentgenologist who limits 
his practice to the therapeutic phase of roentgenology. 

Radium Specialist.—A physician who has had adequate train¬ 
ing and experience in the therapeutic use of radium and who 
specializes in this work. 

3. Scope 

.■\ department of r.adiology should be able to render all of 
the following services: 

(d) Roentgenography, simple or stereoscopic, of any part of 
the body, with medical interpretation of the roentgenographic 


observations, and under satisfactory conditions for the protec¬ 
tion of the patient and of the professional and technical 
personnel. 

(h) Roentgenoscopy of any part of the body, in any position, 
with or without opaque mediums, with medical interpretation 
of the roentgenoscopic observations, and under satisfactory- 
conditions for the protection of the patient and the professional 
and technical personnel. 

(c) Roentgenotherapy of all benign and malignant diseases 
amenable to such treatment with roentgen rays generated at 
low, moderate or high voltage (long, medium or short wave¬ 
length), as the conditions may require, and under satisfactory- 
conditions for the protection of the patient and of the profes¬ 
sional and technical personnel. 

(d) Radium therapy of all benign and malignant diseases 
amenable to such treatment with an adequate quantity of radium 
element or emanation, and under satisfactory conditions for the 
protection of the patient and of the professional and technical 
personnel. 

Ultraviolet therapy-, general or local, with satisfactory air¬ 
cooled and water-cooled quartz mercury lamps or carbon arc 
lamps, with suitable quartz and other applicators for irradia¬ 
tion of cavities, sinuses or the superficial lesions under pres¬ 
sure, and under satisfactory- conditions for the protection of 
the patient and of the professional or technical personnel. This 
stipulation is not mandatory, but the Council recommends that 
every department of radiology be equipped for ultraviolet 
therapy or that the ultraviolet equipment of hospitals be placed 
in the department of radiology. Ultraviolet treatment by the 
department of physical therapy shall not be countenanced unless 
such department is under the control and supervision of a 
medical director who has specialized in radiology. 

A department of roentgenology should be able to render the 
services specified under a, b and c. 

A department of diagnostic roentgenology should be able to 
render the services specified under a and b. 

A department of therapeutic roentgenology should be able to 
render the services specified under c. 

•A department of radium therapy should be able to render 
the services specified in d. 

4. Hoosixg 

The housing should be adequate for the proper functioning 
of tlie department of radiology- or roentgenology. Damp or 
ill ventilated quarters are unsuitable for such work, 

S. Equipmext 

The equipment should be sufficient to carry out properly 
the technical procedures and activities of the department of 
radiology, roentgenology or radium therapy. 


6. Protection 

The arrangement of working rooms and conditions, and the 
construction of all apparatus shall be such as to provide ade¬ 
quate protection, both from electrical shock and from avoidable 
exposure to roentgen rays or radium, to patients, attendants 
and other persons in or near the department. The require¬ 
ments in this respect are based on the recommendations adopted 
by the International Congress of Radiology, held at Stockholm. 
Sweden, in July, 1928, and approved by the American Roentgen' 
Ray Society and tlie Radiological Society of North AmerFca. 


1 . KECORDS 


Full records of all examinations and treatments made Iiv 
the department, suitably indexed, arc essential. Roent-cno’- 
grams made in the department should have inerasible identifi¬ 
cation marks which will preclude error as to patients concerned 
Roentgenograms may be lent to referring physicians but should 
be returned to the laboratory for filing and future reference 
Suitable storage facilities should be provided where roentseno- 
pams and other records will be both safe and readilv available 
for reference. They .shall be kept as long as tliirirtle 
possibility of their being needed for the benefit of the patie U 
or their physicians. i»oem.a 



9S6 


RADIOLOGIC SERVICE 


A. jM. A. 
.Maiii-ii 19, IWJ 


As roeiitsciiograptiy constitutes only n kind of mcdicni exami¬ 
nation, on which tiie I'oentfienolopist's opinion of tlic patient’s 
condition is partly or wimlly hast'd, and .as the opinion of the 
spcci.alist is the essential factor, t!ie Council holds that the 
introdnetion of roentsenoj?r.ams .as evidence in medicolesa! case.s 
should be discouraged .as immatcri.a! and as tending to .adul¬ 
terate the process of justice. There is no more reason for tlic 
introdnetion of roentgenograms than for reipiiring a pathologist 
to bring to court bis microscope and liis sections of lissue.s. 

8. Rr.i'oiiT.s 

The reports of a department of radiology, roentgenology or 
radium therapy shall he made through the director on sta¬ 
tionery or blanks having the name of the director printed 
thereon. Under no circum.stances sh.all roentgenologic <liag- 
noses, intcrpret.alions, opinions, statements of jirognosis, or 
thcrattenlic suggestions he ofl'ered hy llte nomnedical personnel. 

9, I.IIlliAIfY 

The department of r.i^liology, roentgenology or railitim 
therapy should he provided with, or have eonvenient .access ui. 
a lihraiy inchi<ling ctirrent seicutilic hooks and journals on all 
the various subjects required in its work. 

10. I'-TltlCS, Funs AND rtnii.iciTV 

Radiolo.gy is a special type of medical practice, and the 
physician practicing radiology is subject to the same rules of 
special training and conduct that govern his fellow specialists 
in the practice of medicine and surgery. The I’rinci)i!cs of 
klcdical Fthics of the American Medic.al Association shall 
apply in all eases. The fees charged for radiologic services 
shall be mider the control of the director of the department. 


All systcm.s of rebates, discounts, special group rates, etc., sliali 
be cciiisidercd iinctbical, except thru, where the patient’s eco¬ 
nomic status is the dctermitiiug factor, the radiologist, like his 
fellow physician in medicine or surgery, may waive [wr! or 
all of the fee. 

The publicity of .a department of radiology, roentgenology 
or radium therapy slionld be in professional good taste and 
limited to sfalemenls of fact as to name, nddrc.ss and Iclepbonc 
number; names ami titles of the director and other active 
responsible personnel; field of work covered, office hours, direc¬ 
tions for referring patients, and so forth. U .should not con¬ 
tain mislc.ading statements or claims of unu.siial superiority. 
U should not advocate medical fads nor lay undue stress on 
the importance of roentgenologic observations. On the letter¬ 
heads or any other form of publicity, only the names of those 
rendering regular services to the dciiarlment should appear 
as being connected with the department. Advertising matter 
should be directed only to physicians, either through Imllctins 
or through rccognir.ed technical journals, and never to the 
it. nprofesskmal pulilie, as, for ex;imp!e, hy annonnrements in 
p' puiar jonninls and periodicals, circulars, pamphlets or tclc- 
jihiJiw lilts. 

11. Admi.ssiox to Tin; Ai't'itovun List 

Only when the physician is the director or is afliliatcd with 
.a department of radiology, roentgenology or radium therapy 
m which the personnel, space, ciinipineni, management, finances 
and records arc sneh as will insure honest, efiicienl and accti- 
rale work may he expect to he listed. Physicians desiring to 
be eonsidcred for the approved list should apply to the Council 
on Medical halncation and Hospitals of the .Nmericim Medical 
Assoiiatiun, 5.15 Xorth Uearborii Street, Cliicago. 


PHYSICIANS SPECIALIZING IN RADIOLOG Y—1,003 

The list contains the names of only those who rc.spondcd to the iinestionnairc, who have heen found to comply with the 
''Ksscnlials," and who were recommended hy the advisers for their respective stales. Those wiio arc still under considera¬ 
tion, and others who may apply, will, when accepted, be added in subse<|iicm issues of Till'. Joiiux.m., 

The type of .service rendered is given opposite the name. "Radiology." under "Type of Service,” always ineUidcs short wave 
therapy, also known .as “deep therapy,’' 'fhc asterisk (*) on "roentgenology" indicates that sliort wave therapy is induiicd. 


A1.AOAMA 


Name Ahuhtrs Tvrr of SrRvicr: 

Anniston 

f/CVl. trwiu V . 931 Noble SI... Uoentncnotouy 

B rmlnolinm 

ilitrlUul Carter, M.... Jst Ave., N.. llocntircm>l«f:y 

Kdmoiiaim, .lohn H ... lat Avc,. N. Uorm«emilo;;y 

Kesmoilol^ Karl i’.... Mvtllcal Artn llUl;;. KocntccnotoL’y 

Meadows, Janu's A... J92S, Isl A\e., N. Uiicnlncm>ln;;y 

Dothan 

i.llls, John T. 200 K. Main SI. Kocnti;enol»i:y 

aiontoomory 

lluswcU, 201 MontRomcry 81. UadUdopy 


ARIZONA 

Phocnljc 

lio.RS, II. L........... 123 \Y. Monroo St. 

WatUina, W. ^Y. 12 N. CtnUral Avc. 


HoentBCiudopy 

Radlolopy 


Fort Smith 

UroobshcT, W’. It. 

Hot Springs 
.Vims, Clm.s. 
tittle Rock 
iUduehavl, H. A...... 

JiUlnchari, I). A. 

Zdl. A. M. 

MontlcfiUo 

Wilson, J. S. 


ARKANSAS 

002 (tarrlson Avc. 

23G Central Avc.. 

701 Main St. 

701 Main St. 

2000 Main St. 


Iladiolopy 

lladlolopy 

llocntBcnolopy 

Rornijicnolopy 

Radioiopy 

Jl.idhdocy 


Alamrria 

Ltim, Wm. T.,........ 

Bnkersnotd 

Sox. R. n. 

Berkeley 

llcald. K. Schulze.... 

Van Nnys, K. U.. . 

Fresno 

Ilroemscr, .MRlou A... 
Mllholland, \V. (h..,, 

Kuff, Krauk Ji.. 

Ciendale 

Jones, 1.. h.. 


CALIFORNIA 

inOl Vark St.. 

2025. 18th St. 

.*>000 Repent St......... 

2100 Vhamilnp Way..,, 

2011 Tulare St. 

ItnnU of .\inerlca Itldp. 
Hurnett Sanitarium..,. 

22’.* Central Avc.... 


ItocnlpCDolopy • 

ItocntRcnolopy 

Roontpcuolopy 

lladlolopy 

RntUoIopy 

Hocmufimlopy 

Kndlotopy 

lloeHtueiiclocy • 


Nami: 

Anniiiiss 

Tvrr. OF Sravicn 

Hollywood 

.SiK'imnn. U. 11. 

. C.I'T Uoliywdoil Iltvd. 

Rocntjrenolopy 

Stew.irt, (’lias. W . . . 
Warren, J. W. 

. liWO N, Vine Si. 

Roentpeuolopy 

. 1322 Vermont Avo. 

R.ndlolopy 

LWornioro 

licaudel, K. A.. 

. Veterans Administration 


HllMllUll .. 

Hlacno^tic roent. 

Long Dench 

Heylrmin, 11. IT. 

. 115 Ttno Avc..... 

IHacnnstlc roent. 

.MayrtWd, Ciamk’.,., 

11.5 Ttno Ave...... 

Di.'iKuoHtlo roent. 

Los AnoclC5 

Halley. rornelluR 0 ., 

TUt W. "Ill St. 

Uadlolopy 

Htntne. I'Mward S.... 

ter w. nil st. 

Uoi'uipenoloKy 

HonolT. Karl M. 

T.»:m Wllshlre Hlvd. 

Ufu’iiteenolopy 

Carter, Day A. 

im) Mission Rd. 

Rocntcenolnpy 

COvStolow, Wm. K. 

1107 S. Hope Rt....... 

Roentpeu ther.Tpy 
Radium therapy 

J)avh, Kcntietti R.... 

St. Vlneent'a Hospital. 

Rocutpeuolopy • 

(Join. Lowell S.. 

ItPlD WJlsJjIre Hlvd.. 

Roenipenolopy 

Kardiner, UoHa C... 

r«U> S. ImeiVH A\e.., 

Roeutpcnolopy 

Ktbby, Sydney V_ 

•U7 S. Hill St. 

Rocntpeiudopy 

Marlin, A. T. 

200 S. Mariposa St.. 

Itadtolopy 

McKcc, Kdwnrd N. 

2172 Colorado Hlvd., KapU* 



Rock . 

Roentpcnolopy 

lUndoU. Merl l.ec,... 

GTS 8. I'Vrrl.s Ave.. 

Hlnpno'Jtle loeiit. 

Snure, Henry.... 

MM S. Hiiiic SI. 

Radinlopy 

Soiland, Albert.. 

Ii0» 8. llojie St.... 

Jloentpen therapy 
Radium therapy 

StalToril, Owen 1!. 

520 W. 7tli .St. 

Roettfpenolopy 

Tuyhw, Raymond (1.. 

1212 Shatto St. 

Uadlolopy 

Witter, Calvin H. 

511 8. Ronnie Rrae St..... 

Uocmpenolosy • 

Mnro Island 

Tinner, Wm. IRUs..., 

. II. R, Naval llospUal..,. 

IlocnlBCiiolnKy 

Oakland 

HlsseU. V- S. 

■i:m, noiii SI. 

ItocntKcnoiopy 

Rowen, Carl B... 

3i’>21 rnuiKlIn St... 

Roentpcnolopy 

Jeltc, 8. A.. 

230 Crand Ave..,... 

lladlolocy 

Tcleh, Thtllp II. 

>12.8, 17th St. 

Roeatpcnolopy 


*100. 2nth Rt. 


Sarjrenl, Wm. 11. 

Ui2l TranUUn St,..... 

Roentpenolopy * 

Slelort, Alfred C...... 

Samuel Merritt Ilo.fpHn!.... 

Radlolopy 

Palo Alto 

Towera, Robert A...., 

. Medlco»I)ciUal Hidp. 

Roenipcnolopy 

Pasadena 

Tarlier, Carl 

, C5 N. MadKson Avc.. 

Roeiitpcnolnpy • 

Pomona 

Swearlnpcn, V, C..... 

. 5SG X. Main St. 

RndUdopy 
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Name 

Rcd/ands 

FolkJns, F. H.. 

Riverside 

Thurosson, Paul F.... 
Sacramento 

Coolv, Orrin S. 

Graham, Ralph S. 

Zimmerman, Harold.. 
San Bernardino 

Owen, C. C... 

San Olcgo 

Ell/ott, A. E . 

Kinney, L. C.... 

Wclskotlcu, \V. 0. 

San Francisco 

Bryan, Lloyd.... 

Crow. Lloyd B. 

Vonovattt Monica.... 

Fidmcr, Chas. C. 

Garland, Leo II.. 

Hunsberccr, H. S. 

Ineher. L S. 

Kewcll, Robert U. 

O'NeUl, John K. 

Behfisch, .lohn M. 

Bodeiibatiyh, F, H- 

ItuECles. Howard K... 
Stone, Uobert S.., . 

Williams, Fiaiicls. 

San 3 osb 

Richards. Charles M.. 
San Pedro 

Allen, Albert.. 

Santa Barbara 

Geyman, M. .1.. 

LUmann, II, .1. 

Ware, James G. 

Santa Monica 

HopUlrh. C. C. 

Stockton 

Sheldon, F. B. 

Woodland 

Lawson, John H...... 


Address Tvrn of Service 

47 E. Vino St. Bocntconolofry 

3770, 12th St.. Dlafinostlc roent. 

1127, nth St. RocnlKenolopy 

Sutter IlospUnl.. Itocnlcenology ♦ 

1027, 10th St. Itadiolojy 

SOS, Cih St. BocntRcnolosy • 

1S31, 4th St.. BadloJosj’ 

1831, 4th St. Radiology 

233 A Si. Hlacuostic roent. 

4.’»Q Sutter St. Roentgenology • 

1400 Fell St. Roentgenology • 

4j 0 Sutter St. Roentgenology 

Radium therapy 

St. Luke’s Hospital. Roentgenology 

4ri0 Sutter St. Roentgenology * 

430 Sutter St. Diagnostic roent 

400 Pont St. Radiology 

23G1 Clay St.Radiology 

2200 Iluycs St . Roentgenology' 

430 Sutter St. Roentgenology • 

4!»Q Post St. Radiology 

3S4 Post St. Itoentgcnology 

I'nivcrsity of Calif. IIosii .. Roentgenology 
870 Market St.. Radiology 


241 E. Santa Clara St. Roentgenology • 


410 W. Cth St. Diagnostic rocnl. 


1320 Ciiapal.'i St. Radiology 

1320 ChaiJaia St. Radiology 

loKi State St. Roentgenology* 

710 WiiJihIre BIvU. Diagnostic roent. 

242 N. Sutter St. Radiology 

. Radiology 


COLORADO 

Colorado Stirings 

Brown, L. G.. 707 X, Cascade Are. Radiology 

Denver 

Alien, K. D,...,... . 227, 10th St. Roentgenology'* 

Brandejjburg, H. P... 227, IGlh St. Radiology 

Childs, S. B. 227, 10th St. Radiology 

Conyers, Clieslcr A... 20y, ICth St. Itadlology 

Crosby, L. G. 227, 10th St. Radiology 

Dlemer, Fredetick E.. 3012 Tremont St. . . . HlagnoJ^tic roent. 

Newcomer, Elirai»elh . 20P, 10th St. Roentgenology • 

Newcomer. N. B. D'llO TremotJt St.. . Radiology 

Schmidt, Einst A. 4200 E. 0th Are. Radiology 

StcpheiistMj. r. B .... 227, lOtli St. Roentgenology 

Wasson, W. W. 227, lUih St. Radiology 

Wilheri, SuuUud. 1012 Trewout St. Roentgenology 

Radium therapy 

Longmont • 

Matlack, J, A.. Diagnostic roent. 

Sterling 

Daniel, J. H. Roentgenology' 

Woodmen 

Forney, F. A. Diagnostic roent. 


CONNECTICUT 


Bridgeport 


Groark, Ouen J. 

SSI Lafayette St. 


Lal’icld. W. A. 

144 Golden Hill St. 

... Radiology 
... Radiology 

Parmelec. B. M. 

144 Golden UlU St. 

Harttord 

Heubleln, Arthur C. . 

179 Allyn St. 

... Radiology 

BolYman, Charles C... 

700 Main St. 

... Diagnostic roent. 

Ogden. ILilph T.... , 

I’D Allyn SI. 

... RadJoiogy 

Roberts, Douglas J.... 

179 Allyn St. 

... Radiology 

Van Strauder, W. 11.. 

179 Church St. 

... Diagnostic roent. 

Meriden 

Otis, Pcssendou N.... 

103 W. Main St. 

.... Roentgenology 

Middletown 

Murphy, .inmes.. 

101 Broad St. 

- Dlasnoslfc roent. 

New Britain 

Grant. Arthur S.... . 

55 W. Main St. 

..., Roentgenology 

New Haven 

Bergman. A. P. 

27 Elm St.. 

— Diagnostic roent. 

Goldman. George. 

. 201 Park St. 


Scott, Clifton It. 

, 235 Whitney A^e. 


Whe.atlcy, Louis F.... 

. 420 Temple St. 

..,. Uadiologi' 

Norwalk 

Perkins, Cliarlcs \V.. 

. 520 West Ave. 

.... Roentgenology * 

Willlmantlc 

Kinney, Kcnnclli K.. 

. 29 North St...... 

.... lioenteenolosr 


Wilmington 

Alien, B. M. 

Bums, Ira. 

MeEUaUlck, G, C 


DELAWARE 

909 Washington St. 
COl Delaware Ave,. 
1024 W, SUi SL... 


Diagnostic roent. 
Diagnostic roent. 
Diagnostic roent. 


DISTRICT OF COLUMBIA 


Name 

Washington 

Caylor, C. C . 

Chrlsllc, A. C. 

Coe, Fred 0. 

EUvard, Joseph F. 

Groover, T. A. 

Lattman, Isidore. 

MePeak, Edgar M.... 

Slerrllt, E. A. 

Moore. A. B. 

Moore, Claude. 

OtcU, L. S. 

Sappmgton, E. F. 

Spalding, Otis B. 


Address 


Tvrn OF Service 


1029 Vermont Ave., N.W.., 

18.33 I St. N.W. 

1S33 I St., N.W. 

1800 I St., N.W. 

2S35 I St.. N.W... 

1835 I St., N.W. 

1S35 I SL, N.W. 

1835 I St., N.W. 

1S35 1 SL. N.^Y. 

Geo. Washington Univ. Hosp. 

18.33 I St.. N.W. 

1103. IGth St.. N.W.. 


Diagnostic roent. 

Radiology 

Radiology 

Roentgenology 

Radiology’ 

Rad'ology 

Radiology 

Badloiogy 

Roentgenology’ 
R.adlology 
Roemgenology 
Roentgenology • 


Clearwater 

Brown, Hamid 0 .... 

Fort Lauderdale 
Hendricks, E. M...... 

iacksonvUIe 

Cunningham, L. W.... 

McEuen. H- B. 

Shaw, \V. McL. 

Lakeland 

Weed. Walter A. 


FLORIDA 


Sw'eet Bldg.. 

117 W. Dural St. 

1721 Challen Ave. 

117 W. Duval St. 

Morrell Memorial Hospital. 


Miami 

Cleghorn. diaries D,. 

Lucinian, Joseph JI ,. 
Raap. Gerard. 

Miami Beach 
Payton, Frazier J.... 

Ocala 

Moore. J. K..*. 

Orlando 

Pines, John A. 

St. Pfitevsburg 
Fcaster. 0. 0. 

Herring, John A. 

Sanford 

Marshall, C. J. 

Tampa 

w\IJen. Bundy. 

Dickinson, J. C. 

West Palm Beach 
Ilerpel, Fredk. K. 


Americas 

Pendergrass, R. C...» 
^ Atlanta 

Clark, James J. 

Hall, 0. D. 

Lake. Wm. F. 

Landh.am, J. W. 

Rayle, Albert A. 

Stewart, Calvin B.,.. 
Augusta 

, Holmes, L. P. 

Savannah 

Cole, Wm. A. 

I Corson, Eugene R..,. 

I Drane, Robert... 

McGee, H. H. 


ICS S.E. 1st Ave. 

16S S.E. 1st Ave. 
ICS S E. ,1st Ave. 


Orlando Clinic.. 
103. 5th St., S. 
350, 3d Ave. N. 
212 E. 1st SL. 


70C Franklin St. 

700 Franklin St. 

Good Samaritan HospUaU. 


GEORGIA 


478 Peachtree SL. N. E..,. 
Georgia Baptist Hospital... 
384 Peachtree SL, N. E... 
139 Forrest Ave., N. E.... 

Steiner Cancer Clinic. 

Steiner Cancer Clinic. 


753 Broad St. 


20 E. Taylor St. 

10 W. Jones St..... 

Liberty and Drayton Sts... 

14 E. Taylor St. 


Diagnostic roent. 


Radiology 


Roentgenology * 
Roentgenology * 
Roentgenology • 


Roentgenology 
Radium therapy 

Roentgenology 
Radium tlierapy 
Roentgenology • 
Diagnostic roent. 
Radium therapy 

Roentgenology’ 
Radium therapy 

Diagnostic roent. 


Roentgenology • 


Roentgenology 
Radium therapy 
Diagnostic roent. 


Radiology 


Roentgenology • 
Roentgenology • 

Diagnostic roent. 


Roentgenology • 

Roentgenology 
Radium therapy 
Roentgenology • 
Roentgenology* 

Radium tijcrapy 
Roentgenology 
Radium therapy 

Roentgenoiogy 

Roentgenology 
Roentgenology ♦ 
Roentgenology 
Radium therapy 
Roentgenology 


IDAHO 


Boise 

Genoway, Charles V,. 103 N. 8th St.. Roentgenology* 

Lewiston 

Johnson, Paul W..... Roentgenology * 


Batavia 

Mostrom, H. T.. 

Bclvldere 

Alguire, Aldea. 

Bloomington 
Cantrell. Thomas..., 
Grote, Henry’ W...... 

Chicago 

Arens, Robt. A. 

Beilin. David S. 

Blackmarr, Frank IL. 

Brams, Julius .,.., . 

Brown, Wm. L. 

CascUas, P. R. 

Challenger, C. J.. 

Cook, Carroll E. 

Culpepper. 3Ym. L_ 

Cushway, B. C.,,... 

Cutrera, Peter. 

Damiani. Joseph. 

Davis. H. E.,.., 

Dick. Paul G . 


ILLINOIS 


310 E. Jefferson SL. 
219 N. Main St. 

2839 Ellis Ave. 

4II Garfield Are. 

23 E. Washington S 

ISO N. Mlcidgan Ave. 
53 E. Washington St. 

1523 E. 53d St. 

3117 Logan Blvd..... 
30 N. Michigan Ave. 

1305 E. G3d St. 

7752 S. Halsted St.. 
501 N. Halsted St... 
707 Milwaukee Ave.. 
2348 Lake View Ave, 
55 E. Washington St 


Diagnostic roent. 
Radium therapy 

Diagnostic roent. 


Radiology 

Radiology 

Radiology 

Radiology 

Roentgen therapy 

Radium therapy 

Roentgenology 

Radium therapy 

Roentgenology 

Roeni"cnolozy 

Radiology 

Roentgenology 

Radiology 

Diagnostic roent. 

Roentgenology 

Diagnostic roent. 

Roentgenology 
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RADIOLOGIC SERVICE 


Jour. A. M. A. 
Warcii 19, 1932 


NauS 


Address 


Tvpe op Service 


Ford, Charles. 

Gilmore, Wilbur 31.... 

Grubbe, Eml! H. 

Hartunp, Adolph. 

Hodges, Paul C. 

Hubeny, M. J. 

Jcnklnson, David h.. 

Jenhlnson, E. 3^. 

Kraft, Ernest........ 

Landau, George .A/,... 
Larkin, A. James.... 

LUschgl, Josejdi J.... 

Maier, Poo J. 

McClure, C. F. 

Olln, Harry,. 

Orndoff, B. H. 

Potter, Hollis E. 

Pose, Cassle Jlellc.... 

)toycr, Don J. 

Tlchy, L. S. 

'frosUcr. 1. S. 

Wanningcr, W. J. 

AVarden, P. H. 

AVarheJd. C. H. 

Willy, II. G. 

Danville 

Allison, Otis AV. 

Archibald, James H .. 

Dunham, L. H. 

Deerfield 

Davl.s, Charles J. 

Cast St. Louis 
Ecblurnacnt, A. C.... 
Evanston 

Alexander, AVilllain G. 
Conley, Brrnuid M . 

Perry, Geutz. 

Galesburg 

Gunning, P. li). Lie.. 
Highland Park 

Jades, P. P. 

Joliet 

Houston, Alfred M .. 
Mattoon 

.Alorgnn, Chas. li .. . 
Mount Carmel 
ElKlns, Harold A .. . 
Mount Vernon 
Smith, Elmer .M ... . 
Oak Park 

Pona 3 ’nc, Frank J ... 
Olnoy 

AA'chcp, James A. 

Ottawa 

Pettit, Po'iWCll T. 

Peoria 

(Joodwln, P. B. 

Magee, II. B. 

Quincy 

Beirnc. H. I’. 

,S\Ynnbcrg, Harold ... 
Rockford 

Ackemann, U. AV .... 
Springfield 

O’Hara, F. S. 


11017 Luclla Avc... 

185 K. AVaba.sii Ave. 

e N. Michigan Ave. 

2j E, AVa.shIngton St...... 

928 E. 50th St. 

25 E. AVashInglon St. 

3031 Wilson Ave. 

1430 S. Michigan Ave. 

950 E. noth St. 

(iCiO Grovciand Park. 

25 E. AVashlngton St. 

Grant Pi. 

77.52 S, Hal.stcd St. 

2.5 E. Washington St. 

G05S Drexel Blvd. 

2.501 N. nark St. 

322 S. Michigan Ave. 

17.53 W. Congrc.sR St. 

S4I E. C.3d St. 

3200 AV. 22d .St. 

25 Tj. AVashInglon St. 

niltj E.xdinngc A\c. 

3041 N. Francisco Au'. ... 
Cook County Hospital... . 
2749 AV. l-'o.sler A\c. 


0 AV. Ai.ain St. 

002 Green St. 

j;;:> .V. Voi-mJlinn St.. 


320 N. 8tli St. 

030 rinirdi St. 

.Si. 3''rancl.s llos(iii,jJ 
030 Cliurdi St. 

C4 S. Prairie St .... 


10 N. Sheridan Pd 


201 K Clilcago Sf, 
213 S. I7th St. 


lOOP^j Brondua.^. 

AVe.st Suburban Iht^pUal... 


liiinojs A’allcy IIo^llifaI. ... 

530 N. Glen Oak Au* .. .. 
408 .Afaln St. 

018 Hamp.slifrc ,Sf. 

508 Maine St. 

321 AV. State St. 

310Vj S, 5th St. 


Pocntgcnology 

Poentgcnology 

Pocritgcn therapy 

Kadlology 

Padiology 

Boenlgcnology 

poenlgenology ♦ 

Padiology 

Pocntgenology * 

Poetugenology 

Padium therapy 

Pocutgonology 

Padiology 

Poeiitgenology 

Iloentgcnology 

Poentgenohigy 

Pocntgcnology 

Padiology 

Poculgenology 

Pocntgcnology 

Padiology 

Poculgenology 

Padiology 

Poeiitgenology 

Poculgenology 

Padium (h<‘ra)>y 

Pooutgcnology 

Padiology 

Roentgenology 


Radiology 

Padlologj' 

Roentgenology 

Padiology 

Itadlology 

Diagno.sllc roenf. 


Roentgenology 

RoeiitgciKilogy 

Roentgenology 

Roentgenology 

Radiology 

Dl.ngnoslle roent. 
Ra<hum (hetatn 

iilagnohtic rorui. 

Radiology 

Radiology 

R.'uflology 

Riidlology 

Padiology 

Radiology 


Crawforilsvlllc 

.Sigmond, H. AV....... 

Evansville 

Cleveland, AV. P. 

Meyer, Keith 3'. 

Smith, AVm. L. 

Fori AVaync 

llodrlgucz, Juan. 

Steele, M. F. 

Truclove, A. 0. 

Van Buskirk, IC. JI... 
Gary , 

Dietrich, Paul H. 

indiannpolts 

Beeler, P. C. 

Collins, J. N. 

3.<ocljry, P. L. 

Smith, L. A.- 

Stayton, Chester A... 
Kokomo 

I'crry, Paul W. 

LaFayetto 

.AfcCIelland. D. C. 

Michigan City 

Martin, F. V. 

Munclfl 

Moore, P. D... 

New Castio 

Iterrnan, Geo. E. 

Plymouth 

Knott, Harry. 

Shclbyvilie 

Inlow, Herbert H..., 
Terro Haute 

J’lcrcc, H. J. 

Union City 

Reid, Robert W. 


INDIANA 

227 E. iAlaiii St. 

22 N. W. 4th St. 

Protestant Deaconess Hosj). 
412 S.IL 4lh St. 

2902 Fairfield .\ve. 

IIG E. Berry St. 

347 AV. Berry St...... 

347 W. Berry St. 

St. Mary'a Mercy Hospital. 

2.3 K. Ohio St. 

23 IL Olilo St. 

St. Vincent’s llosijpnl. 

23 E. Ohio St. 

23 E. Ohio St. 

224 N. Main SI. 

SOS N. Sth St. 

COl Pino St. 

Jackson and High Sts. 

1319 Church St..,.,. 


2 W. AVashlngton St. 
C27 Cherry St...... 


Radiology 

Radiology 
Diagno.sllc loenl. 
Radiology 

Radiology 
Diagnosllc roent. 
Padiology 
Radiology 

Roentgenology 

Radiology 
Radiology 
Poentgciiology 
Radiology 
Roentgenology • 

Diagnostic roent. 

Roentgenology • 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Diagnostic roent. 

Radiology 

Roentgenology 


Name 

Valparaiso 

DcWltt, C. H. 

Vincennes 
Moore, Robert G. 


Anamosa 

Rawson, E. G.. 

Atlantic 

Greenlcaf, AV. S. 

Bolio Piaino 
Ncttiand, Don H.... 
Cedar Rapids 

Ersklne, Arlliur AY... 
Des Moines 
Biireliam, Thos. A... 
DubUQUo 

.lohii.stoii, AA’nync A... 
Eagle Grove 
(’hristcnr.en, John R. 
Independence 

SheilUo, J. C. 

town City 

Gibbon, AA’. U. 

lierr, II, Dabney .... 
LcMars 

La I sen, A\’. AA'. 

Marshalltown 
Talley, Loubs 1'..,., 

New Hampton 
Gh.mdkT. Orville li 
Ottumwa 

J/jTrIck. .foUn F. 

Spilman, H. A. 


' Eldorado 

IMijsjjmrc, W, S. 

Ellsworth 

Hlssem. H. Z. 

1 Eureka 

•Moore. R. AV. 

Fort Scoll 

I'rlihard. J. R. 

Konsas City 

.AiKn. Lewis G. 

! Lawrence 

•ionc.s, II. T. 

Satina 

Brlnaln. 0. R. 

Topeka 

Fimicy. (*»iy A. 

ITociseb. .AI. A_ 

Owen, Arthur h ... 
Wiciiila 

FfO'd, E. J. 

Swoiic. 0]dc AV. 


Ashland 

<’o«per, John Palpli... 
Lexington * 

Harding. Jionnnn B.. 

Tlnmipson, J. C. 

LoufsviPo 

Bell. .1. C. 

Knncld, Chn.s, D .... 

Fugate. 1. T. 

Herrmann. Henn <’•.. 

.tohii.son. S. J’i. 

Keith. D. Y. 

IveiOi, J. r . 

Owensboro 

(JHIIm. I*. D. 

Winchester 

Browne, I. II. 


Adpucss 


21 N. 3d St,. 
IOWA 


320, Dd Avc. S.E. 
410, Ctli Avc. ... 
3200 .Afain St... 


I'nlverslty Hospitals. 

l/nlver.sity Ho.spllais ..... 


lAangelic.’jl Dcaeoncss 
Home and Hospital...... 


103 S. Mnrl:ct St. 

J03 S. .Alarket Ht . 


KANSAS 

321 W. rentral St, 


209 S. .Alain St. 

001 Minnesota Au-. 

107 K, 8tli Kt. 

10.5 S. Till St. 

901 Ivarisas Ave. 

TOO Kausa.H Ave. 

901 Kansas Ave. 

227 i:. Doinda.s Ave. 

lOJ X. .Alalu St. 


KENTUCKY 

1510 WIiu'hcsltT Ave. 

100 .V. rpper St. 

207 X. rpper St. 

332 AV. Rroadway. 

332 W. Rroadway. 

332 W. Broiuhvav. 

(JOS vS. 4th St. 

101 W. CJie.'.tnut *Si. 

•112 AV. Chestnut .St... 

412 W. Cliesluut St. 

415 St. Ami St. 


Tvpe or Service 
Diagnostic roent. 
Roentgenology 


Diagnostic roent. 

Roentgenology 

Diagnostic roent. 

Radiology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Roentgenology • 

Roentgenology 

Diagnostic roent. 

Radiology 
Diagnostic roent. 


DJagno.sflc roent. 

Diagnostic roent. 

Roentgenology 

Radiology 

Radiology 

Diagnostic roent. 

Roentgenology 

Roentgenology 

Roentgenology 

Rueutgenology 

Rjidlology 

Radiology 


Roentgenology • 

Radiology 

Roentgeuolrigy 

Jtadioingy 

Radiology 

Radiology 

Rmilology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Dlagnostle roent. 


Alexandria 

Barker, H. 0.. 

Baton Rougo 
AVUlinnis, Lester J, 
Houma 

St. Martin, T. 1 . 

Mansfield 

Curtis, n. P. D. 

Monroe 

Moore, Daniel .AI..... 
New Orleans 

Bowie, E. R. 

Fortier, L. A,........ 

Catcly, T. ’I. 

fJraiigcr, Amedee. 

Henderson. W. F. 

MeiivPlc, L. .7. 

Samuel, E. C. 

Shreveport 

Barrovvj S. C. 

Edwards, H. G. F.... 

Harwell, AV. R. 

Rutledge, C. P. 

Thomas, A. Jerome.. 


LOUISIANA 

327. 3U at. 

221, 3d St. 


128 De Slard St. 

.3.503 Prytanla St. 

2000 Tulano Ave. 

2000 Tulano Ave. 

.921 Canal St... 

3500 Prytanla St. 

921 Canal St. 

3503 Prytanla St. 

C24 Travis St. 

C24 Travis St. 

C34 Travis St. 

30.30 Hlgliland Ave. 

C24 Travis St.... 


Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 


Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Radiology 

Radiology 


Radlologj' 

Roentgenology 

Radiology 

Radiology 

Roentgenology 
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MAINE 


Naise 

Addkess 

Auburn ^ „ 

Cunningham, C. H.... 

CC GolT St. 

Bangor ^ _ 


. St.... . 



Portland 

Cummincs, Edson fe.. 
Lamb, Fran!.' W,..... 
Thaxter. Lanedon 1.. 

12 Fine St. 

131 State St. 

2 Arsenal St. 

Waterville 

Goodrich. John P. 

214 Main St. 


TvrE or Service 

Dloguostic rocnt. 

IloentBCDOlocy 

RadloJogy 

Diagnostic rocnt. 
DIjiRno.stlc rocnt. 
Roentgenology 

Diagnostic rocnt. 


BaUtmorc 

Ashbury, Howard E... 
Baetjer, Fredk*. H..... 
Bumam, Curtis F.... 

Evans, John.. 

Feldman, ilauricc- 

Kahn, Max. 

Ostro, Marcus. 

Pierson, W. 

Sax. Benjamin J—.. 

■\YaUon, Henry J. 

Waters. Charles A.. 
Wright, Harold E.... 
Crisfield 

Collins, C. E. 

Cumberland 
Cowherd, F. G....... 

Hagerstown 
Hoffmeler, F. N. 


MARYLAND 

101 Bead St. 

4 E. Madison St. 

1418 Entaw PI. 

101 Road St. 

2125 Eutaw PI. 

904 N. Charles St. 

1810 Eutaw PI. 

1107 St. Paul St.... 

101 Read St... 

104 W. Mndi.son St. 

1300 N. Charles St. 

101 Read St.* 


Roentgenology • 
Roentgenology 
Radiology 
Roentgenology 
Diagnostic rocnt. 
Roentgenology • 
Roentgenology 
Roentgenology * 
Diagnostic roent. 
Roentgenology 
Roentgenology 
Diagnostic rocnt. 

Roentgenology 


122 S. Centro St. Roentgenology 

Washington County Ilosp... Roentgenology 


Boston 

BlacUelt. Chas. W.... 

Butler, P. F.. 

Coffin, W. K. 

Ellsworth. S. W. 

George, Arial W. 

Healy, TIioma.s R. 

Holmes. Geo. W. 

Leonard, Ralph D..,. 
Llebman, Charles..., 

MacMillan. A, S. 

Martin, wmiam C..,. 

McCarthy. H. L. 

O’Brien, Fredk. W.... 
Osgood, Herman A... 

Ott, George J.,.. 

Perkins, Roy S. 

Ritvo, Max.... 

Robins,.Samuel A.... 

Sosmnn, M. C. 

Vance, R. G. 

Vogt. E. C. 

Watts, Henry F. 

Wheatley, Frank E... 
VTielan, Charles..... 
Brockton 

Packard, Lorlug B... 
Chelsea 

Hutchinson, R. AY.... 
Dalton 

Sullivan, P. J.. 

Fall River 

Lindsey, .lohn H. 

Tennis, M. K. 

Fitchburg 

Jennings, Curtis H,.., 
Haverhill 

McFce, William D..,, 
Popoff. Constantine.. 

Sproull, John. 

Heiyeke 

Harrington, Elmer J.. 
Lawretree 

Burgess, Charles J... 
Lowell 

Mchan, Joseph A. 

Stewart, Ralph C. 

Malden 

Warren, Alva H. 

New Bedford 

Bonnar, James M. 

North Adams 
Bunco, .lames W.,.-.. 

Crawford, J. AY. 

Northampton 
Janes, Benjamin F... 
Somerville 

Blake. Allen H. 

Sprino^cld 

Davis, Ernest L...... 

Horrigan, A. J. 

Jackson, Howard L... 
Powers. Richard T... 
Van Allen, Harroy W. 
Webster 

Bragg. Leslie B. 

Worcester 

Cook, Philip H. 

Langlll, Morton H.., 


MASSACHUSETTS 

35 Bay State Road,.. 

35 Bay State Road. 

41C Jinrlboro St. 

r>20 BtMCon St. 

43 Bay State' Rd. 

370 Marlboro St/. 

205 Chnrlc.s St. 

43 Bay State Rd.. 

311 Comnionucalth Avc.... 

48.'l Beacon St. 

Massachusetts General FIosp. 

479 Beacon Si. 

405 Beacon St. 

144 Conimonwealtli Arc.... 
344 Conimonwealtli Avc.... 
520 Commonwealth Avc.... 
485 Commonwealth 

CSC Beacon St.. 

Peter Bent Brigimm llosp. 

204 Beacon St. 

300 Longwood Avc.... 

fj Monadnock St., Dor. 

520 Beacon St. 

393 ConiiuonweaUh A\c..., 


305 Prospect St.. 

H. S. Kaval Hospital 


1.51 Rock St. 

538 Prospect St.. 

S2 Mechanic St. 

295 Mm St. 

26 Summer St. 

50 Merrimack St. 

179 Chestnut St. 

37 WhUman St. 

4 Park St. 

22G Central St. 

G Pleasant St. 

90 Hillman St. 

85 Main St. 

191 E. Main St. 

211 Elm St. 

81 College Are., W. Som.. 

20 Maple St. 

20 Maple St. 

146 Chestnut St. 

2.5 Maple St. 

19 Maple St... 

2C0 Main St. 

27 Elm St. 

30 ricyisant St.... 


Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology * 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology • 

Roentgenology 

Roentgenology 

R.adiology 

Roentgenology 

Roentgenology • 

Roentgenology 

Roentgenology 

Dlagnoslic roeul. 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 
Roentgenology * 
Radiology 

Roentgenology • 

Radiology 

, Roentgenology 
Roentgenology 

. Roentgenology 

. Roentgenology 

. Roentgenology 
. Radiology 

. P.oentgenology 

. Roentgenology 

. Roentgenology 
. Roentgenology 
,. Roentgenology 
, Diagnostic roeuL 
- Radiology 

.. Diagnostic roent, 

.. Roentgenology 
Radium therapy 
.. Roentgenology 


Name 

Adrian 

Chase, A. W. 

Ann Arbor 

Donaldson, Sam W... 

Hodges, Fred J. 

Peirce, Carletou B... 
Battle Creek 

Gorsline, C. S. 

Kolvoord, Theodore.. 
Upson, \V. 0. 

Bay City 

Motr.att, Francis J.... 
Detroit 

Berrls, J. M. 

Blrkelo, Carl C. 

Bloom, Arthur R .... 

Cliene, George C. 

Dempster, Jns. H. 

Doub, Howard P. 

Evans, VYm. A. 

Hasley, Clyde K. 

Jarre, Hans A. 

Kenning, J. C. 

Llm, W. K. 

Loucks, R. E. 

Minor, Ed\var(l G.,.. 
Reynolds, Lawrence . 

Sanderson, S. E. 

Shore, 0. J. 

Sferens, Roilln H .. 
L'Ihrich, Henry L ... 
Weaver, Clarence E .. 
Flint 

MacDufT. Robert B... 
Grand Rapids 
Mcnccs, Thoma.s 0 .. 

Jloorc, Vernor M. 

Muller, John U. 

WilHams, Aldcn H ... 
Jackson 

Cooley, R. M. 

Kuglcr, J. C. 

Porter, 11. W.... 

Katamaroo 

Crane. A. W. 

Jackson, Joiin B. 

Lansing 

Davenport, Ccrryll S. 
Monroe 

Moll, T. M. 

Pontiac 

Church, J. E. 

Pool. H, II. 

Saginaw 

Anderson, Wm. IC..,. 
St. Johns 

Ho, T. Y. 

Traverse City 

Minor, E. B. 

Ypsilanti 

PJHsbury, Chas. B.... 


MICHIGAN 

Address 

130 Toledo St... 

St. Joseph's Jfcrcy Hospital 
University of Michigan... . 
University Hospital. 

Old Merchants Tower. 

65 W. Michigan St. 

Leila Y. Post Montgomery 
Hospital . 

Mercy Hospital. 

10 Peterboro St. 

28 W. Adams Ave. 

5057 Woodw.ard Are. 

1551 Woodward Ave. 

1551 Woodward Ave. 

Henry Ford Hospit.il. 

10 Peterboro St. 

1551 Woodward Ave. 

1551 Woodward A.*o. 

28 YV’. Adams Avc. 

2201 E. Jefferson Avc ... • 
337 W. Grand Elvd ... 

3001 W. Grand Blvd. 

10 Peterboro St. 

.5057 Woodward Ave. 

3001 W. Grand Blvd . 

35.51 W'oodward Ave. 

1122 E. Grand Blvd .. . 
113 Martin Pi. 

Hurley Hospital. 

Blodgett Memorial HO''pihiI 

310 E. Fulton St. 

26 Sheldon Ave. 

2G Sheldon Are... 

Mercy Hospital. 

300.5 Grovedale Avc-. 

1020 E. Mlcliigan Ave. .. 


420 S. Rose St.. 
420 S. Bose St.. 


St. Lawrence Hospital. 

120 Maple Blvd. 

35 \V, Huron St. 

33 W. Huron St. 

31C S. Porter St. 


208% E. Front St. 

23B N. Washington St.. 


Duluth 

Cleracut, Gage....... 

Mankato 

Wentworth, A. J. 

Minneapolis 

Allison, R. G. 

Fleming A. S. 

Harrington, Chas. D.. 

Nordln, G. T. 

Bigler, Leo G. 

Sundt, Mathias. 

Udo, Walter H. 

Rochester 

Bowing, Harry H. 

Camp, John D. 

Desjardins, A. U. 

Ford, Frances A..,., 

Fricke, Robert E. 

KlrUUn. B. R. 

Lcddy, Eugene T..... 
Sutherland, Cliarles G. 

Weber, Harry M. 

St. Cloud 

Kern, M. J...... 

St. Paul 

Aurelius. J. R,,...... 

Sclions, Edward. 


MINNESOTA 

001 E. Ist St. 

Mankato Clinic.... 

74 S. 9th St. 

900 Nicollet Ave... 

75 S. 9th St. 

74 S. 9th St. 

■University Hospital. 

2323, 6th SL S. 

74 S. 9th St. 

102, 2d Ave. 

Mayo Clinic. 

Mayo Clinic. 

Mayo Clinic....... 

Mayo Clinic. 

Mayo Clinic. 

Mayo Clinic. 

ifayo Clinic. 

Mayo Clinic... 

St. Mar3'’s Bldg_ 

350 St. Peter St_ 

350 St. Peter St.... 


Gulfport 

Sims, Geo. P.. 

Laurel 

McCormick, H. G..,. 
McComb 

Ratcliff, M. D. 

Natchez 

Beekman, Marcus... 


MISSISSIPPI 

1003, 32d Ave.... 

. 531, 7th St. 

Maryland and 4th Sts.. 
307 Franklin St. 


Tvpe of Service 

Diagnostic rocnt. 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Diagnostic rocnt. 

Roentgenology 

Roentgenology 

Roentgenology 

Diagnostic rocnt. 

Radiology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Radiologj’ 

Radiology 

Roentgenology 

Radiology 

Roentgenology ♦ 

Roentgenology 

Roentgenology • 

Radiology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology • 
Roentgenology • 

Roentgenology • 

Diagnostic rocnt. 

Roentgenology 

Roentgenology 

Diagnostic roent. 


Diagnostic roent. 


Di.ignostic roent. 


Diagnostic roent. 


Radiology 


Radiology 

Roentgenology * 
Radium therapy 
Radiology 
Roentgenology * 
Diagnostic roent. 
Roentgenology 
Roentgenology » 

Roentgenology 
Radium therapy 
Diagnostic roenl. 
Roentgen therapy 
Radium therapy 
Radium therapy 
Radium therapy 
Diagnostic roent. 
Radium therapy 
Diagnostic roent. 
Diagnostic roent. 

Roentgenology * 

Roentgenology • 
Radiology 


Diagnostic roent. 
Roentgenology 
Diagnostic roent. 
Diagnostic roent. 
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RADIOLOGIC SERVICE 


MISSOURI 

Hfiden 


Thompson. Wra. (I.... 


Radiology 

Joplin 

MtCiniKhcy, U. D.... 

G07 Main St. 

Kndlology 

Kansas City 

Dann, David S.. 

.301 E. 12th St. 

HoeiilRctioIoRy 

DcWcesc, K. R. 

Donaldson, C. 0...... 

001 Grand Avc. 

Roentgenology 

110.3 Grand Avc.... 

Radiology 

Lockwood, Ira H. 

McCnndless, 0. 11.... 

304 K. 12th St. 

Radiology 

308 E. 12th .St.,,. 

Roentgenology 

McDermott. .T, L. 

1103 (Jrand Ave. 

Radiology 

Skinner, Iklward H.. 

110.3 (Jrand Ave....... 

Radiology 

Ylrdcn, C. K . 

1103 Gr.ahU Ave. 

lliiUlology 

St. Joseph 

McGIotlilnn. A. I). 

824 Edmond St. 

Roentgenology • 

Ravold, Henry J. 

401 K. Clli St. 

Roentgenology 

St. Louis 

Ernst, Edwin C. 

3720 Washington Avc. 

Radiology 

McCutchcn. L. G. 

.508 N. Graml Blvd. 

Roentgenology • 

Mooro. Shc^\^ood. 

Barnes Hospital........... 

007 N. Grand Blvd. 

Radiology 

Mneilor, Wilbur K.... 

Roentgenology 

Pcdeii, Joseph C. 

031 K. Grand Blvd. 

Roentgenology 

Santo, L. K. 

(131 N. (Jrnml Blvd. 

Radiology 

Spln^lg, Edgar W.... 

r.ns N. (Jiiiii.i luv.i. 

ItOVlItRCIKlIORy 

TUloringlou, P. F.,.. 

,508 N. Grand Blvd. 

Roentgenology 

y.hil!, Oscar C. 

St. Luke's Hospital. 

Roentgenology 

Sprlngncld 

Cole, 1‘iiui r. 

200 Persldng Avc. 

Radiology 

Webster Groves 

Kerrigan, Joseph A... 

421 S. Elm St. 

MONTANA 

Diagnostic roent. 

Billlnos 

Bridcubnujrh, J. IL. -. 

208 N. Broadway.. 

Radiology 

Walkhm, 0. F.. 

11 j N. S.Slh St. 

R.-ullology 

Great Falls 

Walker, Dor.a. 

503, 1st Avc. N. 

NEBRASKA 

Roentgenology 

Beatrice 

Penner, H, 0.,,. 

113 S. 5th St. 

Roentgenology • 

RurIi, Weaver A. 

112'i. S. Cth St. 

Radiology 

Grand Island 

WoodruiT, R. C. 

30C',is N'. Locust St. 

Roentgenology 

HtisUhBS 

Rork, Leo W.... 

110 N. Unstlnc.. Avc. 

Roentgenology • 

Lincoln 

Knll. Cnrl. 

. inOT N St. 

HocntRcnolORj- * 

Rowo, Edward \Y...., 

. 128 N. 13tll St. 

Ra<llolngy 

Uintth, noscoo L. 

, 1307 N St. 

Radiology 

Omnhn 

Touts, Jtoy ^Y.., 

. lOT S. Util St. 

n.iillolosy 

Ilnnly, Clyito C. 

. lot S. 17th .St. 

Roentgenology 

IJunt. llownrit 3i. 

, Nebraska Methodist Kplseo- 

pal Hospllal. 

Roentgenology 

Kelly, J, T.. 

, IflT S, 17th St. 

Itinlloiosy 

Overgaard, A. P. 

. 107 S. 17th St. 

Roentgenology 

Rosa. W. L.... 

. 407 S. 10th St. 

Roentgenology 

Tyler, Albert F. 

. 103 S. nth St. 

R.adlology 

Scottsbluff 

I'khn, Trank W.... 

NEVADA 

Roentgenology 

flono 

Picrsall, C. E. 

, 120 N. Virginia St. 

NEW HAMPSHIDE 

Radiology 

Concord 

Evclcth, Fred S..... 

. 13 Court St. 

Roentgenology 

Dover 

Chesley, Uarry 0... 

. 507 Central Ave...,.. 

Roentgenology 

Hanover 

Sycamore, LesRo K.. 

. Mary Hitchcock Memorial 


HoRpital . 

Itnillolocy 

Manchester 

Merrill, A. 

. 014 Elm St. 

Roentgenology 

Nashua 


. 108 Main St. 

Rocntgenologv 

Itock, T. !•. 

. 77 JIalu SI... 

Diagnostic roent. 


Asbury Park 
llorrmaUt ^YU^^lm G.. 
Atlantic City 
Bradley, llobert A.,,. 
Kaichn, Charles B... 
Camden 

Koborls, Joseph K.... 
East Orango 
Marquis, W. James... 

BoUtcr, George S. 

Elizabeth 

Vogol, Herbert A. 

Ward, Leo J...*.*••• • 
Englewood 

Edwards. James B.... 
Flcmlnplon 

Tompkins, G. B. 


NEW JERSEY 

DOl Grand Avc... Radiology 

3C1C I'aclftc Avc. Radiology 

POj raeUlc Ave.,,,. Roentgenology 

•103 Cooper St.,Roentgenology 

Homeopathic IlospUal of 

Ksj^ex t'mmty. Roentgenology 

Ml Harrison St,.,*,.4.. * Diagnostic roenl. 

lOaO R. Jeri50y St.,.. Diagnostic roent. 

137 \\\ Jersey St. Radiology 

Englewood Hospital. Roentgenology 

Diagnostic roent. 


ADPnrss 

IOj Kcwaik Ht... 

.'>32 Bergen Ave.. 
021 Bergen Avc,. 


Nasie 

Hoboken 

Broeatrr, Henry V.,,. 
Jersey City 
Mavor, William W... 
Berlbcrg, Harry J.... 
Montclair 

Schlmmelpfonnlg, R. I). 
StevcMis, J. Thompson. 
Newark 

Baker, Charles F. 

Gelhcr, Louis .1. 

Hood, rhlllp G. 

May. Krncst A,.,,... 

Rcissman, Krwin. 

P.issnic 

Terliune, I’crcy H. 

Paterson 

Gohllng. Harry N. 

Roeiner, Jacob. 

Rodiollo Park 

Pnllcn. C. do S. 

Succasunna 

riuinc. C. A. 

Summit 

Tidabaclr, John D.... 
Trenton 

Da\t.Hon, R. Wlalhrop 


Albuquerque 
Warden, JI. R. 


Albany 

Howard, W. V . 

I'rcntlce, 1>, D. 

Amsterdam 

Wilson, David. 

Auburn 

Austin. Sedgwick E,.. 
Bull, Hurry S........ 

BlnQhnmton 

Knnn, Dlysscs S. 

Brooklyn 

Bajles. William H... 
Bell, A. L. Loomis... 
Cramp, Groige W..,. 
Cnrrln. Viuiiels W.... 
Daimenberg. .Ma.\.... 
I'/nstimmd. Charles,,. 

Ebrcnprel.s, B. 

Elliott, r. K. 

Vrledmaim, Asa B... 

(iotd. LouI.h. 

tJoldfarb L. 

llowes. William E.... 

Ingraham, Ruth. 

Kaufman, .lulhi.s. 

Levine. Isaac........ 

Lllierson. r.......... 

Masleraon. .lohn J.... 

UeiuUeU, Richard A... 
Sehonek. Samuel (J... 
SchUT, Charles H..,, 

Slrahl, .Milton I. 

Taormina, Louis J... 

Teporson, H. 1. 

Wasch, Mlltou G,.*.. 
DuRnlo 

Barne.s, John M. 

BnylHs. J. W. 

DcGrntT, Ralph M...., 

Glnn-l'ranccschl. J. S.. 
llelmlulaU. M. .1...... 

Koenig. Edward C.... 

laipc, C. I’carley. 

Levy, Sidney H. 

Levyn, Lester.. 

Moses, Cheater D..,.. 

Orr. enn'ord R. 

Schreiner, H. E. 

Smith. R. li. 

Thompson, A. M'. 

Cooporstown 
Crultcndcn, Harry L., 
Cortland 

Soruberger, rrnnl; K. 
Elmira 

llemiett, John A. 

Far Rockawny 

Rlvltln, Hyman. 

Glens Falls 

BlrdanU. Edgar.. 

Gloversvllio 

Deuhntn, H. C. 

Hempstead 

Uohln. Nathaniel H... 
WUlIams, I’, A...,*.. 
Horncll 

MRchcll, George W... 
Hudson 

Harris, Rosslyn P.... 


(13 N. Fullerton Avc. 

53 Park St. 


198 rilntnn Ave. 

41 Lincoln Ave. 

Ht Lincoln Park. 

I>il5 Broad St.,....... 

31 Lincoln Park...,.. 


.382 Siwlngllcld Avc. 


NEW MEXICO 
St. Joseph'M Hospital 


13G Guy Bark Ave........ 


fit E. (Jciifsee St. 

10 Suiilli Si. 


09 Walnut ,St. 


IPOl Redfoid Ave. 

310 Henry St. 

Methodist Ihdsciipal Hosj>. 
n.iO Dean Si. 

1 P) 1 Ihislt'in ParliV\ay. 

■Is3 Wuhhlngion .\ve,..... 

.37P> Ea^te^^ Parkway. 

122. T«Uh SI. 

41 Eastern Parkway. 

WUioughhy Ase....... 

PPS Ocean Avc. 

l.';2 Clinton St....,. 

121 DeKnlb Ave. 

201 Eastern Parkw'ay. 

1219, 4Dlh St. 

(H2 Easiern Parkway.. 

401. rcth SI. 

no Remsen .St........ 

r.3« President SI. 

lOOO Park PL.... 

2 • New York Ave. 

1093 Gates Ave. 

14SS Eastern Parkway..... 
871 Park IT. 


Millard FlUmoro Hospital., 

472 Delaware Ave.. 

131 Lliiwood Avc. 

010 Klagarn St.. 

929 nilmoro Ave.......... 

100 High St. 

183 Oxtord Avc.. 

.33 Allen .St. 

40 North St.. 

003 Riley St. 

109.3 Elllcnlt St. 

113 Rich St . 

333 Llnwood Ave. 

133 Llnwood A\o. 


10 Cliurch St..... 
222 W. Church St. 
918 Cornaga Avc,. 


140 Glen St, 


12 Prospect Avc. 

131 Fulton Ave.. 
131 Fulton Avc.. 


208 Main St, 


427 Warren St, 


171 Paullson Avc. 

180 Canoll St.... 
213 Broadway... 


200 E. Stale SI, 


NEW YORK 

4fi Willett SI.... 
59 Clinton A\f.. 


Joua. A. M. A. 
IMarcii 19, 1912 


Tvre OP Skrvics 

RoontKcnology 

Roentgenolngy 

Roentgenology 

Roentgenology 

Rudlology 

Roentgenology • 
Roentgenology 
Diagimstlc roent. 
Radiology 
DIagno.stIc roent. 


Roentgenology 

Roentgenology 

Radiology 


Radium llierapy 
Diaguostlc roent. 


Roentgenology 


Radiology 


DIagnosllc roent. 


Roffilgenology 

Radiology 


Roentgenology 


DIagno.stIc roent. 
Roentgenology 


Radiology 


DIncpostic roent. 
Radiology 
lhagnonic roent. 
Radiology 
Ruenigenology 
Roenigonology • 
RoeriigcMology 
Diagnostic roent, 
Radiology 
Diagnostic roent. 
Diagnostic roent. 
Roenigcnology 
Diagnostic roent. 
Roentgenology 
Diagnostic roent, 
Dlagnosite loenl. 
Roenigcnology 
Roentgenology 
Diagnostic ruenl. 
Diagnostic roenU 
Diagnostic roent, 
Roentccnology 
Radiology 
Radiology 


Roentgenology 
Dlagnoallc roent. 
Diagnostic roent. 
Diagnostic roent. 
Diagnostic roenl. 
Diagnostic roent. 
Dlagnoatlr roent. 
DIagno.stIc roent. 
RoentgCJiology 
Diagnostic roent. 
Rncnlgenology • 
Radiology 
Diagnostic roent 
Diagnostic roent 


Radiology 


Roentgenoiogy 


Roentgenology 
Diagnostic roent. 


Roentgenology 


Roentgenology 


Roentgenology 
Roentgenology • 


Roentgenology 
Diagnostic roent. 
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Address 
V.... M57 Abbott K(l... 


E. 


Name 

‘ tathawnnna 
Cotter, Stephen 
Mcclmnlcsvlllo , 

‘‘ .'GreeJi. Geo. A 
Mount Kisco 
’ Vaughan, F. 

Nowburflh 
Miller, Raymond A... 

Heed, Chnrlcs B,. 

New Rochelle 
Duckworth WUlavdD.. 
New York City 
Arons, Isidore. 

Bmllck, Arthur 2.... 
Besser, Herman...... 

Carty, John R. 

Cole, Lewis Gregory., 
Dlcffcnbnch, \Y. 11... 

DlJton, Geo. S. 

Fcrgxison, A. B. 

Flneman, S. 

FrcUl, J.acQb U....... 

Friedman; Lcnls J....' 

Classman, 1. 

Golden, Boss.. 

GoUUcb, Charles..... 

Grocscliel, L. B. 

nji-sch, Henry. 

Hlrsch, I. Seth....... 

Howard, J. Campbell. 
Imboden, Harry M..., 

Jachos, Leopold. 

Kaplan, Ira I. 

Kaplan, Morris. 

Katz, Harry,.. 

Kurzj, Bernard...... 

Landsman. 1. J. 

Lapnian, Charles. 

Law, Frederick M.... 

Lefralv, Louis.... 

Lenz, Maurice. 

Lc^Yald. L. T. 

Lewis, R.ayniond W... 
Meyer, William Henry 
Philips, Herman B.... 
Pomeranz, M, M...... 

Powell, C. B. 

Quimby, Adonlrnm J.. 

Remer, John. 

Robinson, G. Allen... 
Robinson, William T. 

Ryan, E. J.. 

Scholz, Thom.ns. 

Schwartz, C. W. 

Schwartz, IrrinR. 

Spillman, Ramsay.... 
Slelncir, Joseph M.... 
Stewart, Wra. H...... 

Taylor, Henry K. 

linger, Arthur S. 

ValenU-Meslre, A. F. 
"Weinberg, Tobins B... 
Vt’cUzncr, Samuel F... 
Niagara Falls 
Scott, Waller Roger., 
Ossining 

Wyser, Horcan D. 

Oswego 

Larlne, Reuben. 

Wallace, H. M. 

PeeksklU 

Snowden, Fred A. 

Port Chester 
West, Theodore S..., 
Poughkeepsie 
Davison, Chester 0... 
Richmond Hill 

Voltz, Albert L. 

Rochester 

Almy, JLix A. 

Davidson, Sol C. 

Flynn, James M. 

Green. Joseph H .... 

Palmer, Myron B. 

S.anders, L. .1. 

Thomas, Camp C. 

Saratoga Springs 

King, Earl H.,... 

Syracuse 

CaBva. Ralratorc. 

Childs, Donald S. 

Henry, Luc.is S....... 

Potter. Carlton F. 

Rullsou, Foster C. 

Troy 

Hull. Thurm.m A. 

Utica 

Powers, M. T.. 

Watertown 

Pawling. Jesse R. 

White Plains 
Duckworth, R. n.. .. 
Sherman, Herbert. 


212 Gratul St. 

205 Liberty St. 

421 IlnKuenot St. 

30 E. 49Ui St. 

lOQ E. 9UU St. 

fid E. 56lh St. 

27th St. and 1st Ave. 

30 E. Cist SI. 

50 Central Park West...., 

21S. 2(1 Ave. 

420 E. 50th St. 

40 E. 49th St. 

1040 Parle Ave. 

.315 E. 18lh St. 

138 K. 3Cth St. 

022 W. loath St. 

210 W. 73th St. 

40 W. 72d St. 

2075 Grand Concour.se. 

130 E. Clth St. 

40 E. Cist St. 

30 W. 59th St. 

100 E. 94lh St. 

55 E. SClh St. 

130 Henry St....*. 

Ml Broome St. 

3235 Gr.aml Concourse. 

391 E. 149th St. 

2754 Grand Concour.se. 

HO E. 54th St. 

251 E. Broadway. 

1040 Park Arc. 

140 E. o'lth St. 

30 E. 40th St. 

1 University PI. 

9 W, C8th St. 

Oil Park Ave. 

2368. 71h Ave.. 

5 E. 57th St. 

200 W. 59th St. 

2 E. 77tli St. 

322 W. 72(1 St. 

St. Luke's Hospital. 

38 E, 83tli St. 

33 E. C8th St. 

1150, 5th Ave. 

115 E. Cist St. 

170 East End Ave. 

222 W. 79tli St. 

333 West End Ave. 

33.5 E. 74th St. 

129 Broad Si. 

310 E. 15th St. 

1018 E. 363d St. 

598 PJno Are. 

Ossining Hospital. 

25 \Y, Oneld.i St. 

140 W. Stli St. 

108 Depew St.. ...... 

324 Westchester Ave. 

Vassar Brothers Hospital., 

11520 Myrtle Ave. 

36 X. Goodman St. 

277 Alexander St. 

277 Alexander St. 

277 Alexander St. 

277 Alexander St. 

213 Alexander St. 

470 Lake Ave.... 

75 Caroline SL. 

510 Prospect Ave. 

713 E. Genc.sec St.. 

lie E. Castle St. . 

820 S. Crouse Ave. 

713 E. Genwee St.. 

505 Broadway. 

250 Gcnc-see St. 

100 Slone St.. 


57 M.iple Ave 
99 Church St., 


Tvre or Service 


Roentgenology 


Dlngno.stlo roent. 


DlafiiKjstle roent. 

Dlngnotttlc roent. 
Roentgenology 

Roentgenology 


Roentgen therapy 
Radium therapy 
Radiology’ 
Rocnlgeimlogy 
Roentgenology 
Roentgenology * 
Radiology 
Diagnostic roent. 
Roentgenology 
Diagnostic ruent. 
Radiology 
Roentgenology 
Dlngno.Htic roent. 
Roentgenology 
Rocntccnology 
Radiology 
Radiology 
Radiology 
Roentgenology * 
Radiology 
Radiology 
Roentgen therapy 
'Stadium therapy 
Diagnostic roent. 
IRagnostlc roent. 
Diagnostic roent 
Dl.vgiio.stlc roent. 
Diagnostic roent. 
Diagnostic roent. 
Diagnostic roent. 
Roentgen therapy 
Radium theratjy 
Roentgenology 
Dlagitostlc roent. 
Roentgenology • 
Radiology 
Radiology 
Diagnostic roent. 
Roentgenology 
Roentgen therapy 
Radium therapy 
Roentgenology 
Roentgenology 
Diagnostic roent. 
Roentgenology 
Diagnostic roent. 
Diagnostic roent. 
Roentgenology • 
Roentgenology 
Diagnostic roent. 
Roentgenology 
Roentgenology 
Roentgenology 
Roentgenology 


Radiology 

Roentgenology 

•Diagnostic roent. 
'Roentgenology 

Roentgenology 

R.adiology 

Radiology 


Radiology 


Roentgenology 

Radiology 

Radiology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 


Roentgenology 

Diagnostic roent. 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 


Diagnostic roent. 

Roentgenology 

Roentgenology 

Rartluurtberapy 

Roentgenology 

Roentgenology 


Name 

Ashevlllo 

Murphy, C. \Y........ 

Charlotte 

Lafferty, Rohert Ik... 
PhllUbs, Clyde C..... 
Durham 

Reeves, R. J. 

Greensboro 

Rhudy, Booker E. 

Raleigh 

Noble, Robert P. 

StatesvHIo 

McEUvcc, R. S. 

Winston-Salem 
Rousseau, J. P. 


Bismarck 

Berg, Henning Milton 
Fargo 

Rothnem, Tho««. X*eler. 
Grand Forks , 

Woutat, H. 0. 

51 inot 

Gatos, Russell. 


Akron 

Beals, .Tohn A . 

»vclb 5 '. Join! 11. 

Stall, A. H . 

Stewart, J. E. 

Ashtabula 

Oollandcr, P. J. 

Canton 

Peters, Chester M. 

Peterson. E. O. 

Sliorb, Jolm E. 

ChlltlcotUc 

Holmes, Ralph W. 

Cincinnati 

Bader. E. R. 

Brodberger, \Vm. L... 

Brown, Samuel. 

Doughty, Wm. M. 

Coosniaun, CJiailes... 

l.ange. Sidney. 

Beincke. Harold G ... 

Warne, B. M. 

Cleveland 

Bettelhclm, Fredeilck. 

Farmer, H. L. 

Freedman. Edwaid F., 

mil. W. C. 

LoFevre. Walter 1 ..., 

Mnhier, 11. A. 

May, Raymond V. 

May. Robert ,T. 

McCoy, Chnrlcs C. 

McNamee, Edgar P .. 

Nichols. B. H. 

O.sniond, John D. 

Porimann, U. V..,... 

Steel, David. 

Thomas, M. A. 

Columbus 

Bowen, Chas, F.. 

Means, Hugli .1. 

Minor. W. H. 

Uelneit. Edvvaul G.... 

RIebel, Frauk A. 

Wclrauk, H. Y. 

Dayton 

Bumetl, H.arrj' W.... 

Dclsc.imp, W. H. 

Jones, Lynn 51. 

Fremont 

rhllo, D. W. 

GaHipolls 

Wilson, Milo. 

HamUten 

Benzing, George. 

Lakewood 

McDowell. ,Tnhn R.... 
Shetter, North W...., 
Lima 

Thomas, Ileibert A.., 
Massillon 

Holston, J. D., 
Piqua 

Spencer, Robert D ... 
Salem 

JJeck, Stanton. 

Springfield 

Brubaker, E. R. 

Steubenville 

Miller, J. E.. 

Toledo 

Kahn. Dalton. 

Murphy, John T. 

Warren 

Gaiichat, Paul C. 

Simpson, D. O.. 


NORTH CAROLINA 

Addhess 

Flat Iron Bldg. 


Type or Serwce 
Roonlgcriology • 


127 W. 7lli St. Radiology 

39 W. 7tlj St. Radiology' 

Duko llosnltfll.. Radiology 

101 N. IClm St. Rocntgcnologj' 

131 AY. Hargett St. Roentgenology 

Stearns Bldg.:. RocnIgenology 

310 AY. 4th St. Radiology 


NORTH DAKOTA 

221, 5th St. 

SO I Broadway.. 

318 DeMcrs Ave. 

20, 4th Ave. S.AV. 


Roentgenology ' 
RocnIgenology 
Roentgenology 
Roentgenology ' 


OHIO 


St. Thomas Hospital. 
159 S. .Alain St., 


. Diagnostic roent. 
, lloentgenolcjgj 

City Jlospltal. Radiology 

159 S. Main St. Roentgenology 

217 Park PI..... Roentgcnologj' 

709 Cleveland Arc. N.W,... Radiology 

120 Tuscar.awas St. AV. Roentgenology ♦ 

427 Market Ave. S. Roentgenology • 

, Roentgenology 

, Radiology 

. Uoeutgenologv • 

, Roentgenology ♦ 

. Radiology 

. Radiology 

. Radiology 

Cincinnati General Hospital Roentgenology • 

39 Garfield Place. Roentgenology 

1020 Huron Rd. 

30515 Carnegie Avo...., 

25 Prospect Arc., X.W., 

10510 Carnegie Ave.... 

9400 Euclid Ave.. 

10513 Carnegie Ave...., 

30515 Carnegie Ave..,.. 

10515 Carnegie Ave..... 

Lakeside Hospital.. 

25 Prospect Avo,, N.W.. 

2050 E. 93d St. 

10515 Carnegie Ave...,, 

Cleveland Clinic. 

Lakeside Hospital. 

10515 Carnegie Ave..... 


57 NY. Main St.... 

C28 Elm St. 

2550 Eastern Ave.. 

'707 Race St.. 

C28 Elm St. 

22 AY. 7th St. 

19 Garfield Place. 


Radiology 
. Radiology - ' 
Roentgenology 
Radiology 
Roenlgenolopy 
Roentgenology 
Radiolog)’ 
Radiology 
Roentgenology • 
Diagnostic roeuL 
Radiology 
Radiology 
Roentgen Iherap; 
Radium therapy 
Roentgenologj* 
Radiology 

Radiology 

R.adloiogy 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Radiology 
Roentgenology 
Roentgenology • 


. Roentgenology 

... Radiology 

^... Radiology 

131 X Elizabeth SI . Eadiology 

Massillon City Hospital.... Dlagnoslle roent. 

. HoentgenoIoKy 


.332 E. State St.... 
G83 E. Bro.itt St... 
328 E. State St... 
330 E. State St.... 
13 IV. Goodate St.. 
9 Buttles Are. 

201 S. Main St.... 
201 S. Main St.... 
117 S. Main St.... 

200 W. St.ite St.... 


400 X. Main St... 
IICO E. State St, 
E tv. Main St.... 

401 Jtarket SI.... 


.... Eoentgejjolopy 

'.. - ItadlolDgy 
Badlology 
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RADIOLOGIC SERVICE 


Name 

Youngstown 

Bachman, n. 

HeberdinR, John. 

Heeley, J. A. 

Meyer, N. N. 

2c~nesvine 

Holston, J. G. F. 


Address 

314 N. Pheliis St. 

151 "W. Baycn Ave.... 
Youngstown Clinic... 
23 Central Square.... 

020 South St. 


Type op Sekvice 

Itoentgenology ♦ 
ItoenlRenoloRy 
Koentgenology 
Diagnostic roent. 

Iloentgenology 


Enid 

Newell, \Y. D. 

Marlow 

Talley. C. N. 

McAlester 

Johnston, James C.... 
Oklahoma City 

Hoalley. John F. 

Myers, Italph Emerson 
Roland, JIarion M.... 
Shawnee 

Hughes, J. E. 

Sulphur 

Annadown, P. V. 

Tulsa 

Larrabee, W. S. 

Lhevlne, Morris B.... 
Stuart, Leon H. 


OKLAHOMA 

502 N. Independence St.... 


2101,^ E. Cljoctaw Avc. 

119 N. Broadway. 

1200 N. ^Yall^e^ St. 

119 N. Broadway. 

14 E. 9th St. 


108 W. Gth St. 

108 W. Olh St. 

7 ^Y. Gth St. 


Roentgenology 

Diagnostic roent. 

Roentgenology 

Diagnostic roent. 

Radiology 

Radiology 

Diagnostic roent. 
iladlum therai>y 

Diagnostic roent. 

Roentgenology 
Diagnostic roent. 
Roentgenology 


Portland 

Dixon, William... 
Haworth, Wallace. 
Palmer, Dorwin L 
Walker, Ralph C.. 
Wight, Otis B.... 


OREGON 

193, 11th St. 

193, nth St. 

430 Morrison St .. 
364 Washington St. 
193, nth St. 


lUagnostlc roent. 
Roentgenology 
Radiology 
Radiology 
Radium therapy 


Allentown 

Smyth, Thos. B. 

Troxcll, Wm. C. 

Altoona 

Alleman, George E.... 

Bliss, Gerald D. 

Ashland 
Mulligan, P. B 
Bethlehem 

Leibert, H. F. 

Chester 

Egbert, Walter E. 

Sharpe, A. Maxwell.. 
Clearfield 
Relley, W. E 
Coatesvllle 
Perkins, J. A 
C-invUte 
Hawley, S. J 
OuBols 

Gann, G. W. 

McCormick, A. F. 

Easton 

Qulney, James J. 

Erie 

Putts, B. Swayne... . 
Greensburg 

McMurray, H. A. 

Hanover 

Bortner, C. E. 

Harrisburg 

RUzman, A. Z . 

Hatboro 

Shoemaker, Robt., 3d, 
Hazleton 

Dessen, Louis A. 

Huntingdon 
Keichline, John 
Johnstown 

Stewart, H. . 

K'ngston 

Howell, G. L. 

Lancaster 
Davis, Henry B.... 

Snoke, Paul 0-.... 
Swab, Robert D..., 
Lebanon 

Boger, John V . 

Lewistown 

Weaver, 0. M. 

Lock Haven 
Green, Geo. D 
McKeesport 

Snedden, A. R. 

McadvHle 

Glngold, Joseph R.... 
New Castle 

Cooper, J. R. 

Norristown 

Campbell, Raymond F. 
Perkasie 

Strouse, 0. II. 


PENNSYLVANIA 

111 N. 8th St. 

U4l Hamilton St ... 

1410. 12lh Ave. 

1220. 13th Avo. 


338 \Yyandotte St. 

601 E. 13th St,.., 
708 Sproul St.,.. 


49 E. Long Avc. 

Maple Avenue Hospital 

309 BushUlll St. 

117 W. 8th St. 

107 S. Jluin St. 

123 York St. 

234 State St. 


4 W. Broad St. 


40G Main St. 

Kingston Corners Bldg. 

530 N. Lime St. 

530 N. Lime St. 

23 E. Walnut St. 

341 Cumberland St.... 

12 S. Main St. 


Spencer Hospital 
111 E. North St. 
514 Swede St.... 


3C7 Chestnut St. 


522 Walnut St. 


Radiology 

Radiology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology • 
Roentgenology • 

Radiology 

Diagnostic roent. 

Roentgenology • 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Diagnostic roent. 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 
Radium therapy 
RoentgenoIog 5 ' 
Roentgenology 

Diagnostic roent. 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 

Diagnostic roenL 

Roentgenology 


Name 

Philadelphia 
Barker, Walter C.... 

Bird. 0. C. 

Borzcll, Francis F.... 

Bowen, David R. 

Bromcr, Ralph S. 

Briiclc, Samuel. 

Carpenter, Samuel A. 
Chamberlain. W, E... 

Clagett, A. H. 

Cohen, Leon Solis... 

Downs, E- E. 

Edcikcn, Louis. 

Farrell, John T., Jr., 

Gershon-Cohen, J. 

Henry, Robert W. 

Koenig, Carl F. 

Manges, Willis F. 

Morgan, J. D. 

Newcomet, W. S. 

Pancoast, Henry K... 
Pendergrass,Eugene P. 

Percival, M. F. 

Pfalilcr, George E.... 

l*ost, Joseph W. 

Rieger, Chas. L. W... 
Rnsenhaum. George... 
Schmidt, Wm. Henry. 

Sender, Arthur C. 

Spademan, E. W. 

Stull, H. Tuttle. 

Vastinc, Jacob II. 

WIdmann, B. P. 

Wllcy, Louis R. 

Zulick, J. Donald. 

Philipsburg 
Benson. Andrew L 
Pittsburgh 

Alley, Reuben G. .. 

Caldwell, C. S. 

Fisher, J. W. 

GorfliikcII, Julius. 

Grier, G. W. 

Grimm. Homer W. 

Johnston, Z. A. 

McAdams. Edward C.. 
McCullough, John F... 

ILay, William B. 

Robinson, Ralph V.,.. 

Schaefer, C. N. 

Schumacher, F. L. 

Reading 

Meter. Edward G. 

Travis, Richard C.... 
Rochester 
McCaskey, F. 11 
Scranton 

.lackson, B. H. 

Milkman, Louis A. 
von Poswlk, Glsela 
Shfppensburg 
Stewart, Alexander 
Tnmaqua 

Illnkel, William H..,. 
Uniontown 

Hess, George II. 

West Chester 
Pennell, Howard Y'.... 
Wilkes-Barre 

DesJardins, A.. 

Rogers, Lewis L. 

Wilkinsburg 

McGregor, William J.. 
Wiliiamsport 

Schneider, Geo. L. 

Wurslcd, L. E. 

York 

Bennett, J. H. 

liandcs, L. S. 

Lutz, j. Fletcher..., 


Newport 

Wheatland, Marcus F. 
Providence 

Albert, Simon. 

Batchelder, Philip... 

Farrell, John T. 

Gerber, Isaac. 

Kelley, Jacob S. 

Woonsocket 
Garrison, Norman S... 


Anderson 

Wrenn, Frank,. 

Charleston 

Taft, Robert B. 

Columbia 

Pitts, Thomas A. 

Rodgers, Floyd D. 

Florence 

Hay, Percy D., Jr.... 
Greenville 

Judy, W. S. 

Spartanburg 
Sheridan, William M.. 


Address 

Chestnut and 20th Sts. 

1415 W. Erie St. 

4940 Penn St. 

Pennsylvania Hospital. 

Hospital of tlio Protestant 

Episcopal Churdi. 

2104 Pine St. 

2205 N. ICth St. 

Temple llnlversltv llo'.pilnl. 

1737 Chestnut St. 

1923 Spruce St. 

Jeannes Hospital. 

1923 Spruce St. 

235 S. 15th St. 

1832 Spruce St. 

703 S. 15th St. 

Harrison St. 

235 S. 15th St. 

222G Delanccy St. 

3501 Baring St. 

3400 Spruce St. 

3400 Spruce St. 

Methodist Episcopal Hosp.. 

1321 Spruce St. 

1930 Chestnut St. 

Hahnemann Jlcd. Coll, llosp. 

1521 Spruce St. 

1001 Walnut St. 

1311 W. Allegheny Ave..,. 

1824 Chestnut St. 

3300 N. Broad St. 

1321 Spruce St. 

250 S. IRth St. 

1512 N. 15th St. 

2008 Walnut St. 


Western Pennsylvania 

Hospital . 

.520 S. Aiken Avc. 

500 Penn Ave. 

.3401, 5th Are. .. 

500 Penn Avc. 

.500 Penn Avc. 

500 Penn Ave. 

119 S. Highland Avc. 

500 Penn Avc. 

110 E. Stocklon Avo. 

500 Penn Avc.,... 

500 Penn Avc. 

500 Penn Avc. 

2.30 K. 5th St. 


327 K. Washington Avc.... 
327 N. Washington Avc.... 
217 Jefferson Ave,*. 


243 E. Broad St..*.... 

101 Morgantown St. 

Chester County Hospital... 

Wilkes-Barre General Hosp. 
38 N. Franklin St. 

901 Wood St. 

212 Pine St. 

41G Pino St. 

1253 ^Y. Market St. 

454 W. Market St. 

141 E. Market St. 


RHODE ISLAND 

84 John St.. 

108 Waterman St.. 
188 Waterman St. 

08 Jackson St. 

201 Waterman St.. 
153 Smith St. 

38 Hamlet Avc. 


SOUTH CAROLINA 

Anderson County Hospital.. 

105 Rutledge St. 

1515 Marion St. 

1417 Hampton St. 

Ill W. Cheves St. 

107 E. North St. 

no W. Main St. 


249 N. Gth St, 


Jour. A. M. A. 
March 19, 1932 


Type of Service 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology 
Roentgenology 
Roentgenology 
Radiology 
Roentgenology 
Roentgenology 
Radiology 
Radiology 
Roentgenology • 
Roentgenology 
Roentgenology 
Roentgenology 
Roentgenology • 
Radiology 
Radiology 
Radiology 
Radiology 
Radiology 
Radiology 
Roentgenology 
Roentgenology • 
Radiology 
• Radiology 
Roentgenology 
Roentgenology 
Roentgenology 
Radiology 
Radiology 
Roentgenology 
Roentgenology 

Roentgenology ' 


Diagnostic roent. 

Diagnostic roenL 

Radiology 

Roentgenology 

Radiology 

Radiology 

Roentgenology 

Roentgenology 

Radiology 

Roentgenology • 

Radiology 

Radiology 

Roentgenology 

Roentgenology • 
Radiology 

Roentgenology 

Radiology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology • 
Roentgenology 

Roentgenology 

Roentgenology 

Roentgenology 

Radiology 
Diagnostic roent. 
Roentgenology 


Diagnostic roenL 

Diagnostic roenL 
Roentgenology 
Diagnostic roenL 
Radiology 
Diagnostic roenL 

Radiology 


Radiology 

Radiology 

Radiology 

Radiology 

Radiology 

Roentgenology 

Radiology 
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KuucEB J2 


Name 

/Aberdeen 

JlcC<vrtlU'> 1 »’>• ' • 


RADIOLOGIC SERVICE 


SOUTH DAKOTA 

AnoiiEss 


. * A 

jlcSamln, A. 


SloUA Foils ^ ^. 301 S. Jllnncsoln Avc.. 


Ncsso, Neltus 
Wttltrlovm 
Koten. r..,.. 


Tvre or Service 
IlOL'lltKl'llOlOW 
liocntEcnoloBy * 
liociitKciiolocy 


Broodwny nml Kvroii Aw... llocntRcnolopy 


TENNESSEE 


ChaUaiiooo.i 
Hos.arl. !■'. I!........- 

Frcrc, John MiueU... 

Sl.ircMianKs, S. S. 

Johnson City 


RoeiilReiiolow 


T« Wahult'sc.?.'.' nocniKcnoloBy " 

j-tC MfCalllc Aw .. 3iH<Holo}.> 


IlocHtKcnolntiy 

lloeniKcnolojjy 

IJadJolo^'y 


.nn^uit v»vj ortA v TlAono Sf . Kocnt^;cnolo^'y 

Telcnli^ Admulistr'n Homo IlocntKcnoloW' 

C.iscn1.urK, S. I . . . ■ ■ • hf J } si. .. 

JlcCaniplioll, 11. II.... CM \\.limit St. 

Memphis \r„,it<son Arc. lIocntKcnoloEy * 

Bellie.i, IV. li.... 5®^. ^ AW .. Uoc.itKcnoloBy * 

Coley, Steie IV.... . -- Vi' “ L sV ■ IIadlolo«' 

Hcncoch. Chnrlc.. II... i. 

915 JtniUson Avc. 

24S Mnilisoii Avo. Ii.nIloIo „3 

948 Madison Ave. . FJ’. 

GIT S. JIcLcan lllvd. I oen conoloKj 

1991 Union Avc. llocntccnolorj 


Hcrrinc. J. n... 
KliiK. J. C.ash..... 
La^^Tcnce, NY. ?••• 

r.iloe, Robert. 

PuRinm, H. N. 

Robinson, NY. NY... 
NasbvUlo 

McCluro. C. C. 

Shoulders, H. S... 


TOO Ciuircii Si. 

TOO Cliutdi St. UocntKenoIoEJ 


AirmriUo 


TEXAS 

van SnorliiECn, Walter .SOI Mk St. Solo" 

Vauglian. John H. To"' . J.ainoio,} 

Beaumont 

liCdhettcr, li. 11. 

Wiiitc, C. JI. 

Corsicana 

Curtis, Iticliard C.... 

Dallas 

Bearer, N. B. 

Martin, Cliartcs 1,... 

Marlin. 3. M. 

SiiaiiRlcr. Davis. 


SSS Pearl St. BadloloRy 

E95 Orleans St. UoentEcnotosy 

101 N. Beaton St. ItocnteenolORy 

1TI9 Pacinc Avc. ItadloloiD’ 

1T19 Pacino Avc. Itadlolosy 

1T19 Paclflc Avc. ItadloloRy 

4105 Live Oalt St. liadloiopy 


NVaco 

JcuUlns, I. NVarner.v. 
Wichita Falls 
NYUcox. Clarh A . 


Salt take CUy 
Corny, Q. R. 


Name 
Nov/port News 

Unvis. It. A . 

Norfolk 

Elcy, Clayton NV. 

PeUrsburo 

Clarkson, NVripljt..... 
Richmond 

Flttimpan, K. L. 

Gray, Alfred h . 

notices. Fred M. 

Tahl). J. Lloyd. 

Talley, I). \K, .Tr. 


993 

Acoatss Type or Service 

2901 NVest Avc... RoentgcnoJocy 

lIOBp. of St. Vincent do Paul Rocntpenolocy • 

30 Franklin St...,. Radiology 

lie R. Franklin St. Rocntgcnolocy 

1J8 R. Franklin St. Roentpenolocy 

1000 NV. Franklin St. Radiology 

1000 NV. Gnice St..,. Roentgenology * 

.'iOl E. Franklin St. Roentccnology * 

.. Roentgenology * 


42o Austin Avc... Radiology 

1300, 8th St.a.,, Roentgenology ♦ 


UTAH 

.“»4 E. South Temple St.. 


Wljlfchcad, h. J. 501 E. Franklin St.. 

Roftnoko 

AvmeiUrout, Jolin F .. 30',^ Franklin Rd. Radiology 

McKinney, Joseph T.. 30*^^ Franklin Rd. Roentgenology* 

University 

Archer, Vincent NV.... Roentgenology 

WASHINGTON 

tontjvlew 

llaycs, Richard. 1207 Commerce Aie. Roentgenology 

Seattle 

- *- r.on Olive St. 

in." 'ferry Avc.. 

I.30.>. 4th Avc... 

020, 2d Avo. 

.^09 Olive St. 

1215, 4th Avc... 

.50.0 Olive St. 

1213, 4th Ave. . 

1303, 4th Ave 


J. .. Bocntponolopy 

^'eSart, J. W. 114 Mills St. 

Mason. C. n. 114 Mills St. Radiology 

York, M. IN.... Bassett Tower... Roentgenology 

B. COO W. lOth St. Radiology 

H?de X K GQO W. lOtU si. Radiology 

Jagoda, S. 1212 North St. 

O’BaniJon, R. P..i_ 1028, jth Avc. Radiology 

*^Purr.?ncc Fred Y.... 1213 NYalkcr Ave. Diagnostic rocnl. 

Harris C. P. ^02^ . Roentgenology ^ 

McBced W G ... 1213 Walker Ave. Roentgenology • . 

McHenry R. K. 1213 NYalkcr Ave. Roentgenology 

Sanermann, NVm. 0... S04 Travis St. Roentgenology 

Jerone II. Lubbock Sanitarium and Roentgenology 

Clinic .. UadUini therapy 

Mineral Wells 

NTeager, Robt. .. Roentgenology 

Rarr, Richard E. Radiology 

San Antonio 

Barron, NYm. Marshall 703 E. Hou.ston St. Roentgenology ’• 

Handitan. NV. S. 703 E. Houston St___ Diagnostic roent. 

Loury, R. H., Jr. Station Hospital, Fort Sam 

Houston ... Roentgenology 

O.stcndorf, NV. A. COTN^s E. Houston St.. Roentgenology 

Sherman 

Henschen, G. E.. 300 N. IllchUnd Avc. Roentgenology* 

Temple 

Giles, Roy n.. Scott and NVhUe Clinic.... Roentgenology* 

Powell, Eugene V. 301 S. 22d St. Radiology 

Wilson, R. T.. Scott and While Clinic.... Roentgenology* 


Lynchburo 

Spencer, Hunter B..,, 


VIRGINIA 

AlUed Arts Bldg.. Radiology 


Radiology 
Radiology 
Radiology 
Roentgenology 
Roentgenology 
Roentgenology 
Roentgenology * 
Radiology 
Radiology 


Houma, Fiank S. 

Dwyer, Mamlre V .. 

Garhart. Mancli N .. 

Holtz. Kenneth J ... 

Koenig, Carl E. 

NlchoH, n. K. 

Snively, J. Howard 
Stephens, l.nrej<zo L. 

Tliompson, H. H. 

Tliomson, Cnrlls II... 

Spoknno 

Aspray, .los. 

Hclts, Arthur. 

NN'ard. Chas. H. 

Tacoma 

FIshcl. C. R. 

McCarty. K. D. 

Walln Walla 
Johnnnesson, C. .1- 

^Coni“tt. Geo, \V. 321 E. YaHIma .We. liocntgcnology ' 


1305. ■111! Avc. Koeingciiolosj * 

4nT nivcraldo Avc. Roentgenology 

407 Riverside Au-. Radiology 

407 Klversldo Avc. Radiology 


710 St. Ilclena Avc.. 
740 St. Helens Avc... 


Roentgenology 

Itocntgenology 


J V,'. Main St. Roentgenology 


C. 


Charltslon 
Lnmlicrt, A 
Fairmont 

Francis, Clinrlos 3’, 


WEST VIRGINIA 

240 Capitol SI. Roentgenology 

Cool! Hospital. Roentgenology 

”Cis!'g“o’'j1. 

"“".Sciulc, A. II. n55, 4IIi Avo. Roemgenojogy • 

Vinson, L. T.. 317, OtU St. Roentgenology 

'’bo'cc? Ralph Bonier.. 717 Ann St... .. Roenlgenotogy 

Rose, Lonzo O.....*. 3lOHr Jlarkot St. Radiology 

'”mppu 3 , E. <5. T7. lOth .St. Roentgenology 

Clovis. C. II. Ohio Valley General Hosp.. Radiology 

Kniblleisch. W. K...., 3X, lOtli St...... Roenlgenologj 


Qiilmby, Will A.. 


1401 Market St. Radiology 


Appleton 

McGrath, E. F. 

Beloit 

WHlson, Russell F..V. 
Eau Claire 

Baird, J. C. 

Green Bay 

Olmsted, Austin 0.... 

ShewaUer, G. M. 

Troup, R. L.. 

Janesville 

Kiicgle, F. H.. 

Kenosha 

Bowing, Irwin E. 

I Sokow, Theodore. 

taCrosse 

McLoone, J. E. 

Madison 

LlUlg, Lawrence V... 
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DEATHS OF PHYSICIANS PUBLISHED 
IN 1931 

During 1931, the deaths of 2,952 phj'sicians of the 
United States were recorded in Tiir. Jolunal as coin- 
])ared with 2,943 during 1930 and 2,797 during 1929, 
Tlie list includes one wlio died in the Philippine 
Islands, one in Porto Pico, three in China, two in 
India and one each in France, South America, 
Central America, Me.xico, Norway and Sweden. The 
total number published was 3,074, which includes 122 
Canadians. In 1931 the obituaries of 84 women 
physicians were published, as compared with 80 in 
1930. Tweuty-si.\ Negro physicians died during the 
year. The graduates of medical schools in the United 
States for the fiscal year ended June 30, 1931, tium- 
hered 4,735. Deducting the numher of physicians 
whose obituaries were publi.shcd, there was a net addi¬ 
tion to the ranks of the profession for the year of 
1,783, which, figured thus, is an increase of 161 over 

1930. 

Ages .—The average age at .death of those classified 
as of the United States was 63.S, as compared with 63.7 
for 1930. Two physicians were 99 years old and 
thirty lived to be 90 or more. One was 23 years old 
and two were 24. Twenty physicians died between 
the ages of 25 and 29, 51 died between 30 and 34, 66 
between 35 and 39, 86 between 40 and 44, 169 between 
45 and 49, 285 between SO and 54, 360 between 55 
and 59, 426 between 60 and 64, 428 between 65 and 
69. 420 between 70 and 74, 296 between 75 and 79, 202 
between 80 and 84, and 140 at or above 85. March was 
the month of most deaths, with 292. 

Accidcnlal Deaths .—There %vere 139 physicians who 
died as a result of accidents in 1931, compared with 
130 in the previous year. Automobile accidents 
accounted for seventy-one, five more than in 1930. In 

1931, deaths from falls numbered twenty-two, the 
second largest number among those due to accidental 
causes. Eleven deaths rvere caused by drowning, seven 
by airplane accidents, six by gunshot wounds, three 
each by illuminating gas and carbon monoxide, and two 


from overdoses of medicine. Tlic remaining accidcnlal 
deaths resulted from the following causes; burns, phos- 
pliorus, carbon tetrachloride and alcoholic poisoning, 
earthquake, explosion, anesthetie, cut by glass, head 
caught in drawer of wardrobe trunk,'collision of horse 
and buggy with train, burns from x-ray machine, 
crushed by automatic elevator, baked in electric cabinet; 
cut while shaving, collajise of concrete pillar, and street 
car accident. 

Suicides and Hoviicidcs. —Sixty-four physicians com¬ 
mitted suicide in 1931, two less than in 1930. The 
method most frequently employed was shooting, wliich 
accounted for thirty-four deaths. Poison was used in 
fiv e cases, hanging in four, incised wounds four, drugs 
and gas three each, carbolic acid, drowning, anes¬ 
thesia and Klnmgulation one each, and in the remaining 
cases the method was not reported. Tiierc were nine 
homicides caused by shooting and one by stabbing. 

Causes of Deaths .—Heart disease was again the lead¬ 
ing cause of death, with 1,065 deaths conqiared with 
1,059 for 1930, Some coiitribiitoiy causes are included 
in the tabulation, as they have been in former years. A 
report that the cause of death was “chronic nephritis 
and heart disease," for example, is so published in 
'J'he Journal and is reported on the statistical charts 
under both diseases. Of the deaths from heart disease, 
endocarditis or myocarditis was specified in 342, angina 
]>cctoris in 114 and jiericarditis in 7. Cerebral hemor¬ 
rhage was the second most frequent cause rciiorted, with 
365 deaths ; 25 additional deaths were reported as due to 
paralysis. Pneumonia was the third most frequent 
cause; lobar pneumonia was rciiorted in 254 cases and 
bronchopneumonia in 58. Fourth on the list was 
arteriosclerosis, with 252 deaths. Nephritis caused 237 
deaths, of which 18 were specified as acute nephritis. 
Of the 236 deaths caused by cancer, the stomach and 
liver were afi’ccted in 63 cases, the intestine in 29, the 
prostate gland in 24, the buccal cavity in 12, and in 
108 the part afl'ected was not specified. Embolism and 
thrombosis caused 104 deaths; uremia, 80; tuberculosis, 
65; diabetes mellitus, 64; scjHicemia, 45,; appendicitis 
and typhlitis, 43; intestinal obstruction, 22, and other 
diseases of the digestive system, 38; diseases of the 
prostate, 40, and other diseases of the genito-urinary 
system, 25; influenza, 36, and other diseases of the 
respiratory system, 40; senility, 36; cirrhosis of the 
liver, 26; hyiiertension, 24; ]>eritonitis, 23; ulcer of 
the stomach, 21, and other diseases of the stomach, 6. 
Conditions that caused a few deaths each are as fol¬ 
lows: cholecystitis, 18; i)ernicious anemia, and diseases 
of the hones and organs of locomotion, 16 each; 
eucepiialiti.s, IS; biliary calculi and gangrene, 14 each; 
leukemia, 13; meningitis and sarcoma, 11 each; chronic 
bronchitis and a.sthma, 9 each; erysipelas, 8; dementia 
paralytica, 8; other diseases of the nervous .system, 7; 
diseases of the liver, agranulocytic angina and paralysis 
agitans, 6 each; carbuncle and diseases of the veins, 5 
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each; diseases of the circulatory system, pleurisj', acute 
articular rheumatism aud aneurysm, 4 eacli; alcoholism, 
hernia, Hodgkin's disease, sinusitis and agranulocytosis, 
3 each; tetanus, tumors, shock, heat prostration, septic 
sore throat, diseases of the spinal cord and diseases of 
the artery, 2 each. The following list of causes was given 
for one case each: general diseases, locomotor ataxia, 
diseases of organs of hearing, diseases of skin or cellu¬ 
lar system, scarlet fever, pancreatitis, chorea, anthrax, 
hemorrhagic purpura, Banti’s disease, psittacosis, 
lymphosarcoma, splenic anemia, insanity, hiccups, 
Friedreich’s ataxia, pellagra, episiotomy, brain abscess, 
sunstroke, undulant fever, encephalomalacia, adenoma 
of the pituitary gland, adenoma of the prostate, 
epilepsy, poliomyelitis, acute abscess, secondary anemia, 
hypernephroma and brain tumor. 

Positions .—Among the decedents were 159 who were 
or had been teachers in medical schools, 223 who served 
in the World War, 56 veterans of the Civil War and 
42 veterans of the Spanish-American W’ar. Eight}-- 
two had been health officers; 81, members of boards of 
education, and 70, members of boards of health. There 
were 46 coroners, 43 mayors of municipalities, 42 
members of state legislatures, 14 members of the state 
boards of medical examiners, 14 members of the U. S. 
Army Medical Corps and 9 of the U. S. Naval Medical 
Corps. Twenty-five authors. 20 bank presidents, 16 
druggists, 11 members of city councils, 9 editors, 7 mis¬ 
sionaries, 6 postmasters, 4 dentists, 4 justices of the 
peace, 2 law 3 'ers, 1 clergyman, and 1 police surgeon 
were also included. 

Association Officers .—The obituaries published in 
1931 of former officers of the American Medical Asso¬ 
ciation included two vice presidents, two trustees, 
fifteen members of the House of Delegates, ten section 
officers and one member of a council. Thirty-five presi- 
' dents of state societies died during the year, and five 
secretaries. 


"FREE” AND “BOUND” WATER IN COM¬ 
PENSATION FOR LOSS OF BLOOD 

A survey of the composition of body fluids and tis¬ 
sues emphasizes the large relative proportion accounted 
for by water. Ihe digestive fluids contain only about 
1 per cent of total solids; even bladder bile, after the 
usual desiccation, is four-fifths water. Of the skeletal 
muscle, only 25 per cent is solids; even fresh bone will 
lose two fifths of its weight when heated to constant 
n eight. The enamel of the teeth, the hardest tissue 
of the body, contains 5 per cent of water. In spite 
of the ubiquitous distribution of water, it is safe to say 
that pure water does not e.xist as such in the organism. 
In it are dissolved a great variety of substances, ranging 
from typical inorganic crystalloids such as sodium 
chloride at one extreme to colloidal solutes such as the 
proteins at the other. When a piece of tissue is rapidly 
frozen at a low temperature and an estimate' made of 


the quantity of water present in the form of ice, it is 
usually found that this amount of moisture is less than 
that determined by heating to constant weight. Obser¬ 
vations of this nature have led to the conclusion that 
part of the water in tissues and body fluids is “free,” 
whereas the rest is “bound” more tenaciously to the 
colloids either in solution or in contact with it and is 
therefore more difficult to release. 

The appreciation of the physical importance of fluid 
volume in maintaining physiologic equilibriums has 
prompted an examination of the relative parts played 
by "free” and “bound” water in certain pathologic 
conditions. In a recent investigation, Robinson and 
Parsons' followed the changes in water content of 
blood and muscle under various experimental conditions 
analogous to shock. After a moderately severe hemor¬ 
rhage the usually observed compensation for loss of 
volume occurs by a passage of water from the tissues, 
especially the muscles, to the blood. The replacement 
of erythrocytes and hemoglobin is delayed for a con¬ 
siderable time. While both the total and the “free’’ 
water of the blood was augmented, the restoration of 
the plasma volume was largely due to increase in “free” 
water; the muscles lost both “free” and “bound’’ 
water, though in one experiment the compensation for 
lost blood was made principally at the e.\pense of the 
“free” water of the muscle. After trauma to an 
extremity there was a shift in water. Moderate injury 
caused a decrease in “free” water in the blood with 
little change in “bound” water; if the trauma was 
severe enough to produce hemorrhage there was the 
typical posthemorrhagic dilvUion of the blood caused 
largely by increase in the “free” water, accompanied 
by a loss of free water from the uninjured muscles. 
After the injection of histamine, the blood became more 
concentrated as the result of a loss of “free” water 
and the muscle gained water at about the same rate. In 
one experimental animal, a spontaneous fall of blood 
pressure occurred with a decrease in water of the blood 
and a concomitant gain in muscle water. In both 
instances the changes were accounted for entirely by 
the shift in “free” water. 

Extensive studies by Blalock and his co-workers- 
iiave demonstrated that the fall in blood pressure fol¬ 
lowing trauma in the viscera, injury to the e.xtremities 
and severe burns can be accounted for in large part by 
the passage of water from the blood to the injured 
areas. The observations of Robinson and Parsons 
show not only that uninjured tissue gives up water to 
the blood under such circumstances but also that this 
readily available fluid arises principally from the “free’’ 
water component of the muscle. The cooperation of 
uninjured tissue in restoring fluid volume to the blood 
after extensive hemorrhage either to the outside or 


. F KoWnson, William; and Parsons, Eloise: Hemorrhage and "Sho^k*' 
in Traumatized Limbs, Arch. Path. 12: 869 (Dec.) 1931. 

Alfred: Experimental Shock, Arch. Sure. ZZ-war.in 
(April) 1931. Beard, J. W., and Blalock, Alfred; Ibid n ^61? 
Johnson, G. S., and Bhalock, Alfred: Ibid., p. 626. Harris P Si 
Blalock. Alfred: Ibid., p. 638. Harris, 1 . H., and 
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into damaged tissue is a sirildng example of compen- 
fatioii ill the organism. The .studies iiave .shown the 
notable mobility of part of the tissue water; on the 
otiicr hand, water bound to protoplasmic colloids or 
concerned in the maintenance of essential physico¬ 
chemical eejuilihriums involving colloidal solutes tends 
to he more stable and less responsive to the emergency 
demands of the organism as a whole. 


ABSORPTION THROUGH SINUS MUCOSA 
Although the fundamental reactions and activities 
of all living cells arc esscntiallj' alike, the mechanisms 
devised by nature to suit the exigencies of dilTerenlia- 
tion arc varied, ^^’ith the multiplication of cells 
constituting the organism the simple devices for diges¬ 
tion, absorption and respiration which satisfied the 
single-celled individual have Ijcen modified not so much 
in character as in allocation to .sjicciaiiaed tissues. 
DitTcrentiation has resulted in localization of these 
functions. .Some of the most interesting of these 
adaptations center about the gastro-intestinal tract and 
its natural diverticula. In the mouth, stomach and 
intestine food is changed by chemical and mechanical 
means to soluble forms, lint in this state of trans¬ 
formation it is still outside the bod.v. Fundamentally, 
therefore, the idienomenoii of ab.sori)liou is of utmost 
importance in the life of the organism. In the gastro¬ 
intestinal tract proper this function is most highly 
developed in the .small and large intestine, neither the 
mouth and esophagus nor the stomach being .seriously 
considei'ed as absorjjtivc organs for (he usual food 
materials in the light of the best experimental evidence, 
']'hc epithelium in the lungs is extraordinarily eflicient 
in allowing the pa.ssagc of respiratory gases and it has 
been shown that the mucous membrane of the mouth 
also jiermils the dilTnsion of these gases.' There arc 
occasions when it is desired to use drugs in certain of 
the evaginations of the alimentary canal specifically 
for their local influence; under these conditions the 
jiossibility of absorption into the systemic circulation 
becomes of considerable importance. 

An investigation of the absorption from sinus 
mucosa has recently been reported by Childrcy and 
Essax.* ^h^rious drugs and toxins were introduced 
into the frontal sinus of experimental animals under 
general anesthesia and absorj^tion was detected bj' 
obsci'ving cither the blood pressure or the appearance 
of the appropriate material in blood and urine depend¬ 
ing on the .substance used. 'J'hc effect produced b)’’ 
subcntancons or intravenous injections of the .substance 
served as a check on the absorption through the sinus 
mucosa. Five times the dose of histamine giving a 
distinct depressor response after intravenous and sub¬ 
cutaneous administration gave negative results when 

1. Jlcntlcrson, VniuleU; nnd Slchlc, K. L.: Gn.t Tensions in the Tissues 

of the Month, J. Binl. Chem. US; 07 1919, 

2, Cbiltlrcy, 3. H., nml M. K.t Ahsorpt\m\ trow \\\^ Mttcosa 

of the I'Vontnl Sinus, Aich. Otolnryns. ld:S6i (Nov.) 1931. 


injected into the na.sal cavity and into llic sinus. Four 
times the cfi'ectivc subcutauecjiis dose of nicotine 
failed to induce a positive reaction on the blood ])res- 
siire when given in the sinus. A'egalive results were 
likewi.se recorded after injections of epbedrine and of 
epinephrine into the frontal sinus. Fatllesiiake veiioin 
(crotaliii) was then used, tlie criterion of its appear¬ 
ance in the circulation being ;i fall in blo(jd pressure and 
an incrca.se in red cell r'olinne after .siibeutaneoti.s injec¬ 
tion. When this substance was placed in the frontal 
simi.s, the blood ju'cs.snre chang'e was insigniticant 
tliongb there did oeenr a swelling of the erytlirocyte.s. 
J’hcnolhiilplionjdilhalein injected into the nasal nuic<j.sa 
showed a markedly delayed absor[)lion aufl excretion 
compared to that after snbeulaneoiis injection. 'J'lic 
.'ibsorplion from an infected sinus, however, was 
prompt though of abnormally long duration. 

It is apparent that aljsorption of drng.s and certain 
tlierapenlie agents from the nasal sinus and nasal cavity 
either docs not occur or exhibits ;i low degree of efii- 
eieucy. 'J'bis is in marked contrast to some of the 
typical absorbiitg membranes elsewlicri: in the body. 
'J'be exi)erimcnlal evidence lc:ids to the conclusion that 
highly toxic substances may lie used in the treatment 
of simis disease withont great danger of absorption. 
Again the skni ahsorption through .sinus luuco.sa even 
when inllaminatorv elitmges have occurred permits the 
conclusion that bacterial toxins from infected .sinuses 
are likewise absorbed with difilenUy, Frcsnmably lliess 
results are (o be associated primarily with normal intact 
mucous mcmhraiw. Cunlrullcd ohservalions with 
infected and inllamed mucous memhranes should be 
made with a variety of substances and of bacterial 
.'igencics. 

Current Comment 

LOSS OF WEIGHT IN THE NEW-BORN 

'J'lie cbaraetcristie loss of weight of infants soon after 
birth—a jiruccss extending over a period of days—lias 
l)ccn the subject of much discussion and not a little 
clinical investigation Iw jjcdiatricians. 'J’hose who 
contend that the characteristic phenomenon i.s “nature’s 
way" and need not give the physician ;my nnclnc con¬ 
cern argue that the alimentary tract of the new-born 
infant remains inialde for some days to jiorform the 
cs.sciUial digestive functions; i)ciice it .slionld lie spared. 
Atlemi)ts to feed the infant in some special way during 
(he [)criod of weight lo.ss have as a niie not been 
satisfactory. Mere loss of weight is not a forniidahlc 
condition when one recalls the normal powers of 
recuperation that usually follow .sneli recessions. But 
the relative inani!i{n) rdlen brings about other con¬ 
sequences which later in life wi)nld certainly be con¬ 
sidered pathologic. Thus tl]erc ni.iy he an “iiinnilion 
temperature’' during the period of greatest loss in 
weight—usually on the third or foiii'tii rlay following 
hirlli. 'This lias been ascribed to dehydration and lack 
of food. Icterus ncoiiaionim aKo sometimes is an 
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iimvelcomccl symptom. "Adclosis” often seems to be 
established. On this account Eder and Bakewell ^ of 
the Santa Barbara Clinic in California began the routine 
use of a carbohydrate (lactose) and a potential alkali 
(sodium citrate) in a large series of new-born infants. 
The California pediatricians announce that the addition 
of 5 grains of sodium citrate to each 2 ounces of S per 
cent lactose solution given to new-born infants during 
the first few days of life appears to be of value in 
decreasing the initial postnatal loss in weight. The 
average loss in 100 consecutive infants was 5.3 ounces, 
or 150 Gm. In comparison with untreated infants, 
weight at birth is regained earlier; S3 per cent had 
again reached their original weights on or before tbe 
fourteenth day. Only three infants had inanition 
temperature. The general condition of the infants as 
shown by activity, ability to nurse, color and absence 
of icterus neonatorum was far better than that of 
infants who had lactose solution without sodium citrate. 
Larger experience should indicate whether the pro¬ 
posed treatment is really worth while. 


THE FAMILY PHYSICIAN AND THE 
TRUST OFFICER 

In the administration of estates, problems develop 
that cannot be solved by bankers alone or by an order 
of the probate court. That the administrator may 
manage an estate to the best interest of the family of 
the deceased, the trust officer must have knowledge of 
each member of the family. Mr. John H. Boushall * 
of the First National Bank of Tampa, Fla., suggests 
that the trust officer will find the necessary cooperation 
through the family physician. No one other than 
the family physician can know better the lives and the 
physical set up of each member of the family. In the 
administration of an estate, the trust officer first has to 
consider the widow, who has been plunged into busi¬ 
ness affairs through the death of her husband and, at 
the same time, brought to the verge of prostration. 
With the guidance of the family physician who knows 
her family, the trust officer will secure her confidence 
and cooperation. Some of the children may have pecu¬ 
liarities that will give the trust officer more trouble than 
.any other feature of his administration. Such children 
may insist on being humored or receiving special con¬ 
sideration or special allowances, all of which will tax the 
trust officer’s patience as well as the funds of the estate. 
To the physician who has seen the children grow up, 
such peculiarities are no cause of alarm. His advice and 
the child’s understanding that the physician knows him 
add weight to the trust officer’s decisions. When an 
influential friend of the family suggests that one of the 
children should take a trip hither and yon in search of 
better health, the family physician will know that what 
is really needed is an adjustment of personal habits 
to a more sensible mode of living. A friend may 
suggest to the trust officer, furthermore, that the neu¬ 
rotic child should be placed under the care of some 
noted and probably distant medical expert, and that- 

V L., and Bnkewcll, Benjamin: ElTect of Sodinm Citrate on 

Weight in the Kew-Born Infant, Am, J. Dis. Child. 42i 1079 
(aov.) 1931 . 

J, H.: Doctors and Trust OHicers, Ara. Bankers A. J., 
January, 1932. p. 437. 


might prove to be more expensive (ban tbe estate could 
afford. Again, it can be shown to the trust officer-that 
such treatment may be unnecessary, for the • family 
physician is able to understand and to evaluate the 
opinions and methods of specialists. The patient in 
this case also will know that the family physician 
knows the truth. Through the entire administration of 
the estate, Mr. Boushall suggests, decisions affecting the 
well being of the widow and children can be happily 
worked out through cooperation of the trust officer and 
the family physician, between whom there naturally 
will be a spirit of mutual respect and understanding. 


jissocintion News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

Tlic American Medical Association broadcasts on Monday 
from 12 noon to 12:05 p. m. over Station WBBM (770 kilo¬ 
cycles, or 38D.4 meters) and other stations of the Columbia 
Broadcasting System, and on Wednesday and Friday from 
2:25 to 2:30 p, m. over Station WBBM, Chicago. 

Tiie program for the week is as follows; 

March 21. Cancer Among Women. 

March 23, Fifty Years Later, 

March 25, Too Many Children Spoil (he Foster House, 

There is also a fifteen minute health talk sponsored by the 
Association on Saturday from 11:15 to 11:30 a. ni., over 
Station WBBM, Chicago. 

The program for the week is as follows: 

March 26. The Sign on Your House (concluded). 


Medical News 


(Physicians will confer a pavor by sending tor 

THIS DEPARTMENT ITEMS OF NEWS OF WORE OR LESS GEN- 
£RAL interest; SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC UEALTU, ETC.) 


CALIFORNIA 

State Board of Health Reorganized. — Drs. Junius B 
Harris, Sacramento, and Gifford L. Sobey, Paso Robles were 
recently appointed members of the California Department of 
Public Health to succeed Drs. Robert A. Peers, Colfax and 
Fred F. Gundrum, Sacramento, whose terms expired ’Drs 
Peers and Gundrum have served continuously as members of 
ttie . board since 1915. In tbe reorganization of the board 
Dr. John H. Graves, San Francisco, succeeded Dr. Georce 
E. Ebngbt as president, and Dr. Edward M. Paflettc Los 
Angeles, bec^e vice president. Dr. Ebright will continue as 
a member. Otter members of the board, in addition to those 
mentioned are Drs. William R. P. Clark, San Francisco, and 
Giles S. Porter, Los Angeles, who is director of the denart 

ment._ Dr. Harris is president of the California Medical 
Association. ■‘'■leuiedi 

Society News—Dr. Henry D. Chapin, Bron,xviIIc N V 
gave a lecture at Stanford University School of Medicine’ 
ban Francisco. March 4, on “Social Aspects of Child wSe” 

-Dr. John C. lileakins, Montreal, Quc., Canada aewi i 

the San Francisco County Mcdica Society 
“Treatment .of Cardiac Irregularities.-—^An aS i!’ 
ter course m otolao-ngology was instituted in Los Antte' 
January 15; tbe guest lecturers for the first coiir^ ■Pteelcs, 
Drs. Georges Portmann, Bordeaux, France; Edmond P 
Icr, New \ork, and Harry L. Baum, Denver xt* 
California Public Health Association, at its annua 
San Francisco, January 30. elected Dr. Thomas A Si"® 
Stanford University, president, and Dr. Herbert F Tr ^ 
hcahh officer. Sacramento, president-elect (Jther oflkers''’ 
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Dr. Wilfred H. Kellogg-, Berkeley, vice president; Dr. Walter 
H. Brown, Palo Alto, secretary, and Miss Mary E. Davis of 

the state department of public health, treasurer.-Dr. George 

Piness, Los Angeles, addressed the San Diego County Medical 
Society, March 8, on ‘‘Practical Application of Allergy in 
General Medicine.” 

Rules for Adoption of Children.—In an effort to avoid 
irregular methods used by sni)erinlendents of .sonic niatcrnily 
hospitals in the separation of infants from their mothers for 
adoption, the state board of health announces that the new 
adoption law requires: 

I, Thnt roIiiiQinshaient for adoption must lio signed by f.aljicr or 
fDothcr before subscribinf: witnesses nnil acknowlctlijcti licforc the aRcnt 
of an organization licensed by the state <Jei»artnienl of .social welfare. 

Z. A certified copy of the above lelinquislnncnt «nnst be filed with 
llic state department of social welfare, 111 State JJuddnig, San Francisco, 
within twenty-four hours. 

3. Persons dcsiiing to adopt a child may iictiimn the snperioi court 
of the county in winch they reside. f'on>sCiit f<jr adi>i>tmn js icrptiicd in 
all cases, except (a) in c.ascs of ailoption hy stoii-pat<Mit in winch one 
n.'itural parent ictains custody and control of chihl. and if>) in eases in 
which one of the agencies mentioned by the hoard jmns in the petition 
for adoption. 

The consent for adoption must be signed in the iirestncc of 
an agent of the state department of social welfare on a form 
prescribed by that department. 

COLORADO 

Annual Clinics.—TIic University of Colorado School of 
Medicine and Hospitals will hold its annual clinics, March 
23-25. The program calls for special teaching and diagnostic 
clinics in general surgery, pediatrics, otolaryngology, general 
medicine, urology, proctology, dermatology, tuberculosis, neu¬ 
rology, obstetrics and gynecology, orthopedies, oiibthalmology 
and psychiatry. Dr. Leonard G. Rowntree, Rochester, Minn., 
will be the guest speaker, Thursday cveniug, March 24; his 
subject will be ‘‘Blood Pressure Slates." 

Society Ne-ws.—Dr. Maurice H, Rees, Denver, was elected 
president of the Denver Public Health Couneil, January 12; 
Dr. Estclla F. Warner, Washington, D. C.. addressed the meet¬ 
ing on "Child Welfare in Colorado."-Dr. Gerald B. Webb, 

Colorado Springs, addressed the El Paso County Medical 

Society, February 10, on “The Prescription of Literature.”- 

The Mesa County Medical Society was addressed, February 
10, by Dr. Frank J, McDonough on “Modern Treatment of 
Burns with Special Reference to Tannic Acid"; Dr. Islliott S. 
Stong, Grand Junction, ‘‘Management of War I-fospiials and 
War Surgery," and Mr. Robert Whipple, "Filirability of Bac¬ 
teria.”-Among others. Dr. Gerrit Hcusinkveld, Denver, 

addressed the Otero County Medical Society, February 11, in 
La Junta, on ‘‘Management of DiOicult Labor." 

CONNECTICUT 

Dr. Maher Awarded Medal.—Dr. Stephen J. kfaher. New 
Haven, was awarded the Laclarc Medal hy the University of 
Notre Dame, South Bend, Ind., March 0. Dr. Maher, who 
is 71 years old, is the forty-ninth rccii)icnt of the award, the 
New York Times states. He graduated from Yale University 
School of Medicine, and, since 1900, has been actively engaged 
in the study of tuberculosis. He has been ebairman of the 
Connecticut tuberculosis commission since 1913 and was at one 
time president of the New England Coniercncc on Tuberculosis. 

Change in Wassermann Technic,—The hurcau of labora¬ 
tories, Connecticut State Department of Health, discontinued 
the use of the plain alcoholic antigen as a routine part of the 
Wassermann test, February 1, because the plain alcoholic anti¬ 
gen was found less sensitive than the cholestcrinized alcoholic 
antigen in the regular routine, and hccause research under¬ 
taken by the laboratories in 1931 to determine the most prac¬ 
tical serologic procedure for its purposes definitely confirmed 
the routine observations. Tlns_ problem comprised the sero¬ 
logic examinations of 3,000 specimens by each of five dilTcrcnt 
tests. Furthermore, it was felt that the change would give 
the laboratory the opportunity to satisfy the demand for an 
extension of the use of the Kalui precipitation test in conjunc¬ 
tion witlt the Wassermann test. 

DELAWARE 

Health at Wilmington.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-three cities with a total 
population of 36 million, for the week ended March S, indicate- 
that the highest mortality rate (2S.S) appears for Wilmington, 
and the rate for the group of cities as a whole, 13.4. The 
mortalitv rate for Wilmington for the corresponding period 


last year was 18.6, and for the group of cllic.s, 13,8. The 
amuiul rate for eighty-three cities for the nine weeks of 1932 
was 12.3, as against a rate of 14.3,for the corresponding period 
of hist year. Caution .should be used in the interpretation -of 
weekly figtires, as llie,v (iuctualc widely. 'J’hc fact that some 
cities are liospita! center.s for large area.s outside the city limits, 
or that they have large jYegro populations, m.iy tend to increase 
the death rate. 

FLORIDA 

Society News.—Dr. Charles W. .Stiles, Wa.sliington, D. C., 
addrcs.sed the Orange County Medical .Society, January 20, on 

eradication of liooliworni disease.-A symiiosinni on the value 

of the Mantou.s tuhcrciilin reaction in the diagnosis of the 
childhood type of ttibcrciilosis was presented hcforc a recent 
meeting of the Coltmihia County Medical Society hy Drs. 
Louie M. Limbaugh, Thomas M. Palmer and Wilfred M. 
.Shaw, jack.sonvillc. 

GEORGIA 

Another “Doctor" Sentenced.—"Dr.” Randall Boyd Ram¬ 
sey is now serving a two year sentence in the U. S. jicnitcn- 
tiary Annex, Fort Leavenworth, ICan„ for violation of the 
Harrison Narcotic 2 \.ct. At Macon, Ramsey procured mor¬ 
phine on forged interna! revenue forms stolen from Dr. Henry 
A. Vann, Boston, Ga. Prior to this time, it is reported, he 
had heen convicted of a violation of the Harrison Narcotic 
Act .It Jacksonville, Fla., and fined 8.500. On another occa¬ 
sion, he was convicted and fined 850 for a similar violation. 
Ramsey himself is said to he an addict. He claims to he a 
practicing i>liysician, stating, it is .said, that he received bis 
degree of doctor of medicine from the Uiiiver.sity of Louisville, 
Ky., about 1890, and that lie practiced in Tennessee and Georgia. 
Corresiioiulcnce indicates, however, that the dean of the Uni¬ 
versity of Louisville Sclioo! of Medicine was unable to find 
any record that Ramsey ever attended that school. The sec¬ 
retaries of the Tennessee, Georgia, Kentucky and Florida state 
medical boards have also reported that R:imscy‘s name does 
not appear in their rccorils. There is no record in the files of 
the Ameriean Medical Association that this man was ever 
graduated from a niedical school or licensed to practice 
medicine. 

Fischer Prizes Awarded.—Dr. I'rank Lee Bivings, Atlanta, 
was awarded the 1931 L. C. Fischer Prize for research for,a 
jiaper on "Eczema in Infancy and Childhood—Its Relation 
to Allergy,” ami Dr. Mark .Stovall Dougherty, Jr., Atlanta, 
the prize for the best written paper, "Toxic Reactions 
Produced hy the Derivatives of Barbituric Acid.” In 1925 
Dr. Luther C. Fischer, to stiiiuilate interest in research ami 
to iiniirovc medical writing, established the L. C. Fischer 
prizes to be awarded through the Fulton County Medical 
-Society, Two prizes of 8100 each have heen available every 
year. Winners of the awards in previous years arc: 1925, 
both prizes by Dr. Madison Hinc.s Roberts, Atlanta, "Spinal 
l-'luid ill the New-Born with Special Reference to Intracranial 
llciiiorrhage": 1926, both prizc.s, Dr. Daniel C. Elkin, “Post¬ 
operative Atelcctasi.s of the Lung"; 1927, prize for research 
by Dr. Robert.s, “Relations of Pigment Content in the Serum 
and Sin'iial h'hiid of New-Born Infants”: 1928, no paper con¬ 
sidered worthy of either award; 1929, Dr. Launcolol Minpr 
Blackford, for be.st written )iapcr on “Tetralogy of Fallot”: 
1V30, Dr, Jack C. Norris, Decatur, iirize for research, ‘‘A 
Yeast Pathogenic for M.an and Animals (Saccharomyccs 
Pleomon)hiis-\''iinlcns),'‘ and Dr, John B. Cross, “Fatal Hepa¬ 
togenic iiyiioglycetnia Following Neoar.sphenaiiiiiie.” 

ILLINOIS 

Society News,—Dr. Leon Unger, Chicago, addressed the 
Iroipiois County kfedica! Society at Wat.seka, February 25, on 
"Recent .^dvallces in the Treatment of Asthma and Hay Fever.” 

-Dr. Andrew J. Boston, Albion, was elected j)resideiit_ of 

the newly reorganized Edwards County Medical zVssociation, 
and Dr. Ilennan L. Schaefer, West Salem, secretary.—— 
Dr. Ellis Fi.schel, St. Louis, addre.ssed the St. Clair Comity 
Medical Society at Belleville, March 2, on “Use of Radium in 
Malignancy." Dr. Frank J. Taintcr, .St. Louis, addressed the 
society, March .3, in East St. Louis on “Problciiis of Thyroid 

Surgery,"-Dr. William W. Graves, St. Louis, addressed the 

Madison Comity kfedical Society, March _4, at Alton on “Prac¬ 
tical Basis in the Diagnosis of Neurologic Conditions.” 

Increase in Rabies.—A sharp increase in tlic prevalence of 
.rabies among dogs has heen observed by the state deiiartmciit 
of iniblic health during the last two iiinntli.s. Positive tests 
for rabies were made of thirty-nine animal heads, mostly dogs. 
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in the laboratories of the department during January and Feb¬ 
ruary of this-year, compared with nineteen for the correspond¬ 
ing month of 1931, an increase of more than 100 per cent. 
There were 197 positive tests made in the laboratories during 
1931. Distribution centered in Cook County, Sangamon County 
and in Jefferson County in a way that almost duplicated the 
1926 experience, which marked the beginning of an cpKlemic 
wave that reached a peak in 1928, when 1,471 positive tests 
were made and fourteen human deaths from rabies were 
recorded. 

Chicago 

Personal.—The Medical Women’s Club of Chicago gave a 
dinner, February 10, in honor of Dr. Bertha Van Hoosen, 
head of the department of obstetrics in Loyola University 
Medical School. 

Naprapath Sentenced.—Olive Kendall Harvey, naprapatli, 
was sentenced to one year in tlic county jail and fined ?200 
and costs, February 24, for violation of the medical practice 
act. Among various complaints to the state department of 
registration are charges that the woman has performed abor¬ 
tions. She has never had a license of any kind in this state, 
the department reports. In 1927 she was fined SlOO on a 
charge of practicing medicine without a license (The Jour¬ 
nal, July 16, 1927, p. 212). 

Society News.—At the meeting of the Chicago Gyneco¬ 
logical Society, March 18, the speakers were Drs. Pashupati 
J. Sarma and George De Tavnowsky on ovarian embryoina 

and Gustav Kolischcr, urologic conditions in women.-At a 

recent meeting Dr. Robert B. Preble was elected president of 
the Chicago Heart Association and Dr. Sidney Strauss, secre- 

taiy.-The Chicago Neurological Society was addressed, 

March 17, among others, by Dr. William F. Lorenz, Madison, 

Wis., on “Confessions Obtained During Narcosis.”-Dr. Leo 

L. Mayer, among others, addressed the Cliicago Ophthalmo- 
logical Society, March 21, on “Visual Fields, Blind Spots and 

the Optic Disks in Endocrine Diseases.”-The Chicago 

Society of Allergy will be addressed, March 21, by Drs. Paul R, 
Cannon and William L. Beecher on “Studies in Tissue Immu¬ 
nity” and "Allergy as a Factor in Ulcers of the Digestive 
Tract," respectively. 

INDIANA 

Society News.— Dr. Homer G. Hamer, Indianapolis, 
addressed the Grant County Medical Society at _Marion, Feb¬ 
ruary 23, on "Palliative Treatment of Prostatism.”-The 

Fountain-Warren County Lledical Society was addressed at 
Covington, March 3, by Dr. Edward B. Ruscbli, La Fayette, 
on “Diagnosis and Care of Toxic Goiter.”—-At the March 2 
meeting of the Marshall County Medical Society, Dr. Paul R. 
Irey, Plymouth, spoke on “Treatment of Gonorrhea in Male 
and Female.” 

IOWA 

Personal.—Dr. Finis C. Suggett, Columbia, Mo., became 
director of the Des Moines County Health Unit, effective 
February 1. He succeeded Dr. Carl F. Jordan, who will return 
to the University of Iowa as assistant professor of hygiene and 
preventive medicine, it is reported. 

Society News.—^The Carroll County Lledical Society was 
addressed, January 7, by Drs. Aldis A. Johnson, Council 
Bluffs, and John C. Parsons, Creston, on “Diagnosis and 
Treatment of Parasitic Diseases of the Intestinal Tract” and 

‘Mistakes in Diagnosis,” respectively.-The Des Moines 

Academy of Medicine and the Polk County Medical Society 
were addressed, February 23, by Drs. -Francis A. Ely and 
Elmer E. Kottke on "Acute Infective Polyneuritis” and “Heart 

Sounds and Their Clinical Significance,” respectively.- 

"'’’I'P B. McLaughlin, Sioux City, was elected president 
ot tlic Sioux Valley Medical Association at its annual meeting 
recently, and Dr. William Roscoe Jepson, Sioux City, secretary. 


LOUISIANA 

Society News—A symposium on diphtheria immunizatio 
comprised the program of the Orleans Parish Medical Societ 
at Its nicetiig, February 22. The speakers were Drs. Williar 
o^i^, Strong and John A. Signorelli, Net 

Orleans, and Ralph L 
“^V'CSton, D. C., among others, addressed th 
S '"S 4!'^ U- S. Marine Hospita 

-9/Diathermy in Treatment o 
fcspccdvcN—Dr H T Pernicious Anemia, 

the^Fnct Wpci iHr ?'f'Vsser, New Orleans, addresse 

Februa^- 3 Society in jdeksor 

1 ebruary 3, on Some Facts About Nutrition.” 


MAINE 

Society News. — Dr. Joseph W. Scannell, Lewiston, 
addressed the Androscoggin County Medical Society at Lewis¬ 
ton, February 5, on “The Acute Abdomen.”-The Cumber¬ 

land County Medical Society heard a talk on “Pasteurization 
of hlilk,” given by Dr. klilton J. Rosenau, Boston, January 29. 

-At the meeting of the Penobscot County Medical Society, 

February 16, Dr. Ernest M. Daland, Boston, spoke on 
“Accepted Methods in the Treatment of Cancer.” 

MARYLAND 

Diphtheria Immunization Campaign.—With the endorse¬ 
ment by the Baltimore City Medical Society and the Colored 
City Medical Society, the city liealtli department has begun a 
campaign for diphtheria immunization in Baltimore. An effort 
is being made during March and April to have as many parents 
as possible take their children tci their private physicians for 
the treatments. Later, clinics will be held to care for those 
who arc unable to afford a physician for the service. Certi¬ 
ficates of immunization and circulars for the use of physicians 
in their practice are now being printed for distribution, April 1. 

Increase in Venereal Disease Clinic Attendance.— 
During 1931 there were 57,043 visits made to the three Balti¬ 
more venereal disease dispensaries for examination, treatment 
and advice. This was an increase of 16,521 over the preceding 
year. Treatment for syphilis given to white patients numbered 
6,832 and to Negroes, 29,487. Gonorrhea treatments totaled 
4,539 for white patients and 12,060 for Negroes. There were 
128 chancroid treatments given to white patients and 2,870 to 
Negroes; 2,339 more Wassermann tests were made than during 
the preceding year. According to the director of the bureau 
of communicable diseases of Baltimore, this increase is partly 
explained by present economic conditions. The city clinics are 
the only clinics where treatment is free and which are open 
at night. 

Dr. Dochez to Give Thayer Lectures.—Dr. Alphonse R, 
Dochez, professor of medicine, Columbia University College of 
Physicians and Surgeons. New York, will give the fifth course 
of lectures under the William Sydney Thayer and Susan Read 
Thayer Lectureship in clinical medicine at Johns Hopkins Hos¬ 
pital, March 22-23, Dr. Dochez will speak on “A Limited 
Consideration of Certain Aspects of Acute Infection of the 
Respiratory Tract.” May 16. 1927, a group of friends and 
admirers of_ Dr. dVilliam Sydney Thayer donated a fund to 
Johns Hopkins University to endow a lectureship to be known 
as "The William Sydney Thayer and Susan Read Thayer 
Lectureship in Clinical Medicine." _ According to the terms of 
the gift, the income of this fund is to be used to defray the 
expenses of one or more annual lectures on subjects in clinical 
medicine, pediatrics, neurology or borderline branches. 

Quarter Century Editions of Medical Annals.—Dr. John 
Ruhrah, Baltimore, has been appointed by the Medical and 
Chirurgical Faculty of Maryland to prepare the history of the 
medical profession in the state for the last twenty-five years. 
In 1927, Dr. Thomas S. Cullen, in his presidential address, 
spoke on “Early Medicine in Maryland.” Recalling Dr. Eugene 
Fauntleroy Cordell’s book on the “Medical Annals of Marj*- 
land,” he suggested that the state's medical history be brought 
up to date. It was decided then, the faculty's bulletin states, 
that this should be done, if possible, in quarter century editions. 
The work is now well under way, and divisions have been made 
covering the growth and development of Maryland’s hospitals 
and medical schools as well as the administration of city and 
state departments of health. Dr, Ruhrah, as editor of this new 
history, is being assisted by many collaborators covering the 
various branches of medicine. 


MASSACHUSETTS 


License Restored.—^The license to practice medicine in 
Massachusetts of Dr. Irving F. Armstrong, Hudson, was 
restored to him, klarch 3. Dr. Armstrong’s license had been 
revoked for conviction on a charge of conspiracy in connection 
with claims for personal injury in automobile accident insurance 
cases, the state board of registration reports. 


rvew /rannnisirative ji-tan.—With the adoption of a new 
plan of administrative organization tlie Massachusetts Institute 
of Technology, March 9, is subdivided info five departments 
•—the School of Science, School of Engineering, School of 
Architecture, Division of Humanities and the Division of 
Industrial Cooperation. The School of Science includes biolo"v 
and public health, chemistry, geology, general science, mathe¬ 
matics and physics. The three schools are the departments 
in which degrees arc given, whereas the two divisions are 
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essentially service divisions, llic New York Times slates. The 
.study of hygiene will he inchuled in the Division of Humani¬ 
ties. The new organization provides for an administrative 
council, an informal body which will meet weekly for reports 
of progress in the various dcpartmcnl.s. 

MICHIGAN 

Society News. — IDr. George B. Knsterman, Rochc.sicr, 
Minn,, addressed the Wayne County Medical Society, Detroit, 
March IS, on “Incidence and Nature of Gastric Lesions Mas- 

tincrading as Benign Di.sease.”-Dr. Adolph L. Voegelin, 

Detroit, recently delivered four lectures on cardiology :tl tho 
Lvangelical Deaconess Hospital. 

Examination of Children for Tuberculosis.—An anti- 
tnherenlosis campaign is heing carried on in Wayne Connly 
during March and April, hy representatives of the Wayne 
County Medical .Society, health departments of the county, the 
Detroit Koenlgen Kay Society and the Detroit Tuherculosia 
Society. Letters arc being sent to parents of children in grade 
and high schools asking them to have each child e.s’amined for 
tubcrculo.sis hy the family iihysician, who will record his obser¬ 
vations on a record card enclosed with the letter. 'J'hose who 
do not have a private physician are to be referred to a cooper¬ 
ating physician in their districts. I’osilive reactors will be 
carefully c.samincd and a brief history will he taken with par¬ 
ticular reference to contacts, all information to be recorded ori 
special forms. They will then he referred for roentgen oxaim- 
nalion. Roentgenologists have agreed to accept each physi¬ 
cian's statement as to the tibilily of the parent to pay for the 
.service. Parents unable to pay even a part of the cost may 
be sent to the Herman Kiefer Hospital, where the roentgen 
c.xamination will be m.ade without charge and a report .sent 
to the referring physician. No charge will be made by physi¬ 
cians if the parents arc unable to pay. A charge of one dollar 
will be made if the child comes to the physician's olVice (or the 
liibcrctilin lest and the physical examination during the hours 
Bpecilied for the purpose. This arrangement interferes in no 
way with charging a regular fee for this e.xainination when 
it is condncteil at other hours or on adults and contacts. 
Tuberculin, funns for recording histories and physical obser¬ 
vations, lists of cooperating roentgenologists and teclinica! 
instruction arc to be supplied by the Detroit Department ot 
Health. Contacts are to he followed tiii and referred to either 
tho family or the cooperating physician. 

MINNESOTA 

University News.—Dr. Hilding Berglund has resigned as 
professor of medicine at the University of Minnesota Medical 
School, Minneapolis, effective June .1(1, 1933. Ho will spend 
the year beginning July 1, 1933, in absentia. Jesse P. McClen¬ 
don, Ph.D., professor of physiologic chemistry at the tmiver- 
sity, was to have left about the middle of March to spend a 
>ear as visiting professor under the Rockefeller Koumkation at 
the Tohoku Imperial University, .Sendai, Japan. 

Society News.—.At the meeting of the Minnesota Radio¬ 
logical Society in Minneapolis, h'cbruary 13, the addresses 
included ''Recent Literature on the Classification and Treat¬ 
ment of Bone Tumors’’ by Dr. William A. O'Brien, and 
“(.'holecystog rapine Studies on the Emptying of the Human 
(iallhladder," by Edward A. Hoyden, Bh.D.—The Minnesota 
Academy of Medicine was addressed, March 9, hy Drs. Clay¬ 
ton K. '(Vilh’ams, .St. Paul, on "Nonspecific Protein Therapy"; 
William E. Braasch, Rochester, ■'Recurring Renal Lithia.sis of 
Unusual Type," and Emil S. Geist, Minneapolis, "Knee Fusion.’' 

MISSOURI 

Hospital News.—An endowment of ^250,000 has been given 
to St. Luk'c’s Hospital, Kansas City, by Mrs. Herbert F, Hall. 
The income will bo used to pay part or all of the hospital 
expenses in selected cases, to relieve in (lart or entirely the 
hiirden of the expense' of illne.ss which retiuires hospital caro 
for families with a budget of from $2,000 to $3,000. An oper¬ 
ating room at the hospital was recently dedicated to the memory 
of Dr. Herbert G. Trueman who died in 192a. Tho room was 
given to tlic hospital hy Mrs. Trueman. 

Medical School Committee Appointed.—Dr. Albert .L 
Welch, Kansas City, president of the Jackson County Medical 
Society, recently appointed a committee to act in the interest 
ot pro'curing for Ktmsas City the last two years of medical 
instruction for students at the University of Missouri, The 
committee includes Drs,. F.dwin Lee Miller, Buford G. Hamil¬ 
ton, .Miuford A. Haima, J.aliez N. J.acksou and Edward P, 
lleiler. In 1930 the reestablishmciU of the clinical yc.ars at 


the University of Missouri, Columhin, was authorized. They 
h:ul been discontinued in 1909 (The JouJt.NAi,, Oct. 18. 1930 
p. 1185). 

Society News.—Dr. Hugh Cabot, Rochester, Minn., among 
Olliers assi.sling in the hospital clinic of the Kansas'City .South¬ 
west Clinical .Society, Alarcli 8, .spoke on “'J'lic Management 
of Cancer of Ibc Prostate." He also addressed the Jackson 
Coimly Medical Society in the evening on ‘‘Place of Ncpliros- 
tomy in the 'J'reatmcnt of Kidney Lesions," Drs. Nelse F 
Oclcerblad and Ernest G. Alark .spoke on ‘'Correction of 
Vesical Neck Obstnictions by Means of the Rcscetoscope" ami 
"All Attempt to Evaluate Transnrelliral Prostatectomy in 

Itladder Neck Obslrnclions," rc.siiectivcly.-At the meeting of 

the .Si. lands Medical Society, Ecbrnary 2,3, Dr Horace W. 
Soper spoke on "Diagnosis of Carcinoma of Colon," and 
Dr. John W. Tliompsoii, Jr, talked on ".Surgical 'J'rc.atnicnt 
of Carcinoma of Colon with Report of I'orty-Five Cases." Tlic 
society was addressed, Fehrnary 16, hy Drs. Lawrence 
Sehlenkcr on “Piietimothorax ns a Home 'J'reatmcnt"; Wilbur 
K. Mueller, ".Spontaneous Pneumothorax,” and Edgar W. 
.Spinzig, "Massive Collajise (Atelectasis) of the Lung.” Clini¬ 
cal cases were presented at the meeting of the St. Louis .society, 
March 1. A brief snmniary of the life of the late Dr. Theo¬ 
dore F. Prewitt was also read at this meeting, as a centennial 
tribute. Dr. John C. Menkins, Monirea!, (Janada, addressed 

(he .society, March 8, on "Bronchial Carcinoma."-At the 

meeting of the J:u'ksoii County Medical Society, Afarcli IS, the 
s|ieakers were Drs. David S. Dann, Kansas Citj', on “X-Ray 
Kx.amination of the Spine”: Frank D. Dickson, Kansas City, 
"Shelf Oper.ation fur the Correction of Congenital Hip Dis¬ 
ease," ami Sanmel A. Grantliam, Joplin, "Spinal Fusion by 
the Titmicliiig Metliod." 

NEW YORK 

Report on Workmen's Compensation Laws.—A com- 
inittec appointed by Governor Roo.scvelt to review problems 
connected with workmen’s ennipcnsatkm insurance, lias prescjilcd 
a report of its studies during the year. The siibcoiiiniitlee 
oil hosjdtal problems, of wliicli Dr. .Sigisimind S, Goldwatcr 
is chairman, made tlic following rccommemialions: that hos¬ 
pitals be .ndeipiately paid for service in conipciisattoii_ cases 
witliout regani to the "ward cliarity” rate; that autliorization 
by the eni|iloyer for payment of hospital charges should not 
be rctiiiired; that a law be enacted giving a liosiiilal liens on 
jiidgmenls awarded to patients in damage soils, and that hos¬ 
pitals be ndvi.scd within a defmilc lime wlictbcr cnse.s arc to 
he contested. The snlieoiiimittcc on medical prohlcnis, of which 
Dr. Adrian V. .S, Lambert is cliairman, recommended that 
all occupational diseases he included in the provisions of the 
vvorkmen’s compensation act; that insurance comiiany physi¬ 
cians he excluded from physical examinations of claimants: 
th.at the pr.actice of "lifting" (defined as the practice on the 
part of instirancc agents of imlueing compensation claimants 
to change medical allemlants hy means of threats or offers of 
a pecuniary nature) he prohibited, under penalty of forfeiture 
to the state of .a sum ranging from $50 to $150. The com- 
mitlce on medical problems further expressed the opinion tliat 
the maintenance ol clinics by iusiirancc companies is unsatis¬ 
factory .and .suggc.stcd tliat a scries of clinics be created under 
supervision and direction of the slate, 'i'wo members repre¬ 
senting insurance companies dissented from the foregoing 
opinion. _The committee also recommended that total disa¬ 
bility bo interpreted to mc.an that the injured person is unable 
to return to his occupation and should be compensated mitil 
be can resnme it, with the exception that any earnings from 
light work in the meantime be deducted from comiiciisatioii. 
AUliotigh present euiidilions arc unsatisfactory, they do not 
warrant free choice of physicians by patients, the coiiiinittcc 
believed. Finally, the committee suggested the formation of a 
"supreme court of review" made up of seventy-five unbiased 
experts from wbicli committees coiikl be drawn to solve certain 
highly specialized medical problems. A third committee on 
departmental procedure, lietided by Mr. Max Meyer, reeom- 
mctulcd, among other tilings, creation of a bureau to wbicli a 
claimant might go for impartial checkup on bis ircalmcnt; 
provision of suitable examination rooms in every city and 
rccogiiilion of the principle that a man injured while working 
should not become .a burden to society becansc Ins cmplpyor 
is not insured. Suggested bills to bo submitted to the legisla¬ 
ture were presented to the governor covering (1) elimination 
of autliorization by employers, (2) the right of iiospitals_ to 
adequate remuneration and (3) elimination of right of carriers 
or employees to be represented at physical examinations of 
injured pcr.sons. Howard S. (iullmau, New York, is chairman 
of the governor's committee. 
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New York City 

Study of Incipient Tuberculosis in Children. —Tlie 
Qticensboro Tuberculosis and Health Association is directing 
a thvce-ycar study of tuberculosis in 22,000 scliool children of 
the borough of Queens, it was recently announced. Roent¬ 
genograms are being made of all the children’s chests and it 
is planned to repeat the examination next year and the next, 
thus making available three consecutive films for each child. 
The board of education, tlic city licalth department, Bellevue 
Hospital, Nassau County Hospital and the medical depart¬ 
ment of the New York Telephone Company are cooperating 
in the study, according to the report. 

Hospital News. — A new $125,000 hospital building at 
Jlitchell Field, L. I., was occupied, February 20, replacing an 
old structure. It has a capacity of twenty-five beds and a 
specially equipped optical room for eye examinations of pilots. 

--^The Veterans Administration Hospital in the Bronx is in 

process of conversion from a hospital for nervous and mental 
patients to a general hospital. Ncuropsychiatric patients havc 
been transferred to hospitals at Northport, L. I., and Reliance, 
N. J. Because of an increase in the numher of patients requir¬ 
ing general treatment, it was found necessary to make provi¬ 
sion for them in New York City. Such cases have heretofore 
been cared for at the naval hospital in Brooklyn, 

Milbank Fund Council Meeting.—At a meeting ol the 
advisory council of the Milbank Memorial Fund, March 16-17, 
Dr, William H. Welch, Baltimore, resigned as chairman of 
the council, a position lie had iield since its organization in 
1922. Dr. Livingston Farraiid, Ithaca, was cliosen to succeed 
him. The council met in groups, in which discussions were 
held on health centers, healtli education and tulierculosis in 
children, population studies and public healtli nursing. Among 
speakers were Drs. William H. Park, Shirley W. Wynne and 
James Ale.xander Miller, New York; Thomas Parran, Jr., 
Albany, and Raymond Pearl, Ph.D., Baltimore. Dr. Hsiin- 
Yuan Yao described the fund’s health demonstration in Ting 
Hsien, China (The Journal, Sept. 5, 1931, p. 714). Discus¬ 
sions on economics of medicine and healtli were presented by 
the,following speakers, among others; Dr. Ray Lyman Wilbur, 
Washington, D. C.’, Louis I. Dublin, Ph.D., New York, and 
Charles-Edward A. Winslow, Dr.P.I-L, New Haven, Conn. 

OHIO 

Graduate Course in Physiology.—Dr. Anton J. Carlson, 
professor of physiology, University of Chicago, will conduct 
the tenth annua! graduate course sponsored by the Toledo 
Academy of Medicine, March 21-25, on recent advances in 
pbysiolog}’. Dr. Carlson will give two lectures each day, 
covering, among other subjects, the anemias, control of the 
heart, control of blood pressure, oxygen therapy, the digestive 
secretions, motor mechanisms of the alimentary tract, dietary 
deficiencies, the endocrine glands and renal function. 

Society News.—Drs. Cyrus C. Sturgis, Ami Arbor, Mich., 
and Marion A. Blankenhorn, Cleveland, addressed the Cleve¬ 
land Academy of Medicine, March 18, on "The Outlook of 
the Patient with Pernicious Anemia” and "Neurological Aspects 
of Pernicious Anemia,” respectively.-The Cleveland Neuro¬ 

logical Society was organized, February 4, with Dr. Siegfried 
Baumoel as chairman and Dr. William James Gardner as 
secretary.--—Dr. Henry D. Chadwick, Detroit, addressed a 
joint meeting of the medical section of the Toledo Academy 
of Ifcdicine and the Toledo Public Health Association, March 
18, on “The Cliildhood Type of Tuberculosis.” This meeting 
celebrated the fiftieth anniversary of Koch’s discovery of the 
tubercle bacillus, Llarch 24, 1882. 

PENNSYLVANIA 

Governor Vetoes Hospital Bill. — Governor Pinchot 
recently vetoed a $2,000,000 hospital aid bill passed by the 
special session of the legislature. The governor said he could 
not approve the measure because it did not provide revenue 
for tlic appropriation and because in his opinion the basis of 
distribution bad no relation to the requirements of the indi¬ 
vidual hospitals. The bill apportioned the fund among the 
state’s hospitals on the basis of 27 per cent of tlie 1931 
appropriation. 

Society News.—^Dr. William W. G. MacLachlan, Pittsburgh, 
addressed the Mercer County Medical Society, February 

j’j pneumonia.-Dr. Adam C. Williamson, Pittsburgh, 

addressed the Fayette County Medical Society, Uniontown, 

March 3, on "Management of Occiput Positions.”.-Speakers 

at the meeting of the Pittsburgh Academy of Medicine, March 
S, were Drs. Charles H. Henninger, on “Borderline Mental 


States"; David Silver,’ "Bone Setting am! Allied Cults,and 

Andrew Wallhauscr, “Treatment of Hodgkin s Disease. --- 

At a meeting of the Cambria County Medical Society, jmhns- 
towii, March 10, Dr. Frederick M. Allen, ■ Morristown, N. J., 
spoke on "Diet and Other Measures in Treatment of Nephritis 
and Drs. Bernard J. McCloskey, Joseph P. Rcploglc and John 
W. Barr presented a review of research and study in niedianc, 

surgery and ’ . ' ’ tivcly. -^John J. MouiU, 

D.D.S., addres Academy of Medicine, Feb¬ 
ruary 16, on ‘ ■ Abscessed Tooth.” 

Philadelphia 

Hospital News.—The jeancs Hospital instituted a radium 
service recently w'ith the completion of an emanation plant 
and the purchase of 1 Gm. of radium. Another gram of radium 
is on order and will be delivered shortly, according to the 
medical director.-The merger of the West Philadelphia Hos¬ 

pital for Women witli the Woman’s Hospital of Philadelphia, 
announced in 1928, was consummated, February 16, when the 
personnel of the former institution was moved to the new 
$530,000 building of the latter in West Philadelphia, 

Founder’s Day Celebration. — The one hundred and 
eleventh anniversary of the founding of the Philadelphia Col¬ 
lege of Pharmacy and Science was celebrated, February 23. 

C. Leonard O’Connell, Pharm.D., of the University of Pitts¬ 
burgh College of Pharmacy, made an address on education of 
the pharmacist. H. K. Mulford presented to the college the 
fifth of a series of mural paintings depicting the progress of 
pharmacy. The honorary degree of master of pharmacy, 
honoris causa, was conferred on Dr. O’Connell. 

Hospital Deficits. — Private hospitals in Philadelphia 
incurred a deficit in 1931 of $726,440, it was revealed at a 
meeting of the subscribers to the Welfare Federation, Fc’n- 
nuiry 29. Dr. J. Norman Henry, director of public Iiealth, 
stated that public hospitals are overcrow'ded: the Philadelphia 
Hospital for Mental Diseases, for example, has 5,100 patients, 
when it is equipped to care for only about 3,000. In pleas 
for further aid for private hospitals, ft was pointed out that 
large numbers of persons who were formerly pay or part-pay 
patients are now forced to become charity patients. 

Society News.—Dr. Rosco G. Leland, Chicago, will address 
the Philadelphia County Medical Society, March 23, on “Trends 
in Medical Economics” and Dr. George P. Muller, on "The 

Public and the Medical Profession.”-^The meeting of tlie 

Philadelphia Neurological Society, March 18, was dedicated to 
the memory of Dr. Charles K. Jilills, one of the founders. 
The following speakers discussed various phases of the career 
of Dr. Mills and his relation to the society; Drs. William 
G. Spiller, Charles W. Burr, James W. kfcConnell, Williams 
B. Cadwalader, Charles H. Frazier, Theodore H. Weisenburg 

and James Hendrie Lloyd.-Dr. John Alexander, Ann Arbor 

Mich., gave a lecture, March IS, under the auspices of the’ 

D. Hayes Agnew Surgical Society, on "The Widening Scope 
of Thoracic Surgery.” 


TENNESSEE 

Society News. —Dr. John Howard King addressed the 
Nashville Academy _ of Medicine, February 23. on acne 
Dr. Thomas A. Mitchell spoke, March 1, on “Symotom- 
Due to Impairment of Kidney Function and Acidosis,’’ an 1 
Dr. Fred W. Rankin, Rochester, Minn., March 8 on 

Encouragement in Dealing with Colonic Malignancies’’’-_ 1 

Dr. Harold M. Bowcock, Atlanta, Ga., addressed the HamiUnn 
County Medical Society, Chattanooga, February 11, on "New^r 
Considerations in the Treatment of Diabetes Mellitus” nVJ 
Stewart Lawwill and James D. L. MePheeters. Chattanooga’ 

spoke February 18, on sums diseases,-^Drs. Samuel T. 

and Edwin A. Sayers, Nashville, among others, addressed 
Hardin-Lawrence-Lewis-Perry-Wayne Counties Seal gn!' 
ety. January 26 , on “Surgical TrLtment of Cirrhosis of Z 
Liver with Ascites” and “Diagnosis and Treatment of 

tures of the Skull" respectively.- ^Dr. James A Price £ 

phis, was elected president of the Tennessee Tube’rculo^r 
Association at the recent annual meeting in Nashville—-In ’ 
Richard A. Barr and Jefferson C. Penning 
addressed the Giles County Medical Society, Pulaski 
28. on appendicitis and surgery of the neck of the 
respectiyely.~Drs. Morton J. Tcndler and ThlaVh Moo"'* 
Memphis, addressed the Memphis and Shelby County kfeni 
Societjs Janua^ 19, on "Pilonidal Sinus” and 
Correction of Prosfafic Obstruction," respectivcly.-^Dr 
Long addressed the Knox County Medical Society, 

March 1, on cardiac arrhythmia. Dr. Philip c'ri. ' 
^oxville, addressed the society, March 8, on ’ 
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TEXAS 

Spring Clinical Conference. — The fuurth annual spring 
clinical conference sponsorcri by the Dallas Soiitlicni Clinical 
Society will be held, March 28-April 2, in Dallas, with head¬ 
quarters at the Baker Hotel. There will be addresses by guest 
siieakcrs each morning and evening and round table luncheons 
each day at noon, while the afternoons will be devoted to clinics 
at various hospitals and to a series of graduate lectures. At the 
opening meeting, March 28, Dr. Edward H, Cary, Dallas, 
President-Elect, American Medical Association, will make .an 
address of welcome and the following physicians will speak; 
Drs. Thomas R. Brouai, Baltimore, on “The Story of Digestion 
—and Indigestion*’; Frank H. Lahey, Boston, “The I’hyroid 
Gland," and Karl A. Menningcr, Topeka, Kan., “Suicide: Us 
Meaning and Its Prevention." Among other guest speakers 
listed for the week arc Drs. Herman L. Kretsclimcr, Chicago, 
“Treatment of Pyelitis"; Samuel A. Levine, Boston, “Bedside 
Recognition of Irregularities of the Heart"; Merrill C. Sosmaii, 
Boston, “Roentgenological Observations on the Cure of Gastric 
and Duodenal Ulcers”; Williams McKim Marriott, .St. Louis, 
“Practical Points in the Care and Feeding of Infants"; Lee 
Wallace Dean, St. Louis, “Relationship Between Infections of 
the Upper Respiratory Tract and Pediatric Conditions"; Udo 

Wile, Ann Arbor, Mich., “Skin Manifestations of Systemic 

isease”; John Shelton Horsley, Richmond, Va., “Diagnosis 
and Treatment of Cancer of the Colon"; William O’Neill 
Sherman, Pittsburgh, “Surgery of Trauma”; Carl A, licd- 
blom, Chicago, "Treatment of Empyema”; Paul Titu.s, Pitts¬ 
burgh, “To.xeniias of Pregnancy”; Edward H. Richardson, 
Baltimore, “Interpretation of Ahnoniial Uterine Bleeding”; 
lohn A. Kolmer, Philadelphia, “Present Status of Vaccine .and 
Nonspecific Protein Therapy"; Joseph C. Beck, Chicago, 
“Neoplasms About the Head and Neck"; Dudley A. Smith, 
San Francisco, “Cancer of the Rectum,” and Albert H. Rowe. 
Oakland, Calif., "Food Allergy." In addition, there will he 
symposiums on disease of the biliary tract, coiiscrvalion of 
maternal health and arthritis. The annual clinic dinner and 
alumni reunion will be held, Wednesday evening, March 30. 
Both scientific and technical c.xhibits will be on view. 

WISCONSIN 

Society News.—Drs. Harry J. Fortin and Albert M. Snell, 
Rochester, Minn., addressed the Rock County Medical .Society, 
Beloit, February 23, on "Arthritis and Its Treatment" .and 

“Diagnosis, and Treatment of Peptic Ulcer,” respectively.-- 

Drs. Forrester Rainc, Milwaukee, and Leon Bloch, Chicago, 
addressed the Racine County Medical Society, February 17, oii 
“Intestinal Obstruction” and “Genito-Urinary Conditions Simu¬ 
lating Gastro-Intestinal Diseases,” respectively.-At a joint 

meeting of the Menominee and Marincttc-Florcncc county medi¬ 
cal societies, Menominee, February 18, Drs. Lloyd E. Hamlin, 
Norway, and Moses Coopcrstock, Marquette, spoke on “Trcat- 
meiit of Burns” and "Advances in Treatment of Childhood 
Conditions,” respectively. 

Chapel and Library Given to Hospital.—Dedication cere¬ 
monies were held, February 21, lor a cbapcl and a library 
which have been given to St. Luke’s Hospital, Racine, by 
Dr. John G. Mcachcm, Jr. The chapel is a memorial to 
Dr. Mcachem's wife, and the library to three generations of 
his family who have been physicians. The chapel scats fifty 
persons. The library contains more than 1,500 volumes. It 
also provides a meeting place for physicians and will probably 
be used by the Racine County Medical Society for its monthly 
meetings. Dr. Mcacbem, who is 86 years old, has practiced 
medicine for si.xty-sevcn years. He was for inany years _a 
member of the municipal health board of Racine. With hia 
father, Dr. John G. Mcachcm, Sr., he was one of the incor- 
jiorators of St. Luke’s hospital. His son, Dr. John G. Mcachcm 
III, who died in 1926, left the hospital an endowment of 
8180,000. 

GENERAL 

Education of the Handicapped.—Miss Beatrice McLeod, 
former stale director of special education in Wyoming, has 
been appointed specialist in tlic education of physically handi¬ 
capped children in the Office of Education, U, S. Department 
of the Interior. She will report work being done on behalf 
of all children with physical handicaps, cooperate with agen¬ 
cies and school officials, assist in surveys, and conduct studies 
to aid in the promotion of special treatment and training. Miss 
McLeod is a graduate of the University of Oregon and has 
been connected with the department of child study in Seattle 
and the department of psychology and educational research in 
Lo.s -Angeles. Her appointment marks an e.xpauston of the 
activities of the office of education. 


Dental Association Adopts Publicity Program, — The 
board of trustees of the American Dental Association, at a 
meeting in Chicago, January 18, approved plans for an organ¬ 
ized program of educational publicity, submitted by a com- 
juillce appointed previously. Three methods were contemplated 
in the report. “Educational messages,” prepared either by the 
coniiniftce or by local dental societies with the committee’s 
approval, will be iircscntcd through ncw-siiapcrs and other 
mediums to the public. A publicity director is to be appointed 
to prepare coiiy under supervision of the committee. Tlic third 
feature of the plan is the use of the radio for dissemination of 
oral, dental and general health topics, the subject matter to 
he approved by a special committee. 

National Negro Health Week. — The eighteenth annual 
observance of National Negro Health Week will be held, 
April .1-10. This movement was started in 1915 by Booker T. 
Washington as n National Health Improvement Week. When 
the U. S. Public Health Service assumed an active interest 
in the promotion of National Negro Health Week in 1921, 
plans were made for developing it into a year-round program 
for the improvement of the health of the colored population. 
The program fur 1932 emphasizes practical health measures 
such .as clinics, cicaii-up activities, and efforts to secure per- 

nianeiit health improvements and full time colored health 

workers. It is being arranged liy the annua! Tuskegee con¬ 

ference and other Negro organizations in cooperation with the 
U. S, Public Health Service. 

Another Four Weeks of Automobile Fatalities.—^Thc 
U, S. Department of Commerce announces that during the 
four weeks ciulcd February 20, eighty-three large cities in the 
United Slates reported 604 deaths from automobile accidents 
as compared witli 618 deaths during the four weeks ended 
h'ch. 21, 1931. Most of these deaths were the result of acci¬ 
dents which occurred within the corporate limits of the city, 
although some accidents occurred outside the city limits. Con¬ 
sidered by four week jicriods since January, 1939, total deaths 
from automobile accidents, whether witliin the city limits or 
out.side, the lowest total (472) appears for the four-week period 
ended Feb. 23, 1929, .and the lilglicst (867) for tlic four week 
pcriotl ended Jan. 23, 1932. For tlic fifty-two week periods 
ended Feb. 20, 1932, and Feb. 21, 1931, the totals for all the 
cities were, respectively, 9,127 and 8,968. which indicate a 
recent rate of 25.5 per hundred thousand of population, as 
against an earlier rate of 25.6. 

Medical Bills in Congress .—CUanges in Slatus; S. 1975 
has passed the Senate, amending an act entitled ‘‘z\n Act to 
recognize the high public service rendered by Major M'alter 
Reed and those associated with him in the discovery oi the 
cause and means of transmission of yellow fever" by includ¬ 
ing Dr. Roger P. Ames among those honored by the .act. S. J. 
Res. 05 has been indefinitely postponed by the Senate, pro¬ 
posing to c.xtcnd the provisions of the World War Veterans' 
Act rebating to liospitaliz.ation for nonservicc dis<abilitics to 
include any veteran who was Iionorably discharged from any 
term of service during the war, whether or not a subsequent 
period of service was terminated dishonorably. Bills Intro¬ 
duced: H. R. 10202, by Representative Shannon, Missouri, to 
authorize the purchase of the hospital leased by the Veterans' 
Aelministrntion at Kansas City, Mo. H, R. 10238, by Kepre- 
sciU.ativc Leavitt, Montana, to create a reimbursable fund to 
be used for special medical and surgical work among the 
Indians of the Fort Peck Indian Reservation, Montana. 

Society News. — The fifty-ninth annual meeting of the 
Northern Tri-State Medical Association (Ohio, Indiana and 
Michigan) will be held in Toledo, Ohio, April 12. Clinics will 
he conducted by Drs. Ora O. Fordyce and Newton W. Kaiser, 
Toledo, ill psychiatry; Edward P. (Gillette, Toledo, orthopedic 
surgery, and Udo J. Wile, Ami Arbor, Mich., dermatology. 
Among others, Drs. Stanley P. Rcimami, Philadelpina, 
wil!_ speak on "Sulphydril — The Basis for Further Cell 
Division," and Dr. Dean Lewis, Baltimore, will speak at the 
nnmial banquet on “Lesions of Bone and Their Treatment.’ 

-Dr. Emmet Ri.xford, San Francisco, was elected president 

of the Pacific Coast Surgical Association at its annual meeting 
in Santa Barbara, February 25-27: Drs. Wayland A. Morri¬ 
son, Los Angeles, and William B. Holden, Portland, Ore., 
were elected vice presidents, and Dr. Edgar L. Gilcrecst, San 
Francisco, was reelected secretary. The eighth annual meet¬ 
ing of the a.ssocbition will be licld at Del jfonte, Calif., Feb. 
24-26, 1933. Preceding this meeting, there will be two days 
of clinics in San Francisco. 

Decrease in Consumption of Medicinal Whisky.—^Dur¬ 
ing the past year there 1ms been a reduction of 14 per cent 
in the distribution and use of medicinal whisky, according to 
a recent statement of James M, Doran, commissioner of indus- 
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trial alcohol, before a suhcoinmiltce of the coniinittce on appro¬ 
priations of the House of Representatives at Washington. In 
1931 the amount of medicinal liquor consumed was 1,201,000 
gallons, as compared with 1,405,000 gallons in 1930. During 
the month of January, 1932, the consumption amounted to 
107768 gallons, in comparison with 143,642 gallons in Jan¬ 
uary, 1931. Tlic commissioner attributed the reduction to the 
higher price of medicinal spirits. “Medicinal whisky has gone 
up in price by reason of the increased carrying cost that fol¬ 
lows from vear to year and as it steadily evaporates each year 
and the interest and carrying charges and insurance continue 
to pile up, it tends to force the price up,’ he explained. 
Although more physicians have permits tlian during previous 
years, the number of prescriptions per physician seems to be 
less and the gross volume is less, according to the conmiis- 
siouer's statement. 


FOREIGN 


Memorial to Andrew Balfour. — Friends and associates 
of the late Sir Andrew Balfour have decided to found a 
memorial to him and are asking his friends all over the world 
to contribute. When funds are available it is proposed to erect 
a simple memorial to him at the London School of Hygiene 
and Tropical Medicine, of which he was the first director, 
and with the remainder of the amount received to establish 
the Andrew Balfour Llemorial Fund to help students to study 
at the school. Contributions should be sent to the Honorary 
Treasurer, Andrew Balfour Memorial Fund, London School 
for Tropical Medicine and Hygiene. Keppel Street, London, 
W. C. 1. Balfour died in January, 1931. 

Course in Individual Psychology.—Dr. Alfred Adler is 
to be the director of a special three weeks’ course in individual 
psychology, which will be given. June 20-July 10, at Semmer- 
ing, near Vienna. Courses announced include: medical psychol¬ 
ogy ; principles of individual psychology; problems in mental 
life; understanding human nature; training for the three tasks 
of life, social intercourse, profession and love and marriage; 
individual psychology and the school and what teachers, social 
workers and consultants should know of medicine. The main 
courses will be given during the first two weeks, and the 
third week will be devoted to special branches. Dr. Adler, 
Dr. Francis G. Crookshank, London, England, and Dr. Leon¬ 
hard Seif, Munich, will be among the instructors. Applica¬ 
tion should be made before April 1. Inquiries may be addressed 
to Mrs. Sofie Lazarsfeld, Seilergasse 16, Vienna 1, 


Society News.—Dr. John D. Rolleston gave the first of 
the twentieth series of Chadwick Lectures, February 18, at the 
Medical Society of London, on "Benjamin Ward Richardson, 

His Life and Work.”-Mr. W, R. Bett addressed the Osier 

Club of London, January 22, on Viktor Hensen, who discov¬ 
ered in 1856 the glycogenic function of the liver independently 
of Claude Bernard. Prof. Leonard Findlay addressed the club, 

February 19, on the history of rickets.-An International 

Congress on Asthma will be held in Paris, June 4-5. Dr. 
Warfield T. Longcope, Baltimore, will represent the United 
States on the program. Information may be obtained from 
the secretary-general. Dr. Jean Galup, 19 Rue Auber, Paris. 
A second series of conferences on military medicine is to be 
held, June 23-25, in Liege, Belgium, under the auspices of the 
Office International de Documentation de Medecine Militaire. 
All medical officers of the land, sea and air forces are invited 
to attend. Lieut.-Col. Medecin Jules Voncken, Hopital Mili- 
taire Liege, is in charge of registration. 


_ International Congress for Light.—The second Interna- 
tional Congress for Light will be held in Copenhagen, August 
• V 1 T!’®, lo be discussed are; the role of pigment 

in light biology, with Dr. Brody of France and Prof. Mieschei 
V . principal speakers; the systematic action ol 

light in tuberculosis, with Sir Henry J. Gauvain, England, anc 
ro . Jesionek, Germany, speakers; and heliotherapeutic aiK 
ciimatologic research in relation to public health, with Prof 
\\ alter Hausniann, Austria, and Prof. August Rollier, Leysin 
bwitzerland. Papers on other subjects to be read by member; 
must be communicated to the secretary-general before April 1 
wishmg to read a paper is requested to send : 
-enel-il m English, French or German to the secretary- 

T)' The president of the congress i; 

■ f^penhagen, and the chairman of the Ameri- 

Dr Hes? W-n- I" addition t( 

e.,' 1 j ’ ^ - Coblentz, Ph.D., of the Bureau o 

PhD“ Ellsworth Huntington 

P akers New Haven, will be among th, 

-peakers. The secretary-general is Dr. A, Kissmever Finsei 
Institute, Strand Boulevard, Copenhagen. ’ 
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LONDON 

(Prom Our Regular Correspondent) 

Feb. 13, 1932. 

The Control of Cerebrospinal Fever 

The ministry of health has issued a report that reviews the 
present knowledge of cerebrospinal fever. During the past year 
there has been a definite increase of the disease in England and 
Wales. Though outbreaks described by Sydenham and others 
were probably due to the disease, its recognition is usually 
attributed to Vieusseaux of Geneva, who described an outbreak 
in 1805. Danielson and Afason recorded one in Alassachusetts 
in 1806. Afany epidemics have been described since, chiefly in 
Europe and North America, military camps and barracks being 
particularly affected. Excepting small outbreaks in London 
and Rochester in 1865 and in Bardney in 1867, England and 
Wales was comparatively free until the beginning of the present 
century. Limited outbreaks in country districts were followed 
in 1907 and 1908 by 1,238 cases in Glasgow, with 838 deaths, 
and at the same time 725 cases occurred in Belfast. In the 
years preceding the war the annual number of cases among 
civilians in England and Wales varied from 200 to 300. But 
in the war year of 1915-1917 the numbers were respectively 
2,566, 1,306 and 1,465. Following demobilization the numbers 
fell year by year, until the antebellum level was attained in 
1923. Since then there has been a gradual increase, which has 
also been observed in other countries of Europe. The increased 
prevalence among civilians during the war years coincided with 
the 4,238 cases and 1,928 deaths in the army at home in 
1914-1918. In England, cases occur all the year round, but the 
greatest incidence is in the winter and spring. The heavier 
incidence in rural than in urban districts, described in the United 
States, has not been observed. The majority of cases occur 
among children under 5. 

The means of control consist first in compulsory notification 
and provision of means of bacteriologic diagnosis by the ministry 
of health. If isolation and the best available treatment cannot 
be obtained at home, hospital treatment is to be at once offered. 
The closest and most accurate observation on the efficiency of 
the serums in use is considered desirable. As one hospital 
rarely has sufficient cases for investigation, the ministry is 
collecting all the evidence as to the results of serum treatment, 
both as to methods of administration and as to the nature of the 
serum used. The cooperation of health officers, hospital medical 
officers and physicians is invited, and blanks for this purpose 
are supplied by the ministry on application. 

Malformations of the Perineum 

At the Royal College of Surgeons, Sir Arthur Keith devoted 
his final lecture on “Alalformations of the Human Body Con¬ 
sidered from a New Point of View” to the perineum. He 
pointed out that in the latter half of the second month trans¬ 
formations are being effected at both ends of the alimentary 
tract. The mouth is being separated from the nasal cavity by 
growth of the palatal septums, separating the breath-way and 
the food-way. At the same period the cloaca is being trans¬ 
formed so as to give the bowel a passage separate from that 
for the kidneys and genital glands. All these developmental 
operations involve processes akin to the healing of wounds. If 
they fail, the aid of the surgeon becomes necessary. A palate¬ 
less fetus, with persistent cloaca, reverts to a condition that 
prevailed in the highest vertebrates 250 million years ago and 
still e.xists in the amphibia. About a hundred million years 
later, reptile-like creatures in South Africa were assuming 
mammalian palates and presumably similar changes were occur¬ 
ring at the other end of their bodies. In the human fetus of 
the fifth week, when the wolffian body still serves as a kidney. 
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the rectum and bladder Join together high above the point at 
which the wolffian duct (vas deferens) terminates in the com¬ 
mon cloacal passage. A few days later the renal (or ureteral) 
hud has sprung from the wolffian duct and the termination of 
the rectum has moved down on the common passage, so that 
it ends level with the termination of the wolffian duct. Before 
tlie end of the seventh week it has reached the site of the pros¬ 
tate and by the eighth week it has reached and fused with the 
cloacal membrane. It is usual to describe the separation of the 
rectum from the urogenital sj-stem as due to septal formation. 
But the terminal part of the developmental rectum is enveloped 
by a mass of rapidly growing embryonic tissue; the whole 
forms a migrating mass which carries the rectum along the 
cloaca until the surface of the perineum is reached. There is 
a mass movement of tissue of e.xactly the same nature as that 
which brings about the migration of the testis. The cloaca is 
not cleft; it passes into the service of the kidneys and genital 
glands. 

The rectum may be arrested at any point of its three weeks' 
migration. It may open high in the bladder, but usually, if 
the cloaca! anus persists, it opens info the prostalic uretlira of 
the male or vulval cleft of the female, just below the hymen. 
Or it may cut its connection with the cloaca at any point in its 
descent and cease to grow. Hence it may terminate at any 
point between the rectovesical pouch and the perineum. The 
external anal depression may be formed or not. The better it 
is demarcated, the better the hope of finding the rectum low in 
tlie pelvis. 

The migration of the rectum in the ancestry of mammals 
must have been as it occurs in man during the sixth to the 
eighth weeks of fetal development. The mechanism may be 
unknown, but the movement was connected with reproduction. 
With the appearance of reptiles took place a revolution in the 
methods of producing young. Long oviducts came into being, 
along which had to pass yolk-laden fertilized eggs, and there 
had to be intromission of spermatozoa within the cloaca. The 
lips of the cloaca underwent changes which iiclped to make 
the cloaca of the male serve as the intromittent organ. In early 
mammals the cloaca became, in the phraseology of Wood Jones, 
an intracloacal or implicate penis and then an external or 
explicate penis. In the lowest mammals—the monotremes—this 
change can be seen taking place. Clearly the passage for semen 
and urine could not serve the needs of the alimentary tract. Of 
the inner workings of the developmental movements there is 
no certain knowledge, but it can be surmised that they are 
brought about by growth-controlling substances formed in the 
developing genital glands. Dependence on them may be inferred 
from what happens as soon as the permanent anus is established. 
In the female the cloacal margins become the boundaries of the 
vulval cleft; the cloaca remains open, giving exit to bladder 
and vagina. In the male the margins of the cloacal orifice 
begin to unite at the margin of the anus to form the floor of 
the urethra. But if the testis is imperfectly developed this union 
fails at various stages, and hypospadias is produced. 

Eliminating Street Noises 

The injurious effects of noise, which was recently discussed 
in an editorial comment in TftE JouRX.tL, has also received 
attention in this country. The designing of a window to 
exclude, as far as possible, the noises of the street does not 
seem to have occurred to American builders. Mr. E. T. Fisk, 
managing director of Amalgamated Wireless (Australasia), 
Ltd., has designed a new type of window which, he asserts, 
has an efficiency of 75 per cent or over in deflecting street 
noises. A number of these windows have been fitted to offices 
and broadcasting studios in Sydney and Melbourne. The device 
has been scientifically tested in Britain. Light and air are not 
obstructed, but fain and dust are excluded. The window con¬ 
sists of a main frame into which are built subpanels or louvers, 
which can be turned outward at any angle required in any 


particular thoroughfare to deflect the noise. Inside the window 
are a number of sunblinds fitted on the louver principle, and 
the casement of the window is lined with fiber to absorb as 
much as possible of the remaining volume of sound that is able 
to get through the panels. For less sunny climates it is sug¬ 
gested that slips of glass on the louver principle could replace 
the inner sunblinds, used in the Australian tests, and would 
admit more light. 

Illicit Drug Traffic 

The Egyptian government’s narcotics centra! bureau, in its 
report for 1931, shows that Turkey appears to have become 
an important center of illicit traffic, though the Turkish govern¬ 
ment is taking steps to deal with the matter. In Greece, again, 
traffickers are aided by the absence of provisions for the pre¬ 
ventive arrest and detention of persons accused. Unfavorable 
comment is made on the number of cases in tvhich members 
of Lloyd Triestino steamers figure as traffickers’ agents. The 
most striking fact of the report is that whereas the number of 
drug addicts in Egypt decreased considerably last year, the 
number of traffickers increased. These effects seem to be due 
to one cause. There appears to be an increasing adulteration of 
the drugs, which increases the profits of the traffic and attracts 
more persons into it. On the other hand, the number of addicts 
is diminished, for they find that they can no longer afford to 
pay for the amount of drug necessary for the desired reaction. 
In 1930, 2,828 traffickers and 4,580 addicts ivcrc arrested; in 
1931 the numbers were 4,327 and 2,882. The big development 
of the trade is shown by the amounts seized by the Egyptian 
customs and frontier guards; there was a total of more than 
4,000 kilograms, while 11.649 kilograms was seized inside the 
country. It was found that 57 per cent of the addicts spent 
more than half their daily wage on drugs. A curiosity of the 
report is the instance of a Cairo contractor who paid his laborers 
in diacetylmorphine instead of money. 

PARIS 

(From Our Rcffular Correspoudent) 

Jan. 27, 1932. 

The Reflection of Ultraviolet Rays by Mirrors 

J. Cluzet and T. Kofman, in a communication presented to 
the Socicte de biologic of Lyons, showed by means of the 
cadmium iiboto-eicctric cell that ultraviolet rays under 3,000 
angstroms behave with metallic mirrors exactly like ordinary 
light. The slight differences in the frankness of the images 
produced by these mirrors correspond to important differences 
in the quantity of ultraviolet rays reflected. Glass mirrors, 
whether backed with a silver coating or not. are much inferior 
as reflectors of ultraviolet rays to metallic mirrors. With a 
glass 1 mm. thick, only the anterior surface reflects ultraviolet 
rays, all that part of the cone of rays that penetrates the glass 
being entirely absorbed. From two points of view, these results 
arc applicable to actinotherapy. It would be advisable, in order 
to improve considerably the output of ultraviolet ray apparatus, 
to employ as reflectors genuine metallic mirrors in place of 
plates of aluminum insufficiently polished. Likewise, the 
laryngoscopic mirrors used for actinic treatment of tuberculous 
laryngitis should be as aplanatic as possible—made of nickel 
or steel but not of glass, since glass absorbs nearly all the 
ultraviolet rays that fall on it. 

Technic of Parathyroidectomy 

Professor Leriche, surgeon of Strasbourg, has made a special 
study of parathyroidectomy in diseases associated with hyper¬ 
calcemia. In a recent article in the Gacette dcs hSpitaii.r, he 
gives the details of his surgical technic. He has performed 
this operation fifteen times—three times for polyarthritis, twice 
for Recklinghausen’s disease, six times for scleroderma, once 
for spontaneous keloid, once for painful tumor of the spine, 
twice for circulatory disorders. No deaths or complications 
resulted. He always obtained a frank diminution of the hyper- 
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cakeniia, smounting to one fourth or even one third. Leriche 
gives minute details of the technic he developed which is neces¬ 
sary to secure a good result; for, while the parathyroid is 
sometimes easy to find when located between tlie branches of 
the inferior thyroid artery, near their bifurcation, it is some¬ 
times situated higher, or is even Iiiddcn by tlie capsule of the 
thyroid gland. The surgeon sometimes perceives, after the 
operation and the histologic e.'camination, that he has removed 
only a lump of fat. Mr. Leriche advises, when the gland is 
not visible, being too high or concealed, to place a double 
ligature on the inferior thyroid artery and to dissect out a 
strip of thyroid tissue in which the gland wilt be included. 
The simple ligature of the thyroid artery often suffices to 
cause ischemia and to improve the hypercalcemia. But the 
results are more certain when one performs the two opera¬ 
tions; the arterial ligature and the removal of the gland. The 
question as to whether it is sufficient to remove the parathyroid 
on one side alone is left open by Leriche. He does not think 
that double excision is useful e.xcept in serious cases of Reck¬ 
linghausen’s disease, in polyarthritis with ankylosis of long 
standing, and in advanced sclerodermas. 

The Antituberculosis Dispensaries 
The report published by Mr. Marcel Aloine, in charge of 
the statistical service of the Comite national de defense centre 
la tuberculose, contains facts concerning the activity of the 
dispensaries in 1930 and the mortality from tuberculosis in 
France. The report shows that the number of dispensaries 
continues to increase, but that, at the same time, their work 
increases from year to year. This activity is c.xpressed by 
86,400 consultations, during which 1,088,875 examinations, some 
clinical and some radiologic, were made; 611,815 consulting 
patients were admitted in 1930, 251,867 of whom were tuber¬ 
culous, while 160,091 bacteriologic examinations were performed 
in the laboratories that collaborate with the antituberculosis 
organizations; 61,107 patients have been admitted to the institu¬ 
tions for prophylaxis and treatment. The collaboration of the 
medical profession with the work of the dispensaries is becom¬ 
ing nwre extensive every day; 59.634 patients, in place of 
46,801 in 1929, were referred in 1930 by the practicing physicians. 

Transmission of Lymphogranulomatosis to 
the Monkey 

Professor Levaditi, in collaboration with Ravaut and Cachera, 
injected into a monkey’s brain pus from human lymphogranu¬ 
lomatosis. An emulsion from this infected brain inoculated 
under the preputial skin of a patient affected with dementia 
paralytica produced in him a typical bilateral inguinal adenop¬ 
athy. An antigen prepared with this heated emulsion was 
employed to produce intradcrmal reactions in patients affected 
with genuine lymphogranulomatosis and in others affected with 
various suspected lesions. Reaction was constantly positive in 
the first and negative in the other cases (one case somewhat 
doubtful). The results with these reactions when human anti¬ 
gen was used were similar, thus establishing frankly the iden¬ 
tity between experimental lymphogranulomatosis in the monkey 
and the same disease in man. 

The Treatment of Pulmonary Gangrene 
Prof. H. Vincent and Mr. Stodel presented recently, before 
the Academy of Medicine, accounts of their extensive experi¬ 
ence in the treatment of pulmonary gangrene. They distin¬ 
guished genuine gangrene with sphacelus of the pulmonary 
tissue from other putrid disorders of the lung, with which it 
is often confounded. The disease may be caused by many 
different micro-organisms, among which the anaerobes are 
prominent, especially B. fusiformis, B. ramesus and, more 
rarely, B. perfringens. The spirochetes are not the usual 
agents of pulmonary gangrene. They may be absent in the 
fatal and the benign forms. But Streptococcus viridans or 
hemolyticus is found frequently, and, in association with fuso- 


spiriliary symbiosis, creates a special factor of gravity. One 
may encounter the pneumococcus. Bacillus cob", B. pyocyaneus, 
and especially the enterococcus. Vincent has treated pulmonary 
gangrene, since 1917, with polyvalent antigangrene serum, 
which he prepared in collaboration with Stodel. The mor¬ 
tality, leaving out of consideration the cases in which treat¬ 
ment was begun too late, is 16 per cent. But this serotherapy 
must be supplemented by arsphenamine treatment when an 
examination of the sputum shows the presence of spirochetes, 
although the arsphenamines if employed alone may be inade¬ 
quate. If there are streptococci, antistreptococcus therapy is 
needed in addition, and more rarely antipneumococcus therap}-. 
Prophylaxis in the form of oral hygiene is required of patients 
who cough and also of patients operated on, for all the micro¬ 
organisms found in pulmonary gangrene come from the buccal 
cavity, from which they are drawn into the bronchi in breathing. 

BERLIN 

(Fr^m Our Regular Correspondent) 

Jan. 25, 1932. 

Draft of a Law Regulating Medicinal Products 

The constitution of the German retch fully recognizes the 
right of the national government to enact legislation regulating 
the preparation, manufacture and sale of medicinal products, 
but federal control of such matters has been to date exceed¬ 
ingly meager. A law that will control the manufacture of 
medicinal remedies, and also a systematic recapitulation and 
reorganization of the existing laws, are needed. The draft of 
a law pertaining to medicinal products has been presented, 
which is, however, in the nature of a skeleton law, containing 
the requisite definitions of terms, delimitations of the applica¬ 
bility, and the necessary provisions of a general nature, as 
well as statements concerning the range of authority of the 
federal government. A number of existing provisions have 
been recast in a different form, while for other matters, such 
as the supervision of production and the introduction of a 
test for certain medicinal products (vaccines, therapeutic and 
protective serums, arsphenamines, digitalis leaves) new pro¬ 
visions have been drafted. 

The proposed law is the foundation on which is to he erected 
later the system of regulation, which will constitute the decisive 
content of the law, from the standpoint of practical utilization 
and scope. Precisely this form of the skeleton law constitutes 
one of the chief points of difference in the violent controversy 

that has developed witli the various commercial interests_ 

namely, preeminently the pharmaceutic industry. The draft of 
the provisions concerning enforcement, as the decisive part, 
must be awaited before any definitive attitude can be taken 
toward the proposed legislation. The draft as already pub¬ 
lished contains, above all, fundamental definitions; for example, 
of the terms "medicinal products,” "disease,” “malady” and 
"medicine.” It is important that also measures for the preven¬ 
tion of pregnancy, if they are likely to be injurious to health, 
as well as measures for the interruption of pregnancy, are to 
be controlled by the law. 

One of the important paragraphs contains the regulations 
concerning the manufacture and sale of meditmai products 
The needs of the situation are to be the determining factors 
in the promulgation of regulations concerning manufacture ami 
sale. It is peculiar that it is not the production of a single 
preparation that requires authorization btrt the establishment of 
a pharmaceutic manufacturing plant. Such authorization mav 
not be given an industrial plant unless the owner furnishes 
proof that he has the necessary scientific knowledge to carrv 
on such an enterprise in a satisfactory manner. The aim ' 
to eliminate the production of injurious medicaments or s ? 
as are likely to deceive the consumer, without imposing more 
burdens than actually necessary on the manufacture of unol 
jectionable products. All parties concerned have, on the oth 
hand, an urgent interest in seeing that concessions are co'^ 
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feiTcd only on rclinlilc pfoduccfs. It Is, for examine, in no 
wise desirable tlwt persons witliont scientific training sliall 
interest tlieniselvcs in tlie produetion of “specinltics." 

'i'lie number of medical specialties on tlie market in Germany 
varies in difi'erent reports, but the usual estimate ranges Itelwccn 
five and six tliousand. 'flic state, the medical profession and 
the public arc eiiiially interested in the jireservation oS the 
pharmacy. It is the trustworthy dispensary of medicinal 
products. 

Of course, trade in medicinal products that arc known to be 
injiirions to Iicaltli i.s prohibited: for examide, a tincture inantt- 
fectured with methyl alcohol; likewise, the selling of medicine 
by pcdlcrs, wliich is said to have become a common practice, 
is forbidden. It is imiiorlant that regulations can be iwomnl- 
gated with regard to the collection, preparation, production, 
(luality, testing, designation, packing, storing, transportation, 
prescribing and dispensing of medicinal products. 

Whatever form the law shall assume, it will lead to a clari¬ 
fication of the complicated legal situation in the field of legis¬ 
lation pertaining to medicinal products and will furnish a broad 
basis for opposing with great ciierg) the illegal iraflic in 
medicinal products, which is cinineiilly desirable, in order to 
provide our people in a rational and safe inaiiiicr with the 
medicines and drugs that they need. 

The fundamental demands—n responsible, scientifically trained 
director of a pliarinaccntic iiiamifacluring iilaiit, declaration of 
the active ingredients, bolding the producer responsible for the 
agrccnicnt of the declared ingredients with the actual compo- 
.sition, and the abolition of exaggerated or deceptive .advcriisc- 
ments—will doubtless be realized in a generally satisfactory 
manner. 

The law pertaining to the mamifactiirc and sale of medicinal 
Iirodncts aims, witbmit idacing any obstacles in the way of 
legitimate research and ot the dcvclopincnt of trade and com¬ 
merce, to combat abnormal outgrowths and to erect a strong 
bulwark for the protection ol public health. 

Irradiation in Treatment of Exoplithalmic Goiter 

Since die tnrtuence of rociilgcn rays in producing a ciiaiigcd 
reactivity of the tissues lias hecn known, successful .Htcnipls 
have been made to treat c.xopbtlialmic goiter by means of 
irradiation. Surgical intervention will attain its goal more 
cpiickly, wlicreas irradiation must be carried out for inonllis. 
A niiinbcr of studies on the .subject (by I’rofes.sor Schlecbt 
and Dr. Hcs.s, Kraiikciibaus Bctlicsda in Diii.sbiirg; Dr. Priifer, 
Augusta Hospital, lierliii; Proles.sor Halbcr.sladter, Cliarite 
Hospital, Berlin) were recently' discussed in the hliinchnirr 
mcilLimschc })'ochc)ischrijl. They consider that one cannot 
decide, in principle, dcfmitlvcly for or against irradiation, but 
lliat the whole condition of the patient, and, above all. the 
manner in which be reacts to irradiation, iiuist be taken into 
account. 

It may occur that in c.spccially sensitive patients poisonous 
substances will be eliminated from the pathologically changed 
thyroid gland. If a severe type of goiter is involved, one 
eaiiuot be certain that irradiation will lie successful. An 
exacerbation of llic condition during the period of irradiation 
may not necessarily be due to that intervention; for the disease 
may progress in spite of irradiation. In any event, great care 
must be e.xcrciscd in the choice of the patients to be irradiated. 
Hc.ss and Sclileclit recommend that an adequate ray dosage be 
a\iplicd and tfiat the ray treatment be not given up too soon. 
'I'lic interval between the bcginiiing of irradiation and dcfniitc 
improvement or cure ranges lictwccii tlirec and twciUy-four 
nionlbs, the average time being sixteen inoiitlis. IiiiprovemciU 
is usually evident about four weeks after the hcgimiiiig of the 
irr.idiation, and continues more or less slowly but steadily. 
As a rule, one cannot speak of a satisfactory condition even 
after the lapse of four niontbs, for the end of the period of 
action, .nitl thus the peak of the improvement, is not readied 
until no objectively dcinonstrnhlc manifestations and suhjcc- 
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tivcly no, or only slight, .symptoms arc prc.sem. Tliis mcliiod 
of treatment, must he sniqiortcd by an internal, dietary and 
incdicainentoiis therapy, A diet of low iirotciii content (ospe- 
cially as regards meat) but of liigli carboliydraics and fat con¬ 
tent i.s recommended. If the condition is scrioii.s, the patient 
must remain in bed during the first weeks of treatment. The 
first series of irradiation is best carried out at a rocnt.gcnologic 
center. During the several scries of irradiations careful atten¬ 
tion iinist be iiaid to the iirotcctinn of both mind and body, and 
to the strict observance of the iirescribcd hours of rc.st in lied. 

Celebration of Medical Society’s Centenary 
The Arzllidicr \'erein in Bremen cclclirated, January 9, the 
Inindrcdtb anniversary of its exi.stciicc. 'Tlie coninicmor.ativc 
address was delis'crcd liy the Miiiiicli clinician Prof. Friedricli 
\un Midler, bis subject being “Old Medical Books.” ‘At the 
mciiiorial session, Jnmniry 10, Proles.sor Kir.stcin, the ebairinan 
of the society, gave an address in wliicli be presented the need 
of an indeiiciulcnt medical iirotcssion and of efhcieiit iiicUiotls 
of eombaiiiig cliarkilanry. Of the 600 medic.il societies in 
(lermany, the Bremer Vcrcin is the fourth ohlc.st, being antc- 
d.aled only by the societies of Biihcck, Donaiieschiiigcii and 
llaiiovcr. The society has published an extensive study or 
liisiory of imblic lieallb activitie.s, written by Tjaden, ‘'Bremen 
mid die bremiselic Aerzte.sdiaft seit deni Bcginii ilc.s 19. Jabr- 
Inindcrts,’’ wbicli contains miicli valuable iiifornialton in the 
fields of social hygiene ami iniblic licaltli in general. 

BELGIUM 

^Frn/ii Our Rt'indnr Con(‘St<^^i^cut) 

Jan. 15, mZ. 

Occupational Medicine in the Chemical Industry 
Addressing recently the Societe beige de niedeciiic et dc_ 
cliirurgic dii travail, Mr. \’aii Tciiisclie disciis.scd the organiza¬ 
tion of occnpalional medicine in the cbcmical industry. Occu¬ 
pational nicdiciiie is a rather new specially the practice of 
wbicIi rciim'rcs a tboroiigli knowledge of physiology, patholo.cy, 
occupational Iiygieiic and social medicine, Tlie nature of tlie 
work must be learned cliiefiy by experience, but tlic universities 
imvc crt'.'Kcd special cliairs of liygicne and occiip.'itional medi¬ 
cine. Tbc clinics of occupational medicine provide treatment 
for the workman; tlicy provide for liis rcliabilitatlon, wlicii 
necessary, .and supervise the liygicnie conditions of labor. Tlie 
medical supervisor atlaclicd to tlic management of clicmical 
manufacturing plant.s should coordinate tlic activities ot tlie 
phy.sician in tlie various plants. The latter should consider 
questions pertaining to the physiology of labor, the pb.vsic.al 
and psychologic selection ol workmen, and the Iq-glene of labor; 
also <|iicstious pertaining to the pathology of labor, such as 
occupational dise.ascs, first aid, and jirevciilion of accidents and 
intoxications. 

Medical Supervisors of Aid Societies 
As the mutual aid societies enter more and more into collec¬ 
tive bargaining with the mcdic.al .syndicatc.s, the medical super¬ 
visor becomes a necessity. Mr. ^^•nl NYilder discussed this 
question at tlic congress ot the Federation medical beige. The 
patient having the right to choose his pliy.siciaii, the niulnal 
aid society, whose duty it is to pay for the treatment and the 
loss of time, nuist he entitled to exercise a supervising control 
over the insured and is not under obligation to place implicit 
tru.st in a physician that it lias not .selected. The medical 
supervisor of the imitiial aid societic.s thus becomes an impor¬ 
tant personage in oiir professional life. He should possess 
qualities of the highest type: (1) recognized scientific ability, 
(2) long clinical c.xpcricncc, (3) an irreproachable profc.s.sioiial 
reputation, assuring him of tlic esteem of his collcagnc.s, and 
(4) a constant care to preserve the be.st protessioii.al ethics. 
The supervisor should rcnoiiiicc absolutely all outside medical 
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and surgical practice, at least as regards the members of the 
mutual aid societies of which lie is the inspector. This con¬ 
dition, which is so difiicult to carry out in mutual aid societies, 
is nevertheless of fundamental importance. Following the 
presentation of this paper, the congress adopted the following 
conclusions: 

The federated physicians wish to collaborate in the most 
frank and open manner in the organization of a worthy and 
honest system of social medicine. For that purpose, a double 
control is indispensable: that exercised by the sick benefit 
association over its members, and that exercised by the medical 
syndicate over every physician attending members of the mutual 
aid societies. If the sick benefit association desires a medical 
supervisor, he should comply with the following conditions: 
1. He should be chosen by the medical syndicate in agreement 
with the sick benefit association. 2. He must not practice 
medicine among the members of the mutual aid societies, or at 
least not among the members of the societies to which he is 
attached. 3. He must not, under any circumstances, interfere 
in the relations between the patient and the attending physician. 
The technical control as affecting the relations between the 
attending physician and the patient will be entrusted by the 
mutual aid societies to the medical syndicates. The latter 
agree under contract to e.xercise a vigilant control, of their 
own initiative, and to defer to special demands of the medical 
supervisor of the mutual aid societies. The latter, in turn, 
must recognize and comply with the decisions reached by the 
national council on medical ethics. The congress rejected as 
improper and ve.xatious any other system that is in opposition 
to these principles. 

The Congress on Natality 

In November, Brussels was the headquarters for the Congres 
• de la natalite, which was devoted to the study of problems 
associated with the declining birth rate. This manifestation, 
due to the activity of a group of physicians interested in medi¬ 
cal ethics, the Societe medicale beige of Saint-Luc, reflects 
great credit on its promoters and cannot help but e.xert a 
good influence on the environment. In some twenty papers, 
presented, for the most part, by recognized authorities, all the 
aspects of the vast problem were considered. Special mention 
may be made of the eugenic point of view, which was pre¬ 
sented by Drs. L. Vervaeck and F. Daubresse. The former, 
considering the problem of the birth rate from the eugenic 
point of view, holds that the solution depends on the ensemble 
of measures favoring the biologic quality of the children pro¬ 
created, as based on certain scientific notions pertaining to 
physiologic and pathologic heredity. All legal intervention is 
for the present premature, and all compulsory applications of 
eugenics, including sterilization of abnormal persons, are 
unjustified. On the other hand, the voluntary prenuptial medi¬ 
cal examination, when the right of privileged communication 
is preserved, the measures adopted against infectious diseases 
and intoxication, and the aid to abnormal persons in the sense 
of amelioration, help to solve adequately manj' extremely diffi¬ 
cult cases that at first sight appear to be unsolvable. 

Mr.^ Daubresse, analyzing the eugenic methods and their 
scientific and moral value, pointed out that eugenics has its 
positive side, which furthers the procreation of healthy fami¬ 
lies, and^ a negative side tending chiefly to prevent, either by 
sterilization or by segregation, the reproduction of defectives. 
He denounced the wrong process of selection commonly brought 
about bj birth control, but, for weighty reasons, approved 
taking advantage of the agenesic period of women. 

Professor Schockaert and Dr. De Guchteneere treated 
respectively, the dangers of abortion and of neomalthusianism 
lor the female organism, and the pathologic conditions result¬ 
ing from contraception, subjects almost identical in their scope 
and purpose, but the different forms of which serve to 


strengthen the convictions that are reached: the exceedingly 
high mortality resulting from abortion (seven times greater 
than from childbirth) and physical morbidity from infection 
and secondary sterility owing to loss of hormones, from the 
development of cancer and fibroma, and from mental disease 
of unsuspected character, all penalties levied by nature against 
those who abandon the primordial function of their being. 

Accidents from the Use of Chromium 

Addressing the Societe beige de medecine et de chirurgie 
dll travail, Dr. Langelez discussed recently accidents due to the 
use of chromium. He took up first certain general chemical 
ideas pertaining to chromium and its compounds. He then 
explained the qualities which cause that metal to be valued by 
reason of numerous industrial applications. In Belgium, work¬ 
men are exposed in the chemical industries to accidents from 
the use of chromium (manufacture of bichromates) and in 
tanning and electrolytic processes. After explaining the tech¬ 
nology of various industries epiploying chromium, Langelez 
presented the results of an inquiry recently made in Belgium. 
In factories producing bichromates, of 130 worlanen examined, 
59 presented lesions of the skin, and 53 lesions of the nose; 
in the tanneries, in 104 workmen examined, 23 lesions of the 
skin and 10 of the nose were noted, and in factories making 
electrolytic use of chromium, in 47 workmen 32 lesions of 
the skin and 16 of the nose were observed. Industry does not 
present generalized injuries due to the use of chromium. The 
local injuries are of three different types: (1) skin lesions 
presenting extremely polymorphous aspects (eczema, acne, 
edema, warts, burns, cicatrices, cracks in the skin), and espe¬ 
cially in the form of perforations of the skin (troiis de chrome); 
(2) eye lesions (traumatic or tattooing of the cornea), and (3) 
lesions of the nose, located chiefly at the site of Jacobson’s 
organ and comprising three stages—usually successive: irrita¬ 
tion atrophy of the mucous membrane, ulceration, and perfora¬ 
tion of the septum. 

Dr. Langelez explained the prophylactic and curative treat¬ 
ment of these various special lesions, which, in some cases, 
may cause loss of earning power. He described also the 
hygienic measures to be emplojed by industrialists and the 
methods of individual prophyla.xis that should be observed by 
the workmen, 

AUSTRALIA 

(From Out Rcpular Concsf'oudcnt) 

Jan. 28, 1932. 

Scheme for Medical Service for the Middle Class 

Conditions of medical practice and especially of public hos¬ 
pital service in Australia are fast reaching an impasse. Owing 
to the financial depression, patients are attending in increasing 
numbers at the public hospitals, which, to make matters worse, 
have suffered a reduction of income consequent on the decrease 
in private subscriptions and the reduction of government grants. 
Hospital managing boards are desperately striving to make up 
their deficiencies. Contributory schemes whereby, for fid a 
week, subscribers receive free hospital and medical service are 
attractive to hospital managements, but the\' have the grave 
disadvantage that no payment is made to the medical men for 
services rendered. At present, the combined overdrafts of seven 
public hospitals in Melbourne amount to £196,000. It is felt 
quite definitely that the public hospitals for the present must 

revert to that service for which thei- were originally created_a 

service to the indigent—financed by charitable gifts from the 
community. 

In order to cater to that growing social group which is unable 
to pay full private fees for medical service and to prevent exploi¬ 
tation of the medical profession, it is proposed to establish an 
organization, controlled by the British Medical Association 
which would offer to the people, particularly in the industrial 
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suburbs, n iiicatis wbcrcby they can insure against the require¬ 
ment in tile time of sickness of medical and nursing service and 
of pliarmaccutic supplies. 

Tlie scheme will be in the nature of a voluntary insurance. 
If is proposed to charge a regular rate plus a definitely reduced 
charge for each service rendered. The scheme will be .so 
arranged that freedom of choice will be given to the subscriber 
as regards his general practitioner, his consultant, his surgeon, 
his liospital and his chemist. 

For a weekly premium varying from Sd for a single male 
or female under 21 years, to 1/- for a subscriber and wife and 
more than two children, the subscriber receives domiciliary 
medical service at a service charge of 3/6 per visit or consul¬ 
tation (the ordinary fee being from 10/6 to £1/1/-), investiga¬ 
tional services—pathologic or roentgenologic (5/- service fee) 
and pharmaceutic services (service fee half rate per prescrip¬ 
tion). In country districts the domiciliary service fee may need 
to be increased, and a mileage charge made for distances over 
two miles. A separate contract provides nursing and hospital 
services, consulting and specialists services for a fee of 9d per 
week or 39/- per year. This will provide cash benefits to sub¬ 
scribers : hospital e.xpcnses £2 per week, consultant and specialist 
service—surgical operations (major) up to £9, obstetric fee 
£3/3/-, anesthetic, £1/1/-. In each district there would he a 
bureau which would act as the local administrative office of the 
scheme and at that office every applicant for public hospital 
treatment (apart from emergency) would be submitted to an 
investigation of his financial status. 

A central hospital bureau would be established which would 
have a current knowledge of hospital beds available in the dis¬ 
trict for the various categories of cases. It is proposed ulti¬ 
mately to eliminate the private nursing home and establish, 
instead, self-supporting hospitals designed to accommodate sub¬ 
scribers to the scheme. 

In order to he eligible to benefit from this scheme, subscribers 
must have an annual income of less than £208 in the case of 
the single man or woman, and less than £312 for a married 
man, the limit being raised by £2.3 for each child. 

This scheme has aroused considerable interest among the 
medical profession of Australia, and it is considered that, with 
.minor alterations, it will be extensively adopted. The scheme 
is the culmination of years of discussion and consideration, and 
provides the first serious attempt to provide a eomplctc private 
medical service for the lower middle class. The acceptance of 
this scheme by the public will be watched with considerable 
interest. 

The Australasian College of Surgeons 

The Council of the Royal College of Surgeons of England 
is presenting a hand-wrought and chiseled silver mace to the 
Royal College of .Surgeons of Australasia. The stafT is 
decorated with a pattern of English roses, Australian wattle 
and New Zealand ferns, and it is inscribed with the names of 
the twenty-four members of the eouncil for the present year. 
The total weight of sterling silver is 189y< ounces troy, and 
the length is 3 feet 10)fJ inches. The mace will be presented 
to the Australasian body when Lord Jloyniban visits Australia 
this year. 

Under the will of the late Dr. Gordon Craig, the Roj-.il 
Australasian College of Surgeons ultimately will benefit to the 
extent of about £40,000. Dr. Craig was a founder of the college 
and a member of the council from the time of its inception. The 
sum bequeathed to the college will be held in trust. One half 
of the income from it will be devoted to the promotion of 
research in surgery, and the remainder will be used to assist 
young graduates of exceptional .ability and promise to take post¬ 
graduate work in surgery. 

The Medical Press of Australia 

Considering the relatively small population in Australia, it 
is well supplied with medical periodicals. The Medical Journal 


of /lustivlia, published weekly in Sydney, is the official organ 
of all British Mcriical Association news and reports. The 
Journal receives all papers read at official meetings of branches 
and also publishes original research contributions by Australian 
medical scientists. It has recently added to its usefulness by 
publishing a scries of special articles on diagnosis contributed 
at the request of the editor by Australian authorities in various 
branches. 

The Jounwl of the Cancer Research Coinniittcc of the 
University of Sydney, published monthly, has as its aim the 
education of the general practitioner in cancer diagnosis and 
treatment; it records the developments in the organization of 
cancer treatment in New South Wales and also publishes 
research work done under its cgis. 

The McUwnrnc Hospital Clinical Reports publishes quarterly 
some of the excellent papers read at clinical meetings and makes 
a special feature of digests of the hospital records dealing with 
various subjects. 

The Austrntinn and Rew Zealand Journal of Surgery, pub¬ 
lished monthly as the official organ of the Royal Australasian 
College of Surgeons, deals mainly with research in surgery 
and surgical pathology. It is considered that Australia is too 
small to justify any other specialty''publishing its own journal. 

A recent arrival in the periodical field is the General Prac- 
titianer. In this journal, research work has no pi,ace; proceed¬ 
ings of .societies arc excluded. It is a monthly postgraduate 
course. The extent of its circulation is an index of its popu¬ 
larity among the group of practitioners for whom it is specifi¬ 
cally intended. 

The riepartment of health of the commonwealth issues a small 
periodical entitled Health, which is now mainly an official 
circular. An educational type of journal is the Health Bulletin, 
published by the Victori:\n Dci artmenl of Public Health. 

Statistics of Private Obstetric Practice 

An analysis of 2,000 accurate case records collected by the 
obstetric section of the Queensland Branch of the Briti.<h 
Medical Association showed a maternal mortality rate of 
0.4 per cent. The rate for Australia as ,a whole for 1930 was 
0.529 per cent. The puerperal morbidity rate according to 
British Medical Association standards was 7.3 per cent. The 
most frequent abnormality of presentation was occipitopostcrior, 

8.8 per cent; this rale included 2.7 per cent who were delivered 
in that position. There were 2.9 per cent breech presentations, 
0.1 per cent face, and O.OS per cent brow. Prolapse of the coni 
occurred in 0.45 per cent and hydramnios in 0.35 per cent. 

Under the heading of abnormal labor, placenta praevia 
occurred nine times (0.4 per cent) with the loss of only one 
mother. The antepartum hemorrhage rate was 0.8 per cent and 
the postpartum rate, 1.9 per cent. Although 6.8 per cent had 
albuminuria, only 0.6 per cent develoiied eclampsia. Pyelitis 
occurred in 1.7 per cent. 

The fetal mortality was 3.3 per cent, made up of the combined 
rales of macerated fetuses and 2.3 per cent stillbirths. Plural 
births occurred in 1.2 per cent of the serie.s. 

Lacerations of the perineum occurred in 25.9 per cent of the 
series, made up as follows: first degree, 16.2 per cent; second 
degree, 8.1 per cent; third degree, 0.2 per cent, and episiotomics, 
L3 per cent. 

As regards the environment of the delivery in its relation to 
puerperal morbidity, it was found that 7.5 per cent of those 
attended in maternity homes were morbid, 6.5 per cent in general 
hospitals and only 4.5 per cent in the group that were delivered 
at their homc.s. Consideration, however, must be given to the 
tendency for dilficult cases to be attended in a hos])ilal. There 
were 23 per cent instrumental deliveries with a morbidity rate 
of 10.2 per cent. Of the patients who were morbid in the 
puerperium, 2.6 per cent of the total scries were mild cases, 

1.8 per cent had breast inflammation and congestion, 0.9 per cent 
had sapremia, and only 0.3 i)cr cent developed severe sepsis. 
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TURKEY 

(PiOfn Onr Rcnnlar Corycstondnit) 

Ankara, Feb. 16, 1932. 

Antihookworm Campaign in the Black Sea Region 
The eradication of malaria, syphilis, tuberculosis and trachoma 
was the chief public health problem before the World War. 
Another serious problem has presented itself as an outcome of 
the war, toward the cud of which reports came from the Black 
Sea region that hookworm was threatening to become a menace. 
Practically nothing was known about the existence of hook¬ 
worm in Turkey until that time. The few isolated cases that 
had come under observation before had been accidentally dis¬ 
covered in natives from jMcsopotamia, the Yemen and the 
Hejaz who were undergoing treatment at the Istanbul city- 
hospitals for some other disease. Twice in 1914 and 1915. 
hookworm had been discovered in the stools of inmates of the 
army hospital at Kuleii on the Bosphorus. About a year later. 
Prof. Neshat Outer reported that among more than 1,000 
laboratory tests made at the Red Cresent Hospital in Palestine 
four cases of infestation with Ancylostoma duodenale had been 
diagnosed. 

The postwar publications of Prof. Tevfik Salim Pasba, Akil 
Muhtar and others concerning Yecator amcricanus in natives 
from the Black Sea region resulted in an investigation at the 
hospital laboratories in the provinces, which plainly demon¬ 
strated that hookworm was confined to the Black Sea region. 
It was decided, therefore, to organize an antihookworm cam¬ 
paign in the Rize province in the southwestern part of the 
Caucasus, where the climate and living conditions favor the 
spread of the disease. 

In 1930, the ministry of health and social assistance asked 
Dr. Ziya, assistant professor of bacteriology at the Haydar 
Pasha medical school, to make an investigation there with the 
aid of a field laboratory and four sanitary inspectors. After 
a year’s work, Dr. Ziya reported that the conditions were as 
follows: 

The laboratory tests made in the different communities of 
the Rize province revealed a high incidence in the Hopa dis¬ 
trict, and antihookworm activities were begun there first. By 
the end of February, 1930, in the Rize province, 5,989 persons 
had been examined, with the result that infestation was dis¬ 
covered in 3,096 persons, or 51.6 per cent. Though 50 per 
cent may be taken as the average, in some communities the 
index of infestation was as low as 41 per cent and in others 
as high as 76 per cent. The distribution of the infestation 
varied with different family groups. Either all or a great 
majority of the members of certain families were involved, 
while in certain other families there was no infestation. This 
may seem paradoxical, but it is explained by the particular 
living conditions of these communities. The microscopic exami¬ 
nations did not show any marked difference as far as sex and 
age were concerned. The accompanying table shows the result 
of 3,799 examinations. 


lucidcucc oj Iiifcslatloit 
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In his study of the adult parasites. Dr. Ziya has invariably 
found Nccator americanus but never Ancylostoma duodenale. 

parasites are found in large numbers, the eggs arc numerous 
also but the eggs were iiot always found at once, so in a 
number of cases three or more specimens had to be produced 
rom one person. As it would have been too time consuming 
to make more than one examination per person, treatment was 


prescribed for everybody when the egg index in a community 
approached SO per cent. From ten to fifteen days after admin¬ 
istration of the anthelmintic, the stools of persons found 
infected previous to treatment were reexamined. 

By the end of February, 1930, 500 jicrsons had been treated. 
Laboratory examination following treatment revealed, however, 
that in 8.6 per cent eggs were still present in those persons 
whose stools had at the previous examination contained numer¬ 
ous eggs. After a second treatment, eggs were still present 
in 1 per cent. 

In the beginning of the campaign a mixture of carbon tetra¬ 
chloride and oil of chenopodium was used, but as symptoms of 
intolerance were observed, the use of oil of chenopodium was 
abandoned and the treatment continued with pure carbon tetra¬ 
chloride only, the purity of the product being ascertained pre¬ 
viously at the Ankara chemical laboratory. One dose of the 
tetrachloride in water was administered to 1,201 persons, from 
0.1 to 0.15 cc, to each year of age for children, and a maximum 
dose of 2 cc, for adults. In 20 per cent of these persons, vio¬ 
lent headache and drowsiness was observed, lasting from six 
to twelve hours, but as long as forty-eight hours in some cases. 
In an 8 year old child, vomiting and violent pain in the abdomen 
appeared on the day following the administration of the medi¬ 
cine, and the child died three days later though everything was 
tried to avert such an outcome. Dizziness with disturbed eye¬ 
sight but without headache was present in quite a number of 
cases. The method of administration therefore was changed 
to the giving of two doses in solution and two hours later 
magnesium sulphate. Five hundred persons have had this 
treatment, and in 1 per cent of them dizziness and fainting 
was being observed within from one to two hours; in 5 per 
cent tiiere was headache accompanied by drowsiness, and in 
another 5 per cent these symptoms were accompanied by an 
elevation of temperature to 99.5 F. 

To eliminate these undesirable results, the dose of tetra¬ 
chloride was decreased to 1.5 cc. for adults and from 0.1 to 
0.2 cc. as the maximum dose for children. No important 
untoward symptoms were observed with the latter dosage, but 
in from 2 to 3 per cent of the persons treated slight dizziness 
was present. 

The examination of stools on a large scale in the Rize prov¬ 
ince revealed that the eggs of -Ascaris, Trichocephalus and 
Oxynris vermicnlaris often existed side by side with those of 
Necator americanus. the eggs of Ascaris being found in 28 per 
cent and the eggs of Trichocephalus in 6 per cent. It appears 
that O.xyuris vermicnlaris and Ascaris also yield to carbon 
tetrachloride, as they were seen occasionally, but after treat¬ 
ment the eggs of Ascaris and Trichocephalus were invariabl.v 
present in mnch greater numbers. It is almost certain that 
before the World War hookworm did not exist in the Rize 
province. It is believed that hookworm was introduced into 
the Rize province by Russian laborers engaged there in road 
construction during the time the province was being occupied 
by the Russian armj' toward the end of the war. The southern 
part of the Rize province is mountainous, the coast has fertile 
valleys, and there is an abundant rainfall. There are numerous 
springs. The humidity of the soil is high. The province is 
densely populated, and agriculture is the main occupation. 
The privies in rural communities are defective and insufficient 
in number. The humidity of the soil, its pollution with dif¬ 
ferent kinds of manure, and the fact that the people spend 
the greater part of the year in the fields all contribute to the 
wide spread of the disease. Since the beginning of the anti- 
hoolavorm campaign, sanitary privies have been'’installed and 
instruction has been given the population as to the prevention 
and mode of transmission of the disease. The indiscriminate 
use of manure on fields, the use of contaminated well's for 
their watering and the pollution of drinking water I,ave been 
strictly prohibited. The area to be covered by the antihook 
worm campaign is large; its sphere will graduallv be widened 
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Marriages 


Ronr.iiT Burns Sanderson, Crown Point, Ind., to Miss 
Alpha Lorraine Rodenbcrger of Springfield, III., Dee. 25, 3931. 

Georoi; R. Dii-i.incer, French Lick, Ind., to Miss Mar¬ 
garet Dowden of Jeffersonville, Dec. 27, 1931. 

WiET.iAM Baihi) Stuart, Carlisle, Pa., to Mrs. Hanne 
Danbc Berk- of Germany, January 7. 

Tiieodoue R. Komnio, Fdgewood, Pa., to Miss Helen 
Clayson of Pittsburgh, January 1. 

James Ai.fred Gooch to Miss Lclia Watkins Stacy, both 
of Richmond, Va., Jamiary 4. 

Mathew Guiswoed, Jr., to Miss Charlotte Brcvillicr, both 
of Erie. Pa., Dec. 21, 1931. 

Randaj.i. B. Uave.s, Jersey Shore, Pa., to Miss Sara Biticr 
of Millville, Dec. 8, 1931. 

Rouert Irving Hii.eer to Miss Ruth Kromc, both of 
Milwaukee, Jamiary 3. 

Richard S. Bechk, Cleveland, to Miss Josephine Dobman, 
recently. 


Deaths 


David Clark Thompson ® Bloomfield, N. J.; University 
and Bellevue Ho.spital Medical College, New S'ork, 1911; 
fellow of the American College of Surgeons; .served during 
the World War; on the staffs of the Mountainside Hospital, 
and St. Vincent’s Nursery and Babies' Hospital, Monlclairc 
and the Essex County Hospital for Contagious Diseases, Belle¬ 
ville; aged 46; died, in I'ehniary, of heart disease, while aboard 
the .y. S. Past oil's, hound for the West Indies, 

John Milton Allen ® St. Johnshury, Vt.; University of 
Vermont College of Medicine. Burlington, 189(1; Bellevue Hos¬ 
pital Medical College, .New York, 1891; nicniber of the New 
England Surgical Society and fellow of the American College 
of Surgeons; attending surgeon to the Brightlook and .St. 
Johnshury hospitals, St. Johnshury, Orleans County Memorial 
Hospital, Newport, and consulting surgeon to the Littleton 
(N. M.) Hospital; aged 64; died, February 9. 

Charles Whitney Page, Hartford, Conn.; Harvard Uni¬ 
versity Medical School, Boston, 1870; member of the Con¬ 
necticut State Medical Society, Massachusetts Medical Society, 
American P.sychiatric Association and the New England 
Society of Psychiatry; .aged 86; died, February 16, of chronic 
myocarditis and acute hroncin'tis. 

Arthur John Wea.ver ® Muscatine, Iowa; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1895; pa.st presi¬ 
dent of the Muscatine County Medical Society; fellow of the 
American College of Surgeons; member of the state hoard of 
health; on the staff of the Bellevue Hospital; aged 66; died, 
jMarch 1, in a local hospital, 

Sydney Henry Smith, Salinas, Calif.; John A. Creighton 
Medical College, Omaha, 1909; member of the California 
Medical Association; aged 52; died, Dec. 17, 1931, in the Uni¬ 
versity of California Hospital, San Francisco, of carcinoma of 
the left suprarenal, with metastases to the lungs, liver and 
vena cava. 

John H. Bailey, Clyde, Tc-xas; Memphis (Tcnn.) Hos¬ 
pital Medical College, 1895; nicmher of the State Medical 
Association of Tc.xa.^ aged 61; died, February 13, in a hos¬ 
pital at Abilene, of injuries received when the automobile in 
which he was driving was struck by a (rain. 

Henry B. Luhn ® Spokane, Wash.; University of Penn- 
.sylvania School of Medicine, Philadelphia, 1891 ; fellow of the 
American College of Surgeons; surgeon to the Sacred Heart 
Hosiiital; aged 64; died, February lO, in Moscow, Idaho, of 
myocarditis and edema of the lun.gs. 

Charles Sleeper Gilman, Lakeport, N. H.; Baltimore 
Mcdic.al College, 1896; member of the Massachii.setts Mcdic.al 
.Society and the American Proctologic Society; aged 58; died, 
Jaiuuary 20, in the Laconia (N. H.) Hospital, of gallstones 
and cholecystitis. 

George Albert Haveman, Columbus, OhioiMi.anii Medi¬ 
cal College, Cincinnati, 1905; member of the Ohio State Medi¬ 
cal Association and the Associated Anesthetists^ of the United 
.State.s and Canada; aged 50; died suddenly, February 20, of 
heart disease. 


Albert Ferdinand Beddoe, Dallas, Te.xas; Memphis 
(Tcim.) Hospital Medical College, 1894; formerly professor of 
diseases of children, Baylor University College of Medicine; 
aged 78; died, January 27, of ditdictes mellittis and pulmonary 
edema. 

Charlotte Fairbanks, .St. Jolmsbury, Vt.; Woman’s Medi¬ 
cal College of Pcim.sylvania. Philadelphia, 1902; fellow of the 
American College of Surgeons; served during the World War; 
aged 59; died, February 13, in Framingham, Mass., of brain 
tumor. 

William C. Canfield, Newton, Mass.; University of Pcmi- 
.sylvaiiia School of Medicine, Philadelpliw, 1888; nicnihcr of 
the Rhode Island Medical Society; aged 74; died, February 8, 
in the Wc.slborough (Mass.) State Hospital, of arteriosclerosis. 

Louis Schapiro, Bangkok, Siam; George Washington Uni¬ 
versity Jfcdical School, Washington, D. C, 1907; representa¬ 
tive of the International Health Division of the Rockefeller 
Foundation; aged 45; died, February 4, of pulmonary emholisiii. 

Abijah Orange Buck ® Elizabeth, N. J.; Hahnemann 
Medical College and Hospital of Phil.idclphia, 1890; served 
during the World War; on the staff of the Alexian Brothers' 
Ho.spital; aged 62; died, February 15, of heart disease. 

Theodore J. Schweer © Bcard.stown, Ilk; Rush Medical 
College, Chicago, 1897; formerly postmaster; president of the 
sanitary district and for five years president of the school 
hoard; aged 62; died, February 17, of pneumonia. 

Charles Homer Holaday, Detroit; W.-ishington University 
School of Medicine, St. Louis, 19H ; aged 51; died, February 
12, ill a hospital at Miami, Fla., of acute hemorrhagic pan¬ 
creatitis, chronic hypertension and arteriosclerosis, 

George Calvin Skinner, Hamilton, Ohio; kfiami ifcdical 
College, Cincinnati, 1879; jiast president of the Butler County 
Medical Society; formerly member of the hoard of education; 
aged 75; died, Jamiary 21, in the klercy Hospital. 

Otta Clarence O'Kcll, E.xcelsior Springs, Mo.; North¬ 
western Medical College, St. Joseph, 1893; member of the 
Missouri State ^^edicnl zl.s.socintion; served during tltc World 
War; .aged hi; died, February 2. of heart disea.se. 

James M. Mcrryman, Columbus, Ohio; University of 
Wooster Medical Department, Cleveland, 1870; Civil War 
veteran; formerly member of the state legislature; .aged 87; 
died, I'chruary 8, of arteriosclerosis and senility. 

Frederick W. Bromley, Whitewater, Wis.; Univer.sity of 
Pennsylvania School of Medicine, Phikadclphia, 1881; mcinlicr 
oj tlic State Medical Society of Wisconsin; aged SO; died, 
February 4, in Palmyra, of cerebral hemorrhage. 

Ernest Gustav Nathaniel Tillmanns, Los Angeles: Rush 
Medical College, Chicago, 1914; member of the California 
Medical Association; served during the World War; aged 50; 
was killed, January 25, in an airplane accident. 

Robert Merritt Davis, Birmingham, Ala.; Tulane Uni¬ 
versity of Louisiana Medical Department, New Orleans, 1895; 
inemhcr of the Medical Association of the State of Akibama; 
aged 57; died, February 9, of heart disease. 

James Heustis Jones © Camden, Ala.; Tulane Univer- 
.sily of Louisiana .School of Medicine, New Orleans, 1901; p.Tst 
Iircsidcnt and secretary, Wilcox County Medical Society; aged 
54: was found dead in bed, February 2. 

Willis Warren Dean, Sioux City. Iowa; Medical Depart¬ 
ment of Omaha (Neh.) University, 1895; member of the Iowa 
State Itlcdical Society; formerly police surgeon; aged 59: 
died, February 13, in a local hospital. 

John Cady Parsons © Marccllns, N. Y.: University of 
the City of New York kfedica! Department, 1891; on the staff 
of the Cronse-lrving Hospit.al, Syr.acnse; aged 71; died, Feb¬ 
ruary 24, of cerebral thrombosis,' 

Robert Cornelius Fleming, Louisville, Ky.; College of 
Physicians and Surgeons. Baltimore, 1900; served dnrin.g the 
AVorkl W.ar; aged 54; died, Fchniary 12, in the Methodist 
Episcopal Deaconess Hospital. 

Frank Lyall Griswold, Mazomanic, Wis.; Milwaukee 
Medical College, 1905; member of the Stale Medical Society 
of Wisconsin; served during the World War; aged 54; died, 
February 11, of heart disease. 

James Glynn Gregory, Norwalk, Conn.; College of Physi¬ 
cians and Surgeons in the City of New York, 1868; member 
of the Connecticut State Medical Society; hank president; aged 
88: died, Echrnary 1. 

Herbert Cline Turrell, Durango, Colo.; Color.ado School 
of Medicine, Botildcr, 1902; member of the Colorado State 
Medirai Societv; aged 55; died, January 12, in a ho.sphal at 
Pasadena, Calif. 
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Matthew H. Blackburn, Princeton, Ill,: State University 
of Iowa College of Medicine, Iowa City, 1889; member of the 
Illinois State Medical Society; aged 70; died, February 8, of 
angina pectoris, 

Thomas J. Hardison, Carters Creek, Tenn.: University of 
Nashville'Medical Department, 1880; member of the Tennessee 
State Medical Association: aged 7S; died, January 30, of 
angina pectoris, 

Albert Lawrence Thompson, Makanda, Ilk; St, Louis 
College of Physicians and Surgeons, 1S9S; aged 54; died, 
February S, in the Holden Hospital, Carbondale, of carcinoma 
of the throat, 

Joseph Ambrose Dittmore ® Chicago; Bennett Medical 
College, Chicago, 1915; on the auxiliary staff of the Alexian 
Brothers’ Hospital; aged 55; died, February 15, of cerebral 
hemorrhage. 

Jed Burt Freund, Butte, Mont.; University of Michigan 
Medical School, Ann Arbor, 1900; on the staff of St. James 
Hospital; aged 57; died, February 3, of chronic nephritis and 
myocarditis. 

Thomas Adolph Heath, Shiloh, Miss.; Hospital College 
of Medicine, Louisville, Ky.. 1881; member of the Mississippi 
State Medical Association; aged 77; died, January 17, of lobar 
pneumonia. 

Edward Thomas Craney, Orlando, Fla.: Mediep- 
Chirurgical College of Philadelphia, 1910; member of the 
Florida Medical Association; aged 54; died, February 22, of 
pneumonia. 

George W. Washburn, Star City, Ind.: Eclectic Medical 
Institute, Cincinnati, 1894; formerly county coroner and county 
health commissioner; aged 66; died, January 31, of cerebral 
embolism. 

Robert Groves McCarthy, Chicago; College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1899; aged 55; hanged himself, Feb¬ 
ruary 12. 

Elizabeth C. Kane ® Memphis, Tenn.j University of Nash¬ 
ville Medical Department, 1898; aged 55; died, February 10, 
in the Union Memorial Hospital, Baltimore, of carcinoma of 
the colon. 

Fred Hill Fowler ® Joliet, Ilk; Medical Department of 
Hamline University, Minneapolis, 1897; member of the Kansas 
Medical Society; aged 57; died, February 15, of an injury to 
the spine. 

Virgil Maro Dow, New Haven, Conn.; Yale University 
School of Medicine, New Haven, 1864; Civil War veteran; 
aged 98; died, February 19, of cerebral hemorrhage and arterio¬ 
sclerosis. 

Louis Proudfit, Osceola, Ind.; Medical College of Indiana, 
Indianapolis, 1902; member of the Indiana Stale kledical Asso¬ 
ciation; aged 55; died suddenly, February 2, of heart disease. 

Germanus J. France, Baltimore; Maryland Medical Col¬ 
lege, Baltimore, 1911; formerly county coroner; aged 42; died, 
February 9, of cerebral embolus and vegetative endocarditis. 

Anna K. B. Hyden, Alcester, S. D.; Keokuk (Iowa) Medi¬ 
cal College, 1897; member of the South Dakota State Medical 
Association; aged 58; died, February 2, of cerebral hemorrhage. 

Joseph Franklin Griggs ® Tacoma, Wash.; University 
of Pennsylvania School of Medicine, Philadelphia, 1895; aged 
60; died, February 9, of a skull fracture received in a fall. 

Francis Brinton Jacobs @ West Chester, Pa.; University 
of Pennsylvania School of Medicine, Philadelphia, 1900; aged 
57; died suddenly, February 11, of cerebral hemorrhage. 

Washington La Fayette Doss, Columbus, Miss.; Univer¬ 
sity of Nashville (Tenn.) Medical Department, 1890; aged 65; 
died, January 22, in Crawford, of chronic endocarditis. 

William Potter Langworthy, Watch Hill, R. I.; College 
of Physicians and Surgeons in the City of New York, 1876; 
aged 80; died, Dec. 17, 1931, in Daytona Beach, Fla. 

Charles Fredrick Hera, New Richmond, Ohio (licensed, 
Ohio, 1896); member of the Ohio State Medical Association; 
aged 75; died, February 2, of cerebral hemorrhage. 

Joseph Arnald Denman ® Brackettville, Texas; Tulane 
University of Louisiana Medical Department, New Orleans, 
1901; aged 59; died, February 12, of heart disease. 

Robert A. Wallace ® New Castle, Pa.; Miami Medical 
College, Cincinnati, 1877; on the staff of the New Castle Hos¬ 
pital; aged 76; died, February 6, of heart disease. 

Joseph Frank Chretien, New Orleans: Tulane University 
of Louisiana Medical Department, New Orleans, 1890; for¬ 
merly a druggist; aged 69; died, December 17. 


_ Clarence E. Exline, Canton. Ohio; Ohio Medicaj Univer¬ 
sity, Columbus. 1897: served during the World W’ar; aged 
60; died, February 17, 'of pernicious anemia. 

Jacob Paul Stroman, McClellanville, S. C.; University of 
Georgia Medical Department, Augusta. 1885; aged 68; died, 
January 30, of heart disease and nephritis. 

Michael Joseph Brennan, MeSherrystown, Pa.: Temple 
University School of Medicine, Philadelphia. 1919; aged 39; 
died, February 4, of cerebral hemorrhage. 

William Lincoln Bates, Jamestown, R, 1. (licensed, Rhode 
Island, under the Act of 1895); aged 77; died, Januaty 10, of 
chronic myocarditis and senile debility. 

George Wesley King, South Point, Ohio: Obio-Miami 
Medical College. (Cincinnati, 1910; member of the county board 
of health; aged 57; died, January 6. 

John Martin Weekley, Ulmer, S. C.; Medical College of 
the State of South Carolina, Charleston, 1860: aged 94; died. 
January 25, of hypostatic pneumonia. 

John Bernard Plent ® Cleveland; University of the City 
of New York kfedical Department, 1891; aged 76; died sud¬ 
denly, February 16, of heart disease. 

William Jeremiah Woodlin ® Columbus, Ohio; Univer¬ 
sity of Michigan Medical School. Ann Arbor, 1895: aged 55 ; 
died, February 9, of heart disease. 

Samuel James Staples, Bow Island. Alta., Canada; Uni¬ 
versity of Toronto Faculty of Medicine, Toronto, Out., 1905; 
died recently, at Medicine Hat. 

Charles F. McLain, Calhoun, Ga.: Atlanta Medical Col¬ 
lege, 1895: member of the Medical Association of Georgia; 
aged 64; died, Dec. 26, 1931. 

Carey Wiley Kendall, San Gabriel. Calif.; Hospital Col¬ 
lege of Medicine, Louisville, Ky., 1898; aged 63; died, Dec. 
30, 1931, of heart disease. 

John Haymaker Service, Philadelphia; Jefferson Medical 
College of Philadelphia, 1889; aged 75; died, February 11, of 
suppurative prostatitis. 

Robert Lee Dowell, Chillicothe, Mo.; University Medical 
College of ICansas City, 1893; aged 64; died, January 30, of 
cerebral hemorrhage. 

Eugene H. Levering ® Stroudsburg. Pa.; University of 
the City of New York Medical Department, 1893; aged 63; 
died, Februao’ 10. 

Paul B. de La Barre, Port Clinton, Ohio: Western Reserve 
University Medical Department, Cleveland, 1887; aged 80; died, 
Dec. 8, 1931. 

James W. Hensley, Dewville, Texas; University of Ten¬ 
nessee Medical Department, Nashville, 1888; aged 67; died, 
Dec. 27, 1931. 

Charles Benell, Diamond, Ind.; Medical College of Indiana, 
Indianapolis, 1889; aged 65; died, January 30, of cerebral 
hemorrhage. 

Francis Wood Shaw, Vancouver, B, C., Canada: JL'niver- 
sity of Toronto Faculty of Medicine, 1879; aged 77 ; died, 
January 3. 

Walter Tisdale, Simcoe, Ont,, Canada; Faculty of Medi¬ 
cine of Trinity College, Toronto, 1877; aged 76; died, Dec. 
23, 1931. 

Ezekiel Grant Dilworth, New York; Baltimore Medical 
College, 1895; aged 68; died, February 11, of coronary throm¬ 
bosis. 


Lawrence R. Brown, Sharon, Ga.; University of Georgia 
Medical Department, Augusta, 1888; aged 69; died, Nov. 26, 

William Calhoun Dawson ® San Francisco: University 
of California Medical Department, 1907; aged 51; died, Nov. 13 


Homer Michener, Wichita. Kan.; Eclectic Medical Insti¬ 
tute, Cincinnati, 1890; aged 68; died, January 4, of myocarditis. 

Miles p Baker, Carbondale, Ilk; Medical College of Ohio, 
Cmcmnati, 1873; aged /8; died, m February, of angina pectoris. 

Angela B. Farley, Cincinnati; Miami iledical Collpo-e 
Cincinnati, 1906; aged 56; died, February 10, of carcinomatosis! 

Gustave Tedtman, Chicago; National Medical Universitv 
Chicago, 1897; aged 67; died, February 10, of heart disease. ^ ’ 

William Herman Stone, Wilder, Tenn. (licensed Ten¬ 
nessee, 1914); aged 45; died, February- 8, of heart disease. 

David H. Funderburk, Lancaster, S. C; kfaryland Medi¬ 
cal College, Baltimore, 1904; aged 66; died, Dec. 4, 1931. 

William Irwin Taylor, Port Credit, Ont., Canada; T.: ' 
Medical College, Toronto, 1898; died, Nov. 24, 1931. 
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NORMAN BAKER VS. THE AMERICAN 
MEDICAL ASSOCIATION 

The Jury Dccl.nrcs the AHsociation Not 
Guilty of Libeling Balter 

Niirman Baker of Muscatine, Iowa, who headed a mimi)er 
oi luercainile eilteriirises, iuchiiUtu; the owiiershiii of a radio 
hroadcasliug station and an aheged earner enre, w.as dealt with, 
editorially, in Till'. JotntNAi. of April and April 19. BAKl, 
and in Ilyufiu for May, IWt). As a residt of these intliliratioii'.. 
Baker hronght suit for lihel against the American Medical 
Association, asking one-half iniliion ilollars in damaites. This 
case came to trial in the federal district lonrt in Daveniioit, 
Iowa: the trial opened on hehrnary 9 and continued until 
March .1, covering a jieriod of nearly four weeks, Vohiininous 
testimony was olTered hy the American Meilic.al As.sociation, 
both through physicians who went on the stand as experts and 
jiy scores of depositions that hail hern gathered hy the Assoiia- 
tion from various parts of the Middle West; much testimony 
was .also put in hy Baker. On March ,1, the jury returned a 
verdict for the American Meclirat Association. 

'I’he c.ase was heard hetore hcileral Jndj'.e Onnnar 11. Ncnal- 
hye of Minnesota, in this conmation, Norman Baker's weekly 
paper, tiie cl/a/mc,d /occ /’rc.vc, iirior to the trial expressed t'oe 
editori.al opinion that hecause the case was goiii)’, to he heard 
before a judge wdio w.as coming from Minnesota, Baker wouhl 
"not get idl that's coming to him." To cpiote; 

‘‘Wr fi'iii he (Nuiiimn g.il.cr} will niil tel nil dint'n ctiimi; n, Itnii 
JlIllKe IJewey wns n, hem itie enne an*! :ll (lie elevenltl Iloiti new 
iinunniUTS a piUl'.e fonn MimiesnOl e.jminr In tty the case tlnil lu.iy 
lie t). K Iml WHY Wte ASK. el it neeess.ny tn itn away met (if eittr 
dlnttica til seente a h'eih'i.il Jinitte eve w.iinlet haw Iti. Mayo, who la 
It pawri in MintieMila wmih! lihe n if tu- weie in Mr, Itattei'n place 
atlcl all Inwa Jtnlite tinln Mnaeattne aeettan wnnhl liear tlie case VKS 
\VK WflNttKlf Mi. Hahei'a (arnnila*c tiave aercimplihliect mine ill.in 
lit. htajn ever ilnl far eiiiicei, anil H.ihei will have In fight many ye.iia 
yet III eilni.ite the litmiianl piejiiihieil and hoy thinl.ini: mien wlin are 
cliinnnateil hy ingatiiyctl iiieiliiine." ICapnaU as in the iitigiiial, Kn I 

The imph'ciitions in this stateinent are htirly ohvious. 

'I'he jury liefore whom the case w;is heard wtis a (;ronp of 
snhstantial f.irmers or retireil farmers and merchants. Couiiscd 
for the Association were Messrs, hidw.ird M. Burke and 
(.’lemenl !.. Harrell of the law firm of l.oesch, Scofield, i.oesch 
and Burke of ( liicago, with Mr. C. M. Ilutcher of the firm 
of Dnicher, Walker and ic’ies of Iowa ( ity, who are the 
attorneys for the Iowa State Medieal Sorioty. Norman Baker 
was represented hy two attorneys, Messrs, fh.trle.s J’. Hanley 
of Muscatine ami J. I'nmce of Tipton, 

Aiipearing as medical exiierls for the Association were Dr. 
h'rattcis Carter Wond of New York, Dr. Joseiilt Colt Biootlgood 
of Baltimore. Dr. Bnrloii T, Simpson of Bntlalo, Dr. Max 
(’ntler of Chicago, ami Dr. Alhert C. Broders of Kochesler, 
Minn, .Several other physicians also aideil the Association, 
ajipearing either as witnesses ilnring the trial or hy depositions. 

IlAKKIl's I.NTMtl’Ill.SliS 

Originally, Baker's enterprises seemed to have heen wholly 
or mainly in the commereittl liekt. He .solil radio sets, storaim 
hatteries, flour, colTee. eamied fruit, silverware, hrooms, alarm 
eloeUs, overcoats, mattresses, automohile tires, tyiiewrilers, 
paints, am! many other things. He advertised his wares not 
only through printetl eatakigs and through his magazine, 

N T (Till' MnM Triilli)' hut, more im)iort:int, over his radio 
station, KTNT of Mnseatine. Baker's first excnrsimi into the 
medical fiek! seems to have heen the tise of his r.-ulio .station to 
iulvertise :m injection treatment for varicose vidns, exploited 
hy a Davenport physician, 

Baker had two (and, for a short time, three) ttllegcd treat¬ 
ments (or eaneer that were being given at Mnseatine in the 
htiilding that was known as tlie "Baker Hospital." They were 
(1) a treatment for "external" cancer, an arsenic powder 
exploited hy Harry M. Hoxsey, whose methotls' have been 

1, Till' Iloxidr ('imcrr *'t*tiri','' ). A. M, A. Ktlt .S5 (Jim. 2) lV2ii. 
Till' Ihixidr tjiiiiclicry Again, iliid, PUt-Ulil (Aiig, 2) ie2V. 


dealt with in tliesc page.s, and (2) the injection treatment for 
“internal" cancers of one C'ltarle.s O. Oz.ias of Kansas City— 
who also has received some iiiihlicily through Till; J<) 1 )iinai „'2 
Wlieii the Americ.aii .Meilica! Associafion, through il.s Biireai! 
of Invcsligation, flr.sl began warning the profession and the 
puhlic against the Baker eaiicer-cnre Imsiness, Baker made the 
faiUastic claim that tlie American Meilica! Association liad 
ofTered him a million dollars for his "cancer cure," in order 
that it might he withdrawn from the marltel, so thal .snllerer.s 
of eaneer would he fompciled to resort to surgery, x-rays awl 
radium! When Baker himself was oil the staml during the 
first tlay of the trial, he denied thal he hail ever made such 
a slalemeiit, lint his denial wtts offset hy the iireseiitJitkm ol a 
letter from the files of the Bureau of Investigation, signed 
"N. Baker" ami which Baker had to atlmit he hail ilictalcd. 
In this letter Ba!;er definitely staled thal it w.as a "fact that 
the .Medical 'frust offered one million dollar.s on January ,3rd 
19.10 to suppress this trealmeut.” 

Norman Baker was the first witness to he pul on the stand 
hy the piainlilf, in order to show lha! the material puldished 
hy the American Meilical Associalion had caitsctl him serious 
financial damage, Baker declared that his monthly rcceiiits from 
his eancer-eiiie activities started at $I,3K() for Ocloher, 1929, 
cliiidied to f'7.S,2,12 for June, 1930, ami, following the articles 
imhlished hy the American Medical Associalion, dwindled until 
in January, 19.12, he look in only ?7,OOH, 

iiiotiiiAi'iiKAi, S'oTgs o;j IIAKim 

Baker, on cross-ex,'imiiiation, ailnn'tleii that lii.s cihicatiim went 
no further than a year .'tnd a half of high sdiool work. After 
leaving school he traveleil arotmil the eotmlry working in 
machine tdiops :is a die anil Inol maker. After two years of 
this, he went into the vaudeville Imsiness, putting on "liyimo- 
liMii" acts "ahmj! psychologic.'il lines—mental work,” He coit- 
limieil in thal fieltl for ahont eight or tiai years, hnt in 1914 
came (tael: to Mnseatine, where he slarlcd to manufacture 
ralliopes. This work was iiiterrupteil for a short lime when 
he went on the road again "putting on an act." In 1920, his 
factory Imriied am! he then startetl a mail-order Imsiness. His 
hroadcasling station went on the air in November, 1925, at 

whiih time he was ninning tlie "Tangley Insiiuite,.fangtey 

(.'imipaiiy,.faiigley Correspimilence .Schotd," and some other 

things. He hatl a inail-ordiT "art sehool," althougli he admitleil 
that he eonid not iiainl a picture for liis life. Kcvcrllieiess, 
he ailvertised to teach "oil paiiitiug iti ten lessons hy mail." 
Under the name of "'I'angley Institute,” B.il.er was hroail- 
castiiig "to let the worlil know that varicose veins coiikl he 
curetl without operation." 'I'lie ’I'angley Inslilule went out of 
existence when the "Baker Hospital" was openetl. 

l•■rom the evitlence in the case, it :i|i|iear.s that Baker's ori);iiial 
iiiicniion w.'is to make some finaneial arrangement with Ozias 
of Kansas City, whereby the Ozias "injection cure" for 
"internal" cancer conltl he useil at Mnseatine. Such plans, 
however, never materialized and Ozias testified that he hail 
never sold, loaneil or permitted Baker to use the formnla. 
Baker was askeil, when on the witness stand, who it was that 
tedd him wh.at was in tlie Ozias mixture; he replied: “1 refuse 
to tell." It was a fael, however, lliat two persons previously 
coimei'led with Ozias in the exploitation of the Ozias "cure" 
were hiret! hy Baker, fjne of these was a wtmtaii, Mary 
Turner, ami the other a ehiropraetor, Charlc.s Gearing. The 
Turner woman admitted that .she hail given thousands of injec¬ 
tions of the Ozias "eaneer tiTalinenl" while in the employ of 
Ozias; she was emidoyed hy Baker to do the same kind of 
work when she came to Mnsciitinc. Mrs. Turner had no medi¬ 
cal training ant! was not even a rcipslered nurse! 

•till; I'lvi; Tii.ST CA.sKs 

Baker, on the witness sl.aml, aihnitteil that he broadcast over 
his radio station thal he was going to investigate a erne for 
eaneer {the Ozias "treatineiU”) ami that he "wanted five men 
or women from any )iart of the United .Stales or Canaila who 
were sufTeriiig from cancer to consent to hecoinc a te.st iiaticnt 
for (his Ireatinenl, that I would (xiy all of thdr expenses for 
them, .ill doctor hills, mu'.scs' rare, incilieal fee, room anil hoard, 

2. The ()/i.ci lliin{Ml;il Asoicialiiiii, J. A. ,M. A. 70! 11169 (Niiv. 25) 
1922. 
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and they to pay their own transportation to tlic hospital [in 
Kansas 'City, ^io,] where the treatment would be made.” It 
developed tiiat, as a matter of fact, most of the “test patients” 
paid their own expenses both in transportation and in fees to 
Ozias, These "test cases" were dealt with extensively in 
Baker’s T N T Ma(jaAuc and the matter was sent out as a 
reprint, because, according to Baker, the copies of his magazine 
containing the material had been sold out. The article was 
headed in black-faced type, “T N T Iilagazinc Investigation 
Proves That Cancer Is Curable.” The article in question 
started as follows; 

"Cancer is conniiercil. Tlie grc.-itcst discovery in medical 
science in yc.ars—a'positive cure for c.ancer, that dread dise.isc 
which h-ts taken toll of millions of lives, caused thousands to 
commit suicide and driven other thousands to insanity—has been 
revealed by an investifiation conducted by Norman B.akcr, pub¬ 
lisher of T N T magazine and owner of the Norman Baker 
Enterprises and radio statition KTNT, who was assisted by a 
physician and member of his .staff. 

"Seeing is believing. Mr. Baker and his fellow investig-alors 
have seen with their own eyes enormous and malignant cancers 
in advanced stages of growth rapidly yield to a new and painless 
treatment, soften and disappear. They selected the cancer cases 
themselves for observation after they had determined beyond 
any doubt that they were authentic cases of cancer. They have 
watched these trtie cases of cancer under treatment atid iiave 
seen the cancers grow smaller and pass away." 

Baker then went on to state that “painstaking observation” 
of the cases that had been selected for the test had “thoroughly 
convinced Mr. Baker that cancer has been conquered.” The 
article then goes into detail regarding the five test cases, repro¬ 
ducing photographs of the individuals concerned. Here it may 
be interpolated that all five of the patients arc dead and were 
dead for some some time before Baker ceased reprinting his 
article to prove that “Cancer Is Conquered.” 

Test Case No. 1. —J.Irs. T-was one of the widely adver¬ 
tised “test” cases. Mrs. T- was taken to Ozias' place in 

Kansas City by her daughter-in-law, who testified that when 
they got there, they met Mrs. Turner, who, at that time, was 

employed by Ozias. Mrs. T-stayed at the Ozias “clinic” 

from July, 1929, until September of the same year, and she paid 

?10S. According to Baker’s announcement, Mrs. T- was 

‘‘suffering from a very bad abdominal cancer” and had been given 
up by physicians as incurable. Following the Ozias “treatment,” 
according to the Baker report, she began a “rapid recovery" 
and the “cancerous mass in the abdomen had softened and most 
of it had passed away.” The article added that “only a small 
amount of cancerous growth” was left and this “no doubt will 
be eliminated when she resumes the treatment.” The facts 

developed in the trial showed that Mrs. T-, when she 

returned from Kansas City in September, was practically bed¬ 
fast, and she died a few weeks later—in November, 1929. This 
case, heralded by Baker as one of the five ‘'test” cases, was 
published first in the December issue oi T N T Itlagasinc and 
the matter was reprinted and distributed as late as June, 1930— 
more than half a year after the poor woman had been in her 
grave 1 

Test Case No. 2. —.Another of the “test” cases was that of 

Mr. De C-, who had cancer of the throat. Reputable 

surgeons to whom he went, while not holding out any hope of 
cure, suggested, as a palliative treatment to prolong his life, 
the surgical removal of the vocal organs. This he refused and 
came to Baker. The Baker magazine stated, in describing the 
case, that “it was believed that three months’ treatment would 
be required to completely cure him” and reported, further, that 

after treatment Mr. De C- “went back to work at his 

trade.” The case was reported in detail in a Baker reprint 
that was sent out in June, 1930—six months after Mr. De 

C-was dead and buried! Mrs. De C- testified that 

her husband, a laborer, paid $500 for the two months that he 
was in the Ozias “clinic” at Kansas City. She was asked if it 
Was not a fact that Baker told her, at the time, that he (Baker) 

Would take care of the e.xpcnse of Mr. De C- going to 

Ozias. Mrs. Dc C- replied; “Well, he said if he got 

somebody to send np there, he would pay all of the expenses, 
hut he didn’t pay anything. I paid my expenses myself.” After 

his stay at the Ozias “clinic,” Mr. De C- came back to 

aluscaline, having learned that the Turner woman, previously 
an employee of Ozias. was now employed by Baker. He con¬ 
tinued to take “treatments” in Aluscatinc, the injections being 


given by Mrs, Turner. He was tiiere about two and one-balf 
weeks and was charged, according to the testimony, $137.50. 

Mrs. De C- testified that Mrs. Turner told her, at the 

time she went to bring her husband back home, that there was 
nothing to fear from the cancer “because he is cured, but there 
is only one thing; his windpipe bothers him and all you will 
have to do, you go home with him and put some onions on 
his windpipe. That is all you will have to do.” 

Test Case A'o. 3 .—This tvas that of Mr, D-, which was 

described in Baker’s magazine and reprints as that of a patient 
who had had an exploratory operation by reputable physicians, 
which disclosed the fact that the case was inoperable. Mr. 

D- went to Kansas City to take the Ozias “treatment” 

in September, 1929, and remained there seven weeks. Mrs. 

D-, who was called as a witness by the American Medical 

Association, declared that after Air. D- came hack from 

Kansas City he was unable to keep any food down: “he always 
vomited it up.” On his return to Aliiscatine, the “treatments” 
were continued until the last part of October or the first part 
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of November, when Gearing and the Turner woman refused to 

continue tliera. Mr. D-died, Dec. 28, 1929. Airs. D- 

asked that a necropsy be done on her husband's body, because 
Baker had claimed that, in addition to suffering from carcinoma, 

Mr. D- was suffering from tuberculosis. The necropsy 

showed that Air. D- had no tuberculosis, but cancer. 

Baker, in his write-up of this “test” case, said: 

"At this writing the cancer which originally covered practically the 
entire abdomen has been reduced to a lump about the size of a small 
walnut. It seems certain from his present condition that the treatment 
will not only cure his cancer hut will free him entirely from tuberculosis.” 

When it was obvious that Air. D-would not live much 

longer, the Baker “institute” refused to give further “treat¬ 
ments,” and Mrs. D-testified that Baker claimed that the 

reason her husband was not getting well was that he was not 

taking enough e.xcrcise. When Airs. D- was asked about 

this she replied: “How could be exercise when he didn’t have 
any strength to exercise with? One of us had to get on each 
side of him to make him walk a few feet.” Another alibi that 

Baker attempted to use in this case was that Air. D-was 

smoking too jmany cigarets. Airs. D- declared that her 

husband had been unable to smoke cigarets since the time he 
had the exploratory operation and before he ever even went 
to Ozias or Baker. ~ 
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Test Cnsc No. 4 .—Anotlicr of the “lest” patients was Mr. 

j- Kansas. Mr. J- had cancer of the jaw; he 

had been operated on and given radium irradiations by reputable 
pliysicians, who could hold out no hope of permanent cure. 
Following the operation he went to the Ozias ‘‘clinic’' as one 
of tlic “test” patients. He remained in Kansas City from 
September, 1929, to March, 19.10, and paid out liclween §700 
and §800 in addition to his transiiortation expenses. In one 
of Baker’s reprints, sent out at late as June, 1930, it was stated 
regarding Mr. J-: 

"At tills wrilitiB llic p.iticnt lias recovered siitncieiitly to begin to worry 
over the fact tli.at due to the operation be is destined to go tbrougli life 
disfigured, lie keenly feels tli.at li.sd lie known alnnil the treatment sooner 
be could have saved boili his life and Ids face from dislicnremcnt. On 
this account, be harbors considei.sble resentment towards the doctors who 
performed the opcivstion.’' 

When this reprint was issued, Mr. J- liad been dead 

more than a month! He died. May 5, 19.10. 

Test Ca.sc No. 5. —Itfrs. N- of Illinois was still another 

of the five “test” ease patients. Mrs. N- had cancer of 

the right breast. Having heard Baker broadcast, she went to 
Muscatine, where she was acceiited as one of the “test” cases 
to go to Ozias. She stayed at the Ozias “clinic” for about two 
months, at which time site wrote to her husband, according to 
the testimony of her son, that if they “didn’t come after her, 
they will bring her home in a bo.x.” The son also te.stified that 
the mother paid between §250 and §.100 in addition to her 
traveling expenses. 'The son also testified that when his mother 
went to Kansas City “the cancer was about the size of a half- 
dollar," and that when she returned "it was two or three times 

bigger." The Mr.s. N- "lest case” was being reported 

by Baker as late as June, 1930; she died of cancer, Feb. 25, 
1930! 

• Tin; CASK or mr. mc i.- 

Another ease that did not belong to the five “test eases” but 
whieh was heralded by Baker as a cure was that of Mr. 
McL-of Kamsack', Sask., who had cancer of the esopha¬ 
gus. Mrs. McL-testified that her husband had consulted 

several reputable physicians in Canada and the United States 
before going to Muscatine. They were persuaded to go to the 
Iowa town after she and her husband heard Baker and his 
manager, R. A. Bellows, broadcast over KTNT about their 
“institute.” As a result, they .sent Baker a telegr.am and 
received a reply to the clTcct that the B.akcr Institute would 

treat her husband for §100 a week. Mr. McL-stayed at 

the ‘'institute” nine weeks and paid Baker §400 in cash and, in 
addition, signed tw'O notes, one for §280 and the other for S200, 
which were later returned. 

Mrs. Mel--said that when they first arrived in Musca¬ 

tine the “Baker Hospital” had not opened, so they went to 
Baker’s store, where they were told tliat the “cancer doctor” 
was out but that they could see him later. This “doctor,” it 

later developed, was chiropractor Gearing. Mrs. JfcL- 

worked in the Baker establishment while her husband was there, 
in order to help reduce the expense to which they were put. 
She testified that while she was given a job as a nurse at §25 
a week, the price Balccr was charging her husband was imme¬ 
diately raised from §100 a week to §125 a wcekl She protested 
at this and called attention to the fact that other patients were 

receiving treatment at §50 a week. Not until Mrs. McL-- 

threatened to give the facts to the newspapers did the Baker 
concern reduce the rates for her husband to §85 a week. 

Mr. kfcL-finally got so weak that lie had to be taken 

back to Saskatchewan. Mrs. McL- further testified that 

one night after their return and but a short time before her 
husband died, they happened to turn on the radio and heard 
Baker, over KTNT, say: "Hello, Kamsack, Canada. Hello, 

klr. and Mrs. McL-, how arc you?” Baker then went 

on to dc-scribe Mr. kIcL-’s treatment at the "institute’’ 

and told how he had been sent home cured, how he was able 

to cat solid food, and how Jfrs. McL-^— had written to 

Baker, stating that her husband “was coming along fine.” The 

facts‘were, according to Mrs. McL-, that she never wrote 

to Baker after returning to Kamsack, and that her husband had 
not been able to cat any solid food since leaving, the “institute.” 
Mr. McL-died, April 12, 1939. 

It was brought out in Mrs. JfcL-’s testimony that at 

the time she and her husband left the Baker Institute, ilrs. 


Turner, who with chiropractor Gearing had been giving the 
injections, gave her a small bottle of the injection fluftl, with 
instructions that should her husband need it, she should gel a 
nurse to admini-stcr it, but under no circumstances allow it to 

get into the hands of a physician. Mrs. Md.-, however, 

turned over-the specimen to her family physician. Dr. C. E, 
Tran, who later gave it to Mr. Ifdward M. Burke, defense 
counsel. Mr. Burke deposited half of the liquid with Dr. Paul 
Nicholas Leech, director of the A. AI. A. Chemical Laboratory, 
and half with Dr. Wilber J. Teeter, dean of pharmacy at the 
State University of Iowa, with the request that both nieii 
analyze the material. Later, both Dr. Leech and Dr. Teeter 
testified that their analyses of this liquid disclosed that the 
product was essentially one-third carbolic acid (iihcnol) in a 
mixture of glycerin and alcohol, with a trace of oil of pepper¬ 
mint. 

Tin: orr,N-AHt snow 

One of Baker's advertising stunts was characteristic of a 
man who had been in the “show business.” He broadcast that 
the Baker Inslitntc would hold an open-air meeting at Musca¬ 
tine, where it would be demonstrated that both external and 
internal cancer was curable by the Baker methods. In the June 
issue of T N T MauaAuc, it was claimed that 32,000 people 
attended this meeting. In the same issue he purported to 
describe some of the “wonders” that were shown at that time. 
One of the more .spectacular was thus described: 

•*M«U ain.Tzinji nnd rcmnrkalile of nil, tlic entire top portion of tlie 
of a patient ahno«it in tlic Inst stnxc'i of cancer was rcniovct! ami 
hcM «p for cxhiljition by the i>h)sjcian before the Rasping throng expov 
mg the hrains of the entire tuj> of the patient’s hcatl.” 

This was the ease of oue - J-Large-sized 

reproductions of photographs were pulilislicd in T N T Maim- 

ciitc, one showing Mr. J-“with bare skull bone exposed,” 

another showing one of Balter’s hired men “just after lie had 
administered treatment and removed skull exposing brain," 
and a third showing what purported to be a "closc-np view of 

brain of Af-J-” and the n!!cgctl “cancerous growtli 

which was eating his life aw.ay,” Investigation brought out the 
fact, obvious to any pb.vsiciaii, tliat the man never liad cancer 
but did have an ostconijelitis. The condition was treated by 
IToxscy at the Baker Institute and, while there, the outer layer 
of the skull was, as the patient put it, “just pried oF.” What 
the gaping crowd saw at the “demonstration” was not the inau's 
brain, as reported by Baker, but the medullary portion of the 
skull. 

Tlin CASH OF MRS. MC M - 

'1 he ease of Afrs. McAt- also carried some iutcrcstiug 

bigli-iights. Mrs. McM- had cancer of the esophagus 

diagnosed by reputable surgeons as inoperable. After bearing 
Baker over the radio telling of the cures that were being per¬ 
formed, she and her Imsband went to Muscatine, where they met 
chiropractor Gearing and Mrs. Turner. Tlic day before Airs. 
McM- died in the Baker Institute, according to the testi¬ 

mony of her Imsband, anotlier of the alleged doctors of the 
■’inslitntc” examined her and “said she was all ready to go boinc, 
and he told Airs. Turner her heart was good and her cancer 
was all gone and she could go home and build up quicker than 

she could there.” Afrs. McM- died the nc.xt day! Afr. 

McAI-had paid §800 in cash for three months’ treatment 

and bad been told that if his wife did not receive any benefit the 
Baker Institute did not want bis money. In spite of the fact 
that the poor woman died after being in the “institute” only a 

little more tlian sixty days, it was necessary for Afr. AIcM-- 

to employ an attorney to get a refund, 

Tlin CASK OF .MRS. W- 

Airs. W-went to the Baker concern for cancer of the 

breast. Her husband testified that she went to Baker bccansc 
.she had a horror of surgery. This point is worth empbasiziiig 
for reasons that will ajipcar later. ’They first saw Bellows, the 
business manager, who, when be heard she had not bad any 
treatment, operative or otherwise, said “that was fine.” Later, 

they saw Baker, who, according to Afr. W-^’s testimony, 

said; "One thing I am thankful for, folks; this is a virgin 
case. I am awfully glad you never let any otlier doctor tamper 
with it.” Baker went on to state, according to the witness, tliat 
within a week or ten days, they conk! tell Afr. \V-wbetber 
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they couid cure his wife or uot. They were charged ?50 a 
week and the patient was put in a room containing "either six 

or seven” other patients. Mr. W- testified that he saw 

Ho.xsey treat his wife and, later, described liow Dr. Statlcr. 
who is legally licensed to practice medicine in_ Iowa, also gave 
her treatments wider Hoxscy's direction! Tiie following e.xcerpt 
from Mr. W-’s testimony on this point is enlightening; 

■'Oiicsn'o'c—Did you anybodr else tre.vting your wife in any 

manner at tlic Baker InstiUite' 

‘'Atisti'cr. —Dr. Statkr. 

"O,—What did you see him do? 

‘■jI _^\Ye!\ they trad taken the Mrs. into his office one afternoon ana 

laid her on a kind of a table that they had there and Ho.vsey s.it down 

on one side .and Statler stood up right at about her shoulders and I stood 
liack kind of between them and watched the performance. Ho.vsey 
directed Statler a5 to what to tio. where to make the incisions m m> 
wife’s breast. 

“Q.— Did Statler do it’ 

"w^.—Yes sir. 

—^\Yhat else happened there on that da>. if anything? 

soon as Statler got through making the incisions, that is, n 
went so far, and I looked at him and I said, ‘That is enough; stop it 

right there.’ And at that Hoxsey and two of the nurses that were in 

the room left the room immediately, Statler and two more—I believe 
there was two—was still in there and they hcljicd me take the Missus 
off of the table and put her in the wheel chair to take her back to 
her room. 

And this, it is to he remembered, tvas tlie treatment given 
this poor woman who dreaded the knife—and it was given 
without any anesthetic'. Mrs. \V-died in the Baker Insti¬ 

tute a few days later. 


SOME MORE CASES 

There was the case of DeB-, a young fellow with a 

sarcoma of the leg. Testimony showed that he went to the 
Baker Institute, where he was told they could cure him in 
seven weeks and that it would cost him $75 a week. He stayed 
at the “institute” fifteen weeks and paid over S700. At the 
end of that time the young man’s mother was toid that they 
could do nothing further for the boy. She went to Muscatine 
and took him to his home in Rock Island, and the next day 
he was hurried to a reputable hospital, where an amputation 
was performed in the hope of prolonging his life. He lived 
for about si.x months and died. Sept. 2. 1930. 

Mrs. H- of Missouri had cancer of the breast. She 

was operated on by a reputable surgeon, who, according to the 
testimony of her liiisbaiid, made it perfectly clear to them both 
that he could not be at all certain that it would not recur. 

Shortly after the operation, ilrs. H- went to the Baker 

Institute at Muscatine, having lie.ard Baker broadcast his “cure” 
over his radio station, KTNT. She went to the Baker Institute 
a few days before Jau. 1, 1930. and stayed there until the middle 
of February, paying about ?.M0. At this time, she was dis¬ 
charged as “cured.” She died of cancer. May 21. 1930! 

Mrs. G-, who had an extensive carcinoma involving 

both breasts and both riglit and left axillary glands, went to 
the Baker Institute, Jan. 1, 1930. Her reason for going tvas 
expressed by the Imsband in bis testimony, thus; “ifir. Baker 
talked over the radio and said he could cure cancer, no matter 

where it was located." Mrs. G-was there, from Ian. 1. 

1930, to March 12. 1930. .-Mter her return home, Mrs. G-^_’s 

condition became progressively worse; she died, July 23, 1930, 

Mr. S-, a shoe repairer, had cancer of the pancreas 

and his family was told that, while some temporary relief could 
he obtained by an operation, he could not be cured. An opera¬ 
tion was performed and Mr. S-went back to work on the 

tirst of Kovember, 1929, and worked until the latter part of 
March, 1930, at which time he went to the Baker Institute 
having heard Baker over the radio. S-- then asked Hox¬ 

sey, according to the testimony of his widow, “Well, can you 
help mer and Ho.xscy replied; *‘Ko, \vc can cure vou” He 
died, July 21, 1930. ’ ' 

Many other cases similar to those just given were introduced 
by the American Medical Association, but space does not permit 
even the abstracting of them. Before closing its case, the 
American ^Jedical .Association put in evidence between twenty- 
five and thirty death certificates of patients who died at the 
l.akcr Institute The Association also submitted seventeen deatli 
Ccrlificntes of Hoxsey victin\ 5 . 


r.AitER’s “experts” 

When the time came for Norman Baker to submit tef 
to rebut that which had been put in by the .American Medical 
Association, he called to the stand certain alleged experts. 1 lie 
first of these was E. M. Perdue, M.D.. of Kansas City, Jifo. 
Perdue qualified as an “expert” on cancer by stating that he 
had done special research at Johnson’s '•> Laboratory for Cancer 
Research at Kansas City, Mo. According to Perdue, the cancer 
cell differs from the normal cell in that it contains more water, 
and the way to kill cancer is to remove the water from the 
cancer tissue! This is done, said Perdue, by applying escha- 
rotics or by injecting "certain chemicals which substitute that 
water and take it out, and the cancer dies." 

Perdue testified that he had never done any surgical work 
for cancer nor had he ever used radium or x-ray, and that he 
would use none of these methods of treating cancer. He said 
that he had used escharotics in the treatment of cancer and he 
submitted as an efficient formula, equal parts of powdered zinc 
chloride, powdered gum acacia, powdered sangninaria, powdered 
galingal and powdered charcoal. According to Perdue, a prod¬ 
uct of this sort “deaquafies” the cancer, “taking the water out 
by substituting another chemical for it.” Furthermore, accord¬ 
ing to Perdue's testimony, when escharotics are applied, they 
do not destroy normal tissue, because the cancerous tissue is 
selective. Perdue declared that the development of cancer was 
due to an increased alkalinity in the tissues of the person suffer¬ 
ing from this disease. 

On cross-examination it was brought out that Perdue not only 
approves of the Koch treatment for cancer, but of the Abrams 
“electronic” theory; further, that he is using, at the present 
time, what he described as the “Ellis machine,” which is appar¬ 
ently one of the many imitations or modifications of the Abrams 
device. George Starr W'liite** is a personal friend of his, said 
Perdue, and has taught him "lots of things in diagnosis.” 
Perdue testified that he studied law at the same time that he 
studied medicine; that he began the study of medicine at the 
Kansas City Hahnemann Medical College and that he taught 
histology, anatomy and dissection at the same time. “I was 
a good anatomist,” he admitted, and when asked where he 
learned his anatomy, he said that it was part of his course in 
the Kansas Normal College, He claimed, also, to have gone 
to the Eclectic Medical University of Kansas City. It was 
brought out that although Perdue has for years been practicing 
in the State of Missouri, he Iiolds no license from the state 
board of that state; he claims that he has a right to practice 
because he had been in practice twenty years prior to the time 
that the law went into effect. Perdue also claimed to be a 
civil engineer and a chemist; to hold the degree of M.D. from 
two schools—one homeopathic and one eclectic; to have the 
degrees of Doctor of Public Health from the Eclectic Medical 
University of Kansas City. He also took "courses’' in osteop- 
atlw and chiropractic in Kansas City schools now out of 
existence. He claimed to be an autliority on mixing concrete 
and declared, under oath, that he had “superintended million's 
of dollars’ worth of public work,” having laid miles of asphalt 
paving. He did tliis civil_ engineering in the "summertime, 
between the school sessions.” 


rtnoiner liatcer expert was J. \V. beip, AI.D., of Erie, Pa. 
Dr. Seip is seventy-two years old, a graduate of Jefferson 
Medical College, 1883, and licensed to practice in Pennsylvania. 
Dr, Seip admitted that his practice, up until tlie time* of the 
world war, had been largely general, but “since then, it has 
been more psychologic and chronic diseases,” He said’that he 
“had never done much of any research work on cancer” but 
nevertheless, it was his e.xpert opinion that cancer resulted from 
the present devitalized condition of our diet” by which “we 
rob our blood of its known necessary twelve tissue salts.” Dr. 
beip further was of the opinion that persons suffering from' 
cancer were nearly all “shallow breathers” and that they were 
the people who were “living on white bread depriving them- 
seU-cs of the sate of our tissues, which are mainly in bran,” 
He declared. One reason why cancer is so prevalent today 
i> because people eat white bre ad, and the whiter the bread, the 

■" ‘’I' P-PWft ‘■Cancer 
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sooner you arc dead.” The doctor said that in liis own 
treatment ul cancer his "princiiial reliance is upon the Koch , 
antito.Nin.” The Bureau of Investigation lias in its files adver¬ 
tisements from Krie (Pa.) newspapers of eight years ago, 
leading as follow.s; 

ERIE’S ONLY 

Permanent Office Specialist 

For Chronic Diseases 

r»»:ts liit’li blooil picssure, rlicRinntism, neiirnlKi?i. varicose 
vc'ii»i ami iilcciH, .seals atul .stricture.s, licmorrlioids, weakness, 
♦hdjjJily, nervousness, etc., without pain. 

Hours: 1 to 4 and 7 to 9 P. M. 

DR. SEIP 

1031-33 State Street. 

A third "e.Npert” called as a witness hy Norman B.akcr was 
Bnicc Miller.'' lie testified that he was gr.adnatcd in 1886 hy 
the College of Physicians and Surgeons, Chicago; that he was 
"out of practice for cpiitc a minibcr of years" hut that in 1920, 
he went to Taylorville, Ill., where he was connected with Harry 
lloxsey and his “Hoxsidc Institute." He jiracticcd for a short 
period right after graduation and then worked in a factory and 
as a paper-hanger from 1891 to 1898; that he then ''built tip 
(piitc a large orchestra of ladies, dummies, in connection with 
a pipe organ" and went to Knrope, where he took his ''diimnn" 
troupe and exhibited his "antoinatic orchestra." He was in 
Knrope from 1899 to 1906, when he returned to the United 
States and entered the real-estate business, in whicb he con¬ 
tinued until about 1918, Ur. Miller testified that the only treat¬ 
ments he administers for cancer arc escharotics and that he 
docs not attempt to treat any cases of "internal cancer." 
although he admitted that cases of that kind were .accepted and 
the patients were given narcotics to make them comfortable. 

'I'he fourth "expert" called by Norman Baker was Harry 
lloxsey himself. Iloxscy testified that ho was thirty years oil 
and that his education had not extended even through the 
eighth grade; he then worked as a coal miner and, in 1921, he 
started in the cancer-cure business at Taylorville, III. lloxsey 
testified that he went to Muscatine with Norman Baker in 
March, 1930, and stayed at the Baker Institute until September 4, 
1930, on a percentage contract basis. He admitted that he 
treated many patients and even used the hypodermic needle and 
gave some injections. It was brought out on cross-e.xaminn- 
tion what had been generally known tbrough tbe newspapers— 
that lloxsey and Baker had a disagreement. Hoxscy’s explana¬ 
tion of leaving Baker was: 

"I tultl At). Itakcr T icfusi-.l lo I)e ;i tinrly nuy longer lo I)rinrtite 
people there to take any other trcaliiienl only mine l.ccau*?c he li.nti 
hIiuwu no results with any other treatment on external cases ami 1 wonhl 
tiutlifully say not one, for I haven’t seen one sinjilc case of external 
cancel enud there wliere tlie powder was not used.” 

He complained that Mr. Bellows, instead of sending the cases 
that come in for Hoxsey’s powder treatment, would "consign 
them to the needle dciiartmcnt where the intramuscular trc.nt- 
ment was used." 1 loxsey declared that he had sworn: “I have 
not seen one case of internal cancer leave that institution Baker 
Institute as cured that did not take my cancer treatment.” 

Followin;? Norman Baker’s "experts,” there were put in evi¬ 
dence a number of alleged cases of cancer that were said to 
have been cured at the B.aker Institute. Most of these were of 
a superficial type and those of the so-called internal type were 
not satisfactorily diagnosed as cancer. Baker pul on the stand 
.some of the individuals who were alleged to have been cured 
and, at the same time, presented iihotographs of the “before-and- 
after” type as confirmatory evidence. Incidentally’, during the 
closing days of tbe trial, the United States Marshal took a 
loaded .38 automatic pistol from Norman Baker. Baker's 
excuse was that he had a permit to carry one, but he was 
informed that his permit did not extend to the federal courts. 

Tin; ci.osixn aucumi’xt.s 

In the final arguments, Mr. Uutchcr, for the American Medi¬ 
cal Association, made no attempt to soften the clmrgcs that 
had been made in Tin; JouitNAi. and Uyijcla regarding Baker. 


5. llrucc Miller is discussed in tlie arliclc, "The Iloxidc Cancer 
Cure,” nirendy referred to. 


“We called Baker a fpiack and we are not here to apologicc 
for it,” Mr. Dutcher declared. He brought out, further, tl'.at 
the State of Iowa had enjoined Baker from practicing medicine 
without a license and that the Federal Radio Conuuission had 
revoked Baker’s broadcasting license, because it found that his 
operation of the station was inimical to the public intcrest.s. He 
reviewed the history of the five "test” patients that Baker had 
sent to Ozias at Kansas City, Mo., and emphasized the fact 
th.Tt they were all dead at the time that Baker was declaring, 
either directly or by implication, that they had been cured. 
Mr. Dutcher maintained that there was not a single case in 
the record of the trial in which the Baker Institute could even 
claim to have cured a case of cancer with its hypodermic injec¬ 
tions. Counsel also referred to the fact that Hoxscy and Gear¬ 
ing, neither of whom had any medical training, were known as 
"Doctors” at the Baker Institute. 

Mr. Dutcher also asked why Gearing and Dr. Ozias and 
mimeroiis other doctors who had been connected with Baker, 
had not been called by Baker to testify in the case. As Mr. 
Dutcher stated, not a single M.D. who was associated tvitli 
the "institute” before the date of publication of the alleged 
libelous articles bad been called to testify, except Dr. Statlcr, 
who still had a job there. He dwelt on the evidence in the 
records showing that Statlcr once cut a woman’s breast under 
the direction of Hoxscy and that in another case, Hoxscy him¬ 
self cut the breast and the patient died five d.iys later. Mr. 
Dutclicr also dwelt on the case of the young Iowa fanner, who, 
sufTcring from what he thought might be cancer, went to the 
Ihakor Instilutc, where Hoxscy started to "treat” bini. Not 
being s.Ttisficd that the Baker Institute knew much about his 
case, the young man went to the State University of Iowa’s 
Dermatologic Clinic, where they found he was suffering from 
"barber’s itch" I This case, as some of our readers may rcmcm- 
hcr, was the subject of a brief article in this department of 
Tin; JouRNAi, for July 26, 1930. 

Baker’s attorneys, in their closing speech to the jury declared 
that the American Medical Association was malicious in attack¬ 
ing Baker and that it had no right to attempt to interfere with 
Baker’s business or injure his reputation. 

The case went to the jury ns the court closed on the evening 
of March 2; the jury was out for a few hours that evening 
before adjourning for tbe night. They returned to the jury 
room at nine o’clock the next morning, and at 10:30, a ballot 
was taken and tbe vote was unanimous for the American Medi¬ 
cal As.sociation. Their brief formal report to Judge Nordbyc 
was: "VVe, the jury, find for the defendant.” 


Correspondence 


NUTRITIONAL ANEMIA 

To the Editor :—In Tin: Jouknai., February 20, page 660, 
appeared a communication by Prof. E. B. Hart of the Wisconsin 
Experiment Station relating to the work of Beard and Myers 
(/. Eiol. Chem. 94:71-146 [Nov.J 1931) on the mitritionni 
anemia of tbe rat. Since this article contains some statements 
that arc misleading and incorrect, I feel it my duty to give the 
I.TCts in order that erroneous opinions of our work may be' 
corrected. 

In the first paragraph it is stated that tbe work of Beard 
and Myers has added to the confusion [of nutritional anemia of 
the ratj. But that confusion will disappear, I .mn sure, if one 
turns to page 74 of the November, 1931, i.ssuc of the Journal of 
nioloyical Chemistry. Under tbe caption "Milk Used,” one 
will read that the milk that they used was "poured through 
about five feet of copper pipe into a large nickel cooler” and 
th.Tt this milk contained 0.44 mg. Cu per liter.” Let us now 
examine this statement and see whether it has any bearing on 
the results that we have already published on the question of 
the nutritional anemia of the rat. 

The reader gets the impression from this statement that our 
positive results were due to the copper contamination of our 
milk. That the Wisconsin investigators should hold this view 
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is evident from their publications in this heW, Our milk was 
poured through S feet of copper pipe winch ^ 
about 5 inches. This pipe entended from the top to the bottom 
of the cooler. The time that any given duanlity of the milk 
would be in contact with the meta! was thus only a few seconds. 
Furtliermore, milk nmst be heated to a fairly high temperature 
before it will tahe up any metal from a container. Thus it was 
impossible for our milk to fake up any coiiper from this pipe. 
Identical results were obtained with milk that never came in 
contact with any metal. Our milk contained 0.44 mg, of copper 
per liter. We obtained recovery witli pure iron. Hart's milk 
contained 0.32 mg. of copper per liter and no recovery with 
pure iron was observed. The difference in the copper content 
of these two milks was 0.12 mg. per liter, or 0.0D6 mg. per 
5(1 cc. of milk, whicli would be consumed daily by a young rat. 
We have shown that this amount of copper, even if it were all 
absorbed, cannot have any supplementing effect with iron. In 
from 33 to 75 cc. of mill: daily the Wisconsin rats would be 
receiving from O.OI to 0.02 mg. of copper, yet no recovery was 
obtained with this milk when pure iron was added. It required 
0.0025 mg, of copper to show a supplementing effect with iron. 
The amount of copper I'lt the mill; and that in /he /issues of tfie 
rat arc very different things from the metabolic point of view. 
We have also sliown that there is a mininnim daily dasc of 
copper that is effective with iron and that doses below this will 
have absolutely no effect. If it was the copper content of the 
milk that was giving our effect, uhi’ did we get such an 
accelerated effect when 0.025 mg. or copper was added to the 
milk-iron diets? This point was fully discussed on pages 99 
and 100 of the article by Beard and Myers, where evidence witli 
thirty-three anemic rats was given. This evidence showed that 
our niifk did not contain 0.023 mg. of copper daily (our lowest 
effective dose). 

Reference was also made to the fact that Keil and Kelson 
(/. Siol. Chem. 83:52 [Sept.i 1931) used milk containing 
0,44 mg. of copper per liter, hut on reference to this article on 
page 93 it is seen that their milk contained from 0.35 to 0,44 mg. 
of copper per liter. Tims it is just as logical to accept the first 
figure as the last here. On this uiilk Kcil and Kelson obtained 
recovery with pure iron, while tlic Wisconsin group could 
obtain no recovery with iron when their milk contained 0.32 mg. 
Ilf copper per liter. When both groups of investigators used 
milk containing about 023 mg. of copper per liter there was no 
effect when iron was added. One-tenth mg. of copper per liter 
is cquivaknt to 0.005 mg, for each 50 cc. of daily milk intake. 
:m amount obviously too small to exert any effect. Tims it i.s 
evident that the copper coiilcut of milk docs not have any 
hearing on oiir c.xpcrimcntal resnll.s. 

Reference was made to our work with rats 196-256, in which 
our milk never came in cont.ict with any metal whatever. We 
omitted the copper determination of this milk since it gave 
idenlical results with our other milk. It was also stated that 
"their published records slioiv that it was never used with Fe 
,15 the only supplement, but only witli Fe and Zn." On page 78 
of our paper, this .statement will be found; "95 anemic wau- 
rats fed daily on 0.5 mg. Fe . . . These rats were m'eil a, 
litter mate control.^ for the c.xpcrimema! animah given in emr 
Paper II” (which contained data for above rats). SuRlcc it to 
•ay that eighteen of these aninmls were fed on iron alone vith 
bemoglobm recovery ,si.v weeks, nhifc tfie rest of tlu-t 
received other supplements wit), iron, with liemirglobm rcco-w'- 
in three weeks. Results for duplicate group, of vats W on 
t.ic same supplem«,ts will be found in the tables on 93.07 
h.lvehjem .-md Hart (J. Biel. Chem. <)3;30 Fipi 
that our iron solutions contain copperas an'impnl; 
we used the Uydro.gcn stilphiile fdtrate of inn ahJ'r,!, 

1.1 tbe suhihulM and removin.g ibc c-s. u.-fi!, r„ii,. 


iHitfitional anemia, how can one e.vpiain the positive rcni.ts of 
several investigators with pure iron alone? No one will deny 
the catalytic effect of cornier with iron, but there are hotn 
experimental and clinical invcstigaUirs who do not agree that 
copper is specific in anemic state.s. Furthermore, Foster 
t,. mitrilion 4:517 [Nov.] 1931) has .shown that irr:uhation 
with a tpiartz mercury arc has a .slight hut dchuitc ciicct in 
iucrcasiiig the heiuoglohin content, iitimlicr, size and saturation 
of the red cells in uiilrittonal anemia of the rat. I have, in a 
prclimiiiarj' study, confirmed this effect on the recovery in cells. 

AH the points of technic, and many others, mentioned in the 
last paragraph were very carefully .studied by os in Cleveland 
and none of them had any effect on the outcome of the 
c.vperimcnts. j.j j.j Rf..\ki), Pii.D., Kcw Orleans. 


HIPHYLLOBOTHRIUM LATUI5 

To the EdUor: —In the article on Diphyllohothriuni latu-m 
(Thu Jouuxau January 23, p. 312) the autlior states tlmt na 
cases have previously been reported in the liicrasurc from New 
York. 

I reported a case of Diphyllohotliriurn latum, or ilcthrfo- 
ccphalus latus. infestation (the terms arc identical) in l9Zi> 
from New York City, tvfiich appeared in the .Uedieef /ii;;nra! 
and Record (i2i:53(> [Nov. 31 1926l. This p.aper was further 
abstracted in the Current kfcdical Literature department of 
The JofRX.tt. fjan. S, 1927, p. 127). 

My paper reviewed the literature thoroughly and diiCUiS&i 
the theories as to the cause of the anemia arising in this cen- 
dition. As at that time there were no data on ido'y] c.'tsnres 
available, rather elaborate blood studies were u.nde.-takr-rj v.‘.h:rii. 
although negative, it was hoped would serve g Xesind c: 
departure for future investigations. 

T(tr.cioof.E RosF.XTis.M,. M.D.. 2 N.t- Verg, 
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means of which any woman with a twenty-six to thirty day 
interval may determine the exact days each month when con¬ 
ception can take place. Knaus’s chief reason for his belief in 
physiologic periods of fertility in women arc that: 1. Since 
spermatozoa lose their power of fertilization after forty-eight 
hours and since ovulation does not occur until about the 
fourteenth day, coitus during the first ten days of the cycle 
cannot result in conception. 2. If we agree with Grosser that 
a minimum of ten days is required for the wandering period 
of an ovum, it follows that, in women with a twenty-eight day 
cycle, ovulation and conception must occur together approxi¬ 
mately on the fourteenth to the si.xteenth day of the cycle so 
that implantation may occur and prevent the onset of men¬ 
struation. 

Many individuals take issue with these statements. First of 
all, some women ovulate as early as the ninth day of the cycle 
and hence are susceptible of fertilization on that day or even 
earlier. Secondly, there appear to be authentic records of a 
single coitus during the intervals that are supposedly sterile, 
nevertheless with the occurrence of conception. Of course, many 
women have good reasons for not telling the truth about these 
matters and sometimes their memory is at fault; hence not all 
of tliese cases are reliable. Theoretically a woman is capable 
of conceiving only for a short period of time after ovulation; 
that is, some time between the tenth and the nineteenth day of 
the menstrual cycle. This is due to the fact that an ovum is 
susceptible of fertilization for only a few hours and the sper¬ 
matozoon’s capability is not much longer. (The fact that a 
spermatozoon is motile does not necessarily imply that it i; 
capable of fertilization.) It seems that some women, at least, 
may conceive at any time in the menstrual cycle even durin; 
active menstruation. Far more data are necessary before this 
question can be settled definitely in human beings. Perhaps the 
intensive studies being made on monkeys will shed a good deal 
of light on it. Thus far it seems that monkeys do have a distimt 
physiologic period of sterility. 


OTO.SCLEItOSIS 

To the Editor-—A man, in 1917 at Itic .age ot 21, kail a t>ilate-al 20/20 
lieann?. After that tiine he was more or less continuously exposed to cohl 
and damp weather, whereas before he had led an indoor life. In 191S 
a bilateral tinnitus developed, on the left side more than the right, nnd 
in 1919 he became notjceably hard of hearing, particularly in the left 
ear. The condition was diagnosed ns bilateral chronic catarrhal deafness. 
He became progressively more hard of hearing witli increased tinnil«»s, 
60 that in 1928 and 1931 a definite diagnosis of otosclerosis was made. 
While tlie etiology of otosclerosis is not clear, would it not be reasonable 
to assume, first, that the cold and damp weather was an aggravating 
factor in producing the otosclerosis; second, that the tinnitus was the 
presenting symptom of otosclerosis; third that, since it is known to be 
difficult to differentiate between chronic catarrhal deafness and incipient 
otosclerosis, the definite olosclerotic condition which appeared at the 
later date was in fact tlie underlying condition present but unrecognirod 
during the entire period? Pleiise omit name. M.D., New York. 

Answer. —The exact etiology of otosclerosis or, as it should 
more properly be named, spoiigification, is not definitely known. 
In the typical cases there is a partial or complete ankylosis of 
the foot plate of the stapes in the oval window and this carries 
with it loss of hearing for low tones, prolonged bone conduction 
and a negative Rinne reaction; namely, bone conduction longer 
than air. When spoiigification appears in the bony capsule of 
the labyrinth at points elsewhere than at the oval window, 
degenerative changes occur, with signs and symptoms of impair¬ 
ment of the inner ear or perception apparatus. In these cases 
there is loss of hearing for the high tones, diminished bone 
conduction and a positive Rinne reaction with air longer than 
bone, but both factors shorter than the normal. However, in 
cases in which there are changes both in the oval window and 
in other portions of the labyrinth there is a combination of 
signs and symptoms that makes the exact diagnosis difficult. 
In a typical otosclerosis there is usually an hereditary factor 
and the disease begins to manifest itself quite early in life. It 
is doubtful whether, in the case cited, otosclerosis was really 
present because the patient apparently had normal hearing at 
the age of 21, and then following exposure there developed 
what apparently was a bilateral tubal involvement, which became 
progressively worse. If a true otosclerosis had been present, 
no doubt symptoms would have presented themselves at the 
age of puberty and become progressively worse. Otosclerosis 
itself is not supposed to be caused by any acute or chronic 
infection of the middle ear, but infections or disorders combined 
with an otosclerosis naturally make the hearing still worse. 
Tinnitus is one of the most striking symptoms of otosclerosis, 
but it may be due to many other conditions. Unless the typical 
tuning fork and other signs are present together with a history 
"shoeing factors such as heredity, sex and pregnancies (which 


of course would not apply in the present case), the diagnosis is 
difficult to make. In this case it seems unlikely that an oto¬ 
sclerosis was present, for it could hardly have existed such a 
long time before making itself manifest. 


SEQUELAE OF IRRADIATION OF THE THYROID 

To the Editor: —A woman, aged 50, during the period from 1915 to 
1920 received sixty roentgen treatments for the purpose of decreasing 
a thyroid activity. Soon after the last treatment was taken, she noticed 
the formation of superficial scar tissue about 4 inches in diameter and 
lying immediately over the anterior lower thyroid and upper stern.il 
region. This scarred area is infdtratcd with numerous small capillaries, 
giving the area a reddened appc.irancc. Can you suggest any kind of 
treatment that may aid in the absorption of this scarred tissue and the 
disappearance of the superficial capillaries? Please omit name. 

M.D,, Michigan. 

Answer. —Scar formation with telangiectatic dilatation of 
skin capillaries is a Jiot infrequent result of overdosage of radia¬ 
tion over the thyroid for the control of liyperthyroidism. It 
may be an early or indeed a late development, not appearing 
for several years following irradiation of the area. There is 
no known cflecfive treatment for such untoward results save 
skin grafting, which, under the circumstances and in this loca¬ 
tion, constitutes a formidable procedure and would be indicated 
only when the scar in itself produces disability. While dis¬ 
figurement, as in this case, is an unfortunate result, it probably 
would only be aggravated by radical measures. Incidentally, 
the amount of x-ray exposure used in such procedures should 
be exactly measured. Such factors as the quality of the x-rays 
employed, penetration, screening, length of e.xposurc and extent 
of skin surface exposed to the rays should be accurately esti¬ 
mated and controlled. The statement that sixty roentgen treat¬ 
ments were employed implies lack of understanding of the 
principles involved. Under the circumstances a frank explana¬ 
tion of these facts to the patient and the statement that during 
the ticriod from 1915 to 1920 the importance of these matters 
was not as well understood as it is today may clarify the 
situation. It is likely that little or nothing could be done at 
the present time to relieve the patient from this unfortunate 
result. 


EDE.MA IN ONE LEG 

To the Editor: —A wom.m. .igcd 56, recovering Irom bronchopneumonia, 
h.as ohi diohete.s melhlus ami ncphriti.s. The urinary sugar is l.S per cent.; 
albumin, 2.1 Gm. per tlion.sand cubic centintclers; cast.s, 1 granular; 
specific gravity, 1,024. I cannot find a suitable diet for tiiis condition. 
Also there is an edema of only one leg, the left. She shows no obstruc¬ 
tion, pain or discoloration of Ibe limb and feels well otherwise. Her heart 
is good. I cannot seem to find a reason for the edema in one leg. 

S.iMUEi. S. SciiEPT, M.D., Union City, N. J. 

Answer.-— It is not easy to find a suitable diet for the coni- 
hination which this patient sliows. Usually some sort of com¬ 
promise has to be adopted. A comparatively low proportion of 
protein, say 50 Gm., and a relatively high proportion of fat, 
seem to be the best combination. Usually edema of one leg is 
due to local disturbance of the blood vessels; after a broncho¬ 
pneumonia the patient may have had a comparatively mild 
thrombophlebitis of the veins of the left leg with secondary 
edema and without any great amount of pain or discoloration. 
It is dilficult to figure a renal edema being unilateral. 


GLYCOSURIA IN PERITONITIS 

To the Editor ;—A man, aged 37, came into the hospital with a pc^"- 
forated duodenal ulcer of fourteen liours* duration, and there was a large 
amount of gastric contents in the peritoneal cavity, probably 2 quarts. 
The urine showed a strong reduction of Fehling’s solution and in spile 
of about '350 units of insulin over a period of thirty*six hours the urine 
reduced the Fehling's solution just as strongly as before the insulin was 
given. Four hours before death he went into a coma, suggesting diabetes, 
and his death wms distinctly due to respiratory failure. There was in 
the past history nothing to indicate a previous diabetes, he had passed an 
examination for life insurance less than a year before and he was 
employed by one of the large oil companies requiring j early examina* 
tion; he had no polyuria, no nocturia, and no’excessive thirst. He was 
about 5 feet 11 inches (ISO cm.) tall and weighed 150 pounds (68 Kg.). 
Facilities for blood sugar determination are not available here. In view 
of these facts the question arises as to whether a Large amount of irri¬ 
tating material in the peritonea! cavity will so irritate the pancreas as to 
inhibit its secretion and prevent the proper metabolism of sugar to pro¬ 
duce this condition. Please omit name. JI.D. Texas. 

Answer. —According to present knowledge of the physio¬ 
logic causes of sugar in the urine, peritonitis per se does not 
produce glycosuria. Theoretically tlie type of chemical irritation 
produced by a perforated ulcer, duodenal in particular, may in 
twelve or fourteen hours cause such damage to the pancreas 
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that it is no longer able to secrete insulin. Experimental and 
clinical observation, however, shows that acute pancreatitis is 
rarely associated with the presence of sugar in the urine. In 
this case two explanations are possible: ■ 

1. The patient had a latent diabetes, not discovered in the 
course of previous e.xaminations. The perforation and sub¬ 
sequent peritonitis produced a toxicity that resulted in a lower¬ 
ing of the renal threshold, throwing out sugar in the urine: 
that is, a renal glycosuria. 

2. The most probable explanation is that this was a case of 
suprarenal glycosuria with the following mechanism: The great 
amount of fluid spilled into the peritoneal cavity produced a 
direct or reflex stimulation of the sympathetic nervous system, 
which in turn affected the suprarenal glands and an abnormal 
amount of epinephrine was thrown into circulation, resulting in 
a mobilization of sugar from the glycogen. of the_ liver and 
muscles. The blood sugar in this type of glycosuria becomes 
high and it is also refractory to insulin therapy. 


TREATMENT OF EMPYEMA 

To the Editor :—In Tnr Jourkal, Dec. 26, 1931, Dr. Hedblom men¬ 
tions the use of “acid pepsin solution” as recommended by Hermannsdorfer 
for the purpose of destroying necrotic materials in an empyema. A patient, 
aged 58, in whom an empyema (nontuherculous) developed one and a 
half years ago following a thoracotomy for a fibroma of the mediastinum, 
which was successfully removed, is still being drained. Surgical solution 
of chlorinated soda of O.S to l.S per cent has been used several times 
daily since its development by irrigation through a catheter. The cavity 
IS of about 150 cc. capacity and permits the entrance of a catheter 9 inches 
long. On several occasions, small pieces of bone have been removed 
through the catheter by aspiration. It is safe to assume that other pieces 
of bone too large to be aspirated through a catheter still remain in the 
cavity. The patient is otherwise in good general health. Is the use of 
acid pepsin solution indicated? If so, please give in detail the technic 
for preparing and using this solution. Can the chlorine solution be safely 
used in conjunction with it or would physiologic solution of sodium 
chloride be indicated? Please omit name. M.D., Illinois. 

Answer. —If an acute empyema is treated by aspiration of 
the pus and irrigation of the cavity through a small tube, intro¬ 
duced through a stab wound, and fibrin interferes by plugging 
the tube, the fibrin may be dissolved by the introduction of 
acid pepsin. 

A chronic empyema cavity that contains sequestered bone 
should be explored and all foreign material removed. Then 
a thoracoplasty may be done, or the thoracotomy opening may 
be sutured and irrigation continued. Eventually, it is usually 
necessary to mobilize the chest wall sufficiently to obliterate a 
residual cavity. Any empyema cavity treated by irrigation 
should be kept empty of pus all the time, which means thorough 
irri.gation until the fluid comes back clear every' two hours 
during the day and twice during the night. 


PSYCHIC. DISTURBANCE OR PHYSICAL CHANGE? 

To the Editor :—Will you hiiully advise me concerning the following 
case, as to a possible cause, prognosis, recurrence and treatment; A 
woman, aged 53, a trained nurse and medical missionary, suffered 
complete loss of memory from 7 a. m. to 3:30 p. m. The patient has 

been married for twenty years and has two sons, the younger 15 years 

of age. She lives at an altitude of 7,500 feet, 2 degrees south of the 
equator, works mainly with the Afrieans, has been here a little more than 
four years without a return to America, is tired much of the time and 

is nervous and irritable. At the time of the lapse of memory, her 

husband was away for just a few days ou mission business. He is often 
away at times thus and there was no particular cause for worry. She 
wanted to know where her husband was and why he was away, though 
she knew all about it when he left; she kept saying the same thing over 
and over again, worried about herself and thought she was insane. A local 
physician told me that he has many such cases, especially in nervous 
women who may be physically normal otherwise. M.D. East Africa. 

Answer.— The facts given are not sufficient to justify a con¬ 
clusion as to the nature and cause of the condition. The con¬ 
comitant facts of fatigue, nervousness and irritability would 
arouse a suspicion of a functional or psychogenic disturbance, 
but it would be essential to exclude organic factors such as 
cerebral arteriosclerosis at this age. In view of the mode of 
life that is described, it is possible that the relative isolation 
and monotony, with the absence of familiar contacts and relaxa¬ 
tions, may be important, particularly during the period of the 
climacteric; it is also possible that tlie altitude may play a part 
in one not accustomed to it. In some respects, except for the 
acute episode described, there is some suggestion of the attacks 
of depression that are not uncommon in the period of involution. 
Without more knowledge of the facts it is perhaps unwise to 
make suggestions concerning treatment, but the most obvnous 
suggestion is that a period of vacation in more usual surround¬ 
ings would be advisable. 


CARMINE AS A FACE ROUGE 

To the Editor :—Can you give me information about the toxicity and 
absorbability of carmine when used as a face rouge? Is it injurious to 
the skin? Please omit name. JI.D., Connecticut. 

Answer. —Carmine is made from cochineal, derived from the 
dried bodies of insects that live on certain cactus plants. 
Cochineal has no proved medicinal or toxic properties and is 
used for coloring medicinal tinctures and many food products. 
The only possible harm that could come from carmine would 
be due to sensitization of the skin to it, which is unlikely but 
not impossible. The patch test might be tried on a patient’s 
arm. Some carmine is dissolved in a little water, a small piece 
of cotton is soaked in it, and the cotton is fastened on the arm 
with adhesive plaster. A control test is made with cotton 
soaked in plain water or physiologic solution of sodium cliloride. 
If, after forty-eight hours or less, there is found a patch of 
dermatitis under the carmine cotton and not under the control 
or under the adhesive plaster, the patient is sensitized to carmine. 
A negative result does not disprove sensitization, for it may be 
localized to small parts of the skin. The test should be repeated 
on the patient's cheek. If negative here, the irritation was not 
due to carmine. 


INTERPRETATION OF DIAGNOSTIC TESTS FOR 
SYPHILIS 

To the Editor :—I should like to know the exact interpretation of a 
negative Wassermann, positive Kahn and 4 plus Kolmer reaction as a 
blood reading in a Negress, aged 25. Is the usual antisyphilitic treatment 
indicated in this type of patient on the strength of the blood examina- 
tion? Please omit name. , Arirona. 

Answer.—A repeatedly positive Kahn and 4 plus Kolmer 
reaction must be interpreted as indicating the presence of 
syphilitic infection. It is assumed that yaws and leprosy are 
excluded from the diagnosis. 'Whether or not the usual anti¬ 
syphilitic treatment is indicated is a purely clinical problem 
and cannot be answered without considering the various mani¬ 
festations presented by the patient, especially as to the nature 
of the lesions and the existence of pathologic conditions that 
might render treatment inadvisable. Only a careful clinical 
study of a patient can enable one to decide this matter. 


PREMATURE MENOPAUSE FOLLOWING IRRADIATION 

To the Editor :—A woman, aged 26, bec.ause of intractable dysmenorrhea 
and metrorrhagia submitted to Ugh voltage roentgen exposure of the 
ovaries on the advice of a gj-necologist. Treatment was instituted at the 
beginnins^ of April, 1931, and finished at the end of the same month. 
The menses promptly ce.ased. In July she began to manifest menopausal 
changes (hot flashes, irritability, nervousness and loss of libido). Is 
there any hope that this change is temporary and that the patient will 
menstruate once more? Is it possible for her to ovulate at this time 
without menstruating? Will the parenteral or oral administration of female 
sex hormone, theelin or amniotin relies-e the distressing vasomotor insta¬ 
bility? Can you offer any advice or therapy for this unfortunate 
woman? Please do not mention name. pj York 

Answer.— Small doses of x-rays or radium are approved by 
some leading gynecologists, but tlie majority are still reluctant 
to use this form of therapy in young women. The patient 
apparently received more roentgen therapy than was intended; 
despite this, there is a fair prospect that the ovaries will again 
become active. If there is a return to normal activity it will 
probably occur within a year or a year and a half. The reme¬ 
dies mentioned are worthy of a trial, although the results thus 
far obtained have been only fairly satisfactory. 


PSEUDOREACTION IN SCHICK TEST 


.. c. .—A lidvc itvu KiFib auoul o ycaFs or age, wno 

were Schick positive six months after toxin-antitoxin (Parke, Davis &• Co., 
prepared with goat serum). The reaction was marked, probably 3 inches 
in diameter, red. swollen and indurated. They received another course 
of toxin-antitoxin. Now, a year later, their reaction to the Schick test 
is a hard, red swelling ocCTipying two thirds of the volar surface of the 
forearm, quite tender, and after four days only beginning to recede. This 
second reaction to the Schick test is more severe than the first Arc they 
to be considered still .susceptible to diphtheria? Should more toxin-anti- 
^xin be giten? Would this reaction he considered evidence of allergy’ 
Please omit name, ,, r- ..... 

M.D., Michigan. 


.Answer.— ^The reaction described is probably a pseudo- 
reaction. As a rule a pseudoreaction develops 'quickly with 
more swelling than in the true reaction and fades quickly, dis¬ 
appearing usually in two or three days. The true reaction 
develops more slowly, reaches its height in two or three days, 
and fades gradually, so that some redness usually remains at 
tlie end of a week. Tlie redness fade.s gradiialljN ' '(v 
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there reniaiii*; a Irrowiii^h arc.-i over which a .slight scaliiiB is 
common. 'I'lierc arc instances in wliich the pscudorcartions are 
so confusing tliat it is dinicuU to decide wliether or not a person 
is imimine. In sucli ca.se.s, by means of the Rdmcr tc.st in 
guin(a-])iHs, it is possible to determine the amount of antitoxin 
in the individmd's blood, and so to know wiiethcr this is at least 
0.04 unit per cubic centimeter, which is nccilcd for protection. 


IIA.NU iJHYIN'f; l.OTUtN 

Tv t}i( T.liitor: —Sunif tfJif-iJfrs in nn <'U*nifntnry near here have 

asTkcil luc fnr a fornnifa tif a hatui h)lM»n to use, as they have to 

\s.^^h tliCiT hunih hO many times a <!ay in water that is very hanl 

Alii r S. { uiLifi, M.D., Los Amjclcs. 

Answi.u.—A dr>ing lotion may he made of; 


Om. or Cc. 

tia^aLMith ... . 2 

(Ilycenn . . • . . 

Alcohol. .aa 

Jtosewalcr .. . .a«l 120 


The tragacantli is shaken with the mixture of alcohol and 
f’lj'ccrin, coating the inside of the hoUlc and the .stopper. 
'I'lien.ti'c rose water is added in very small amounts, the mix¬ 
ture being .shaken vigorously each lime until all has hceti 
added. Tlie lotion is alhoved to slnmi for twenty-four hours. 
A very small amount of this lotion ruiihcd on the hands while 
they arc yet moist will tend to prevent drying. If too much 
is used, a temporary stickiness will he experienced which, 
however, disappears when the hands become dry. Other per- 
fume.s may he used as desired. 

Sliould this mixture he found too dehydrating because of 
the amount of glycerin present, the following formula, which 
appears on page 4.S of the 'leUinic of Medication, published by 
the American Medical Association, may he sulistitutcd: 

rim. or r,‘c. 


Oil of rose.,,. 

0 05 

Oil of lavt'iultr . 

0 lo' 

Oil of herpaimit 

. . 0 20 

Tr.TRneauth 

5 Ot) 

Horic aetil 

3S.00 

Glycerin 

. . 15 0(» 

Water, to mal.** 

. I.OOO.OO 


Pyi'I.ITIS IN VK.UNK.lOt'S ANKMl.N 

To tho r.ililar - In Tiir, JocriWAi,, iJcc. 19, 1931, g 1912, u is slatol 
tliat "it is iinporlanl lo rcniemlicr tiiiit infections, siitli as iiyclitis, can 
inliiliit tlic .action of the ,active grinciiilc clTcclivc in jicrncimia ancmi.a.'* 
l.'an you lunu-li iclcrtnccs jn the literature relative to this statement? 

KiiMoiio lii'.tiiTOLii, M.IJ, Beilcvtilc, III. 

Answuii.— Minot and Murphy in their original paper con- 
teriiiitg the treatment of pernicious anemia with liver indicated 
that infection could iiihihil the cffcctivcuc.ss of this treatment. 
Smie then, a large nuinlier of papers concentittg the effect of 
liver, liver extracts and other potent substances in pernicious 
timmia have described or commcntccl on the fact that infection 
mhihils the effect of treatment. Synopses of a large number 
of these articles are given in the annual reviews concerning the 
blood m Nckson’s Loose Leaf Medicine. 

A few pertinent references arc: 

Iteehe, it '1', ami t.ewls, <1. The Maintettance Dose of Potent 
Material in Pernicious Aiicniia, Atn. 3. M. Sc. 181: 790 (Juncj 
1931. 

.Smitlilmrn, K. C., anil Zerfns, I.. O.; The Inliihitory Action of Infee* 
non anil Fever on the llumatoiioictic Itcsponse in a Case of Perni¬ 
cious Anemia, yftiii, lilt, Med. .ItllOH (March) 1931, 

Minot, (j. it.: Same Funilamental Clinical Aspects of ncficiencics, 
Mull. /III. Med. .•!:21fi (Sept.) 1929. 

Minot, (», It., anil Castle, W. 11.: J'he Ailcquatc Treatment of Ancmi.i, 
Mull. hit. Med. r>jl59 (Aup.) 1931, 


IlYPEItKF.ltATO.SIS 

To the r.dilor :—A woman, aeeil 30, has heen Irouhlcil for two years 
svitli eraehiiiK of the skin on the llcxor surfaces of the hamls (palms) anil 
extensor surfacc.s (soles) of the feet, occurrinc .at the fast month of prcR- 
hancy; there is slil'.lit itchini; at limes; a child ot 4 years is heginning 
to have the same comlition, I slmiih! appreciate ailviec as lo diaKimsis 
ami sulwenuent treatment. Please omit name. 

M.D,, District of Coluinhia. 

An-swch. — This may he an actiuircd hyperkeratosis, the 
rc.sult of local irritation and excessive dryness of the skin. 
The fact that the same condition is developing in the child 
suggests the possibility of the rare form of congenital palmar 
and plantar keratoderma. The eczema may he secondary to 
an cpidermophyton infection. Mildly stimulating ointments 
containing tar or salicylic acid (from 2 to 4 per cent) may be 
tried. Roentgen therapy in smalt doses, from onc-cighth to 
oiic-fotirih skin unit once weekly, is frcfjucntly successful. 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

Amhrican Hoard ron Oi-jithalmic KxAjifjfATior.'s: New Orleans 
Mny 9. Monircal, 19. Sec., Dr. William jl. Wilder, 122 S. 

JVlichiKan Avc., Chicago. 

AMr.RfCAM Hoard ov OnsrrTKicfi and GvjfrcoLOoy; Written examina- 
tJoiH will t»c lield in nineteen cities of_ the United Statc-J ami Can.ida, 
Mnrch 26. TIjc Rcncral. oral and clinical examination will be held in 
New Orleans, ^^a>' 10. Sec., Dr. Paul Titus, 1015 Highland IJuiidin;j, 
I'ittfxIntrRh. 

Ami.ricak Hoard of OTor.AftYnnoi.oov: New Orleans, May 9. Sec., 
Dr. W. V. Wberry. 3 500 Medical Art« Hld^., Omaha. 

Antzous: Plmenix, April 5-6, See,, Dr. H. M, HcrRcr, 12 N, Central 
Avc., Phoenix. 

Arkansas: Dune Science. Little Hock, May 2. See., Mr, Louis K. 
^»'chaucr, 1002 l^onaghey HldK., Little Hock, Regular. J.ittlc Hock, 
May 10*11.^ See., Dr. Sam J. AlIhrjRhl, Searcy, liclcctie. Little Hock. 
May 10. See., Dr. Claude K. Law*!, ROSyj Garri'fon Avc., Fort Smiih, 
Ilameoi'atliie. Little Hock, Mny 30. See., Dr. Allison A. Pringle, 
Kuieka SpriUKs. 

(.oi.oicADo; Denver, April 6*9. Sec., Dr. Wm. Wliitridpc Williams, 
422 State GHicc HMr,, Denver, 

1/Miio: liohe, April 5. Comm, of Law linforccDJcnt, Don. Emmitt 
PfotJt, Hoisc. 

Illikois: Chicago, April J2*M, .Snpt., Mr. Paul H. Johnson, 
f'prinKfield. 

Min.vdsota: Dastc .^cicitee. Minneapolis, April S'6. See., Dr. J. C. 
McKinley, 125 Millard JlalL University of Minncfoia, Minnc.ipolis, 
Ucf/ular. Minneapolis, April 39*2L See., Dr, F. J, JCnRhcfft, 524 I.owry 
HLIk-, St. Paul. 

Montaka: JlelcjKa, April 5. Sec., Dr. S, A. Cooney, Power Hlock, 
Helena. 

.Nr.UKASKA. Dasic Setcnce. Omaha, May 5'4. Dtr,, Mri. Clark Perkins, 

Lincoln. 

N’kvada Carson City, .May 2*4. Sec., Dr. Kdward IL H.amcr, 
t City. 

.Ni.vv Mr..xico: .Sanl.a Fc. April 11, See,, Dr. P. G, Cornish, Jr., 
221 W. Central Ave., AH»u<jucr</tic. 

Hiiodi: Lskand: Provulenee, April 7'8. Dir., Dr. Lester A. Hound, 
319 State Onkc HuilditiR, Proviflenec. 

Wi.sconsik: Reeiproetty. Milwaukee, April 6. See., Dr. Hohert K. 
I’lynn, 315 State H.ank Hl<l;r, LaCrosse. 


MEETING OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

The Council on Medical Icducation and Hospitals met in 
connection with the Annual Congress on Medical Education, 
Medical Licensure and Hospitals at the Palmer House, Chicago, 
I'chruary 15 and 10. 

Following are some of the transactions of the meeting: 

The list of phy.sicians specializing in pntliology and fit ciinical 
pathology (401) and the list of physicians specializing in radiol¬ 
ogy (lOOI) have been under revision during the past year, and 
certain additions .and removaks were approved liy vole of the 
Council. The Council approved changes in the "Essentials" 
for atlniissioii to these lists which under the revision places the 
cniithasis on the qualifications of the specialist rather than on 
the laboratory. 

The "Essentials of a Registered Hospital” were revised aiid 
adopted. 

All of the foregoing revised “Essentiaks” will hc siibntiflcil 
for publication in appropriate issues of Till; JouiiNAi,. 

Approval for inlernsliips and for residencies were granted 
as follows: 

IIoKi>it<tU ATtfOX'di for Intern Traininp‘ 

Haptist Stale Ho^ipital, Lhllc Hock, Ark. 

Women anti GhiUlrcn's Hospital, CliicaRo, 

Wootllav/n Hospital, Ouc.tko. 

Protestant Deaconess HosjMtal, Evansville, Iml. 

Norton Memorial Infirmary, Louisville, Ky. 

Leila Y. Post MonlRonicry Hospital, Hattie Creek, Midi. 

St, I.nui& County Hospital, Clayton, Mo. 

HiRhsmUh Hospital, Fayetteville, N. C. 

Davis Hospital, Statesville, N. C. 

St. Hita*8 Hospil.nl, Lima, Ohio. 

St. Elizabeth's Hospital, Youngstown, Ohio. 

Misericor<l»a Hospital, Milwaukee. 

St. Luke’s Hospital, Mihy.Tukcc. 

Ijoslitah Approved for Residencies in Specialties: 

Compton Sanitarium, Compton, Calif. 

Orthopaedic HospitaLSchool, Los AiircIcs. 

Cook County Tuherculosis Hospital, Oak Forest, 

Hoehwe Tuberculosis Ilospiial, Evansville, Iml. 

Central Stale Hospital, InflmnajiollR. 
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Community Hospital, Beloit, Kan. . « t> ^ 

Jackson Memorial, Boston Floating Hospital, Boston, 

St. Mary’s Hospital, Grand Rapids, Mich. 

Sunshine Sanatorium, Grand Rapids, Mich. 

Kalamazoo State Hospital, Kalamazoo, Iilich. 

Morgan Heights Sanatorium, Marquette, Mich. 

Ypsilanti State Hospital, Ypsilanti, Mich. 

St. Louis County Hospital, Clayton, JIo. 

State Hospital No. 3, Nevada, Mo. 

State Hospital No. 2, St. Joseph, Mo. 

Grasslands Hospital, Valhalla, N. 

City-County Hosjntal, Fort ^Yorth, Te.Kas. 

Hermann Hospital, Houston, Texas. 

St. Joseph’s Hospital, Milwaukee. 

The Council adopted the policy of having hospitals personally 
examined for registration as well as for approval, as far as 
resources permit. Changes in the Register, affecting the status 
of certain hospitals, were presented to the Council and adopted. 
These changes are based on personal visits and other means of 
communication with the hospitals. 


Nebraska November Examination 
Mrs. Clark Perkins, director. Bureau of Examining Boards, 
Nebrask-a Department of Public Welfare, reports the written 
examination held at Lincoln, Nov. 23-24, 1931. The examina¬ 
tion covered 10 subjects and included 96 questions. An average 
of 75 per cent was required to pass. Ten candidates were 
examined, all of whom passed. The following colleges were 
represented; 

_ Year Per 

College PASSED Grad. Cent 

State University of Iowa College of Medicine.(1930) 85.2 

Creighton University School of Med..(1930) 77.5, 87, (1931) 86.8 

University of Nebraska College of Medicine.(1929) 84.4, 

(1931) 79.3, 80.6. 81.4, 81.8, 84.9 

Mrs. Perkins also reports 6 physicians licensed by reciprocity 
with other states and 2 physicians licensed by endorsement 
from July 27 to Nov. 6, 1931. The following colleges were 
represented: 

College LICENSED EV EECirROCiTY ^ear 

State University of Iowa College of Medicine.(1927) Iowa 

Creighton University School of Medicine.(1929) Kansas 

University of Nebraska College of Med.(1929) Michigan, Montana 

University of Pittsburgh School of Medicine.(1926) Penna. 

University of Wurzburg Faculty of Medicine.(1922) Iowa 


LICENSED BY ENDORSEMENT 

Harvard University Medical School.... ..... 

University of Nebraska College of Medicine. 


Year Endorsement 
Grad. of 
(I929)N. B. M. Ex. 
(1930)N. B. M. Ex. 


Wisconsin October Report 

Dr. Robert E. Flynn, secretary, Wisconsin .State Board of 
Medical Examiners, reports 8 physicians licensed by examina¬ 
tion, 35 physicians licensed by reciprocity with other states and 
2 physicians licensed by endorsement of credentials at a meeting 
held in Milwaukee, Oct. 21, 1931. The following colleges were 
represented: 


QljUggg LICENSED BY EXAMINATION 


Northwestern University Medical School.(1931) 

Marquette University School of Medicine.(1931,5) 

University of Wisconsin Medical School.(1929), (1930) 


Number 

Examined 

1 

5 

2 


College LICENSED BY BECIPROCITY 

Chicago College of T^Icdicine and Surgery.(1916) 

Loyola University School of Medicine.(1930) 

Northwestern Ihiiv. Med. School..(1916), (1930), (1931 3) 
Rush Med. College.... (1915) Iowa,<1924) N. Dakota, (19'»9) 
(1929), (1931) Illinois ^ 

Universiiy of Illinois College of Medicine.. .(1929), (1930) 

Indiana I’niversity School of Medicine.(1921), (1930) 

Harvard University Medical School.'..(1915) 

University of Michigan Medical School... (1928),* ( 19^9 2) 

University of Minnesota Me’ical School.(1930, 2) (* 1931 ) 

St. Louts University School of Medicine. (19’0) 

Washington University School of Medicine.! .*! (i9'’9**‘7) 

Creighton University School of Medicine.(1927) 

University of Nebraska College of Medicine. rioinx 

University of Buffalo School of Medicine 


Reciprocity 
with 
Illinois 
Illinois 
Illinois 
California, 

Illinois 
Indiana 
Minnesota 
Alichigan 
Minnesota 
low'a 
Missouri 
Nebraska 
(1930)^ Louisiana 

Univtrsity oC Wisconsin Medical Sdiooi."!!!. 

(1930) Missouri .Kansas, Utah, 

PUlhousic University F.iciilty of Medicine. figidl . 

University of Toronto Faculty of Medicine. (ig^Al- M 1“ 

Liuversity of Gottingen Faculty of Medicine.'.‘.0923)* New York 

College LICENSED BY ENDORSEMENT Endorsement 

Norlhwesleiii Uiiiversity Medical School. (IWml’N 35 w 

University ol Miimesuta Medical School.. (I931)V B M F*' 

• Uicciiscs arc being withheld pending completion of their credratials! 


Book Notices 


Fundamentals of Orthopedic Surgery in General Medicine and Surgery 
(Harvard Lectures). By Robert B. Osgood, M.D., F.A.C.S., Consulting 
Surgeon, Boston Children's Hospital, and Nathaniel Allison, M.D.y 
F.A.C.S., Professor of Surgery In Charge of the Division of Ortliopjedic 
Surgery,'University of Chicago. Cloth. Price, $3. Pp. 311. New York: 
jMaemUian Company, 1931. 


The purpose of this collection of lectures, by two leading 
orthopedic surgeons, is to make available to the advanced medi¬ 
cal student and general practitioner information as to the diag¬ 
nosis and the immediate treatment of diseases and lesions falling 
in the domain of orthopedic surgery. The authors emphasize 
those contacts between orthopedic surgery and general medicine 
and general surgery which every physician encounters. The 
subject matter should enable the practitioner to apply intelligent 
“first aid” and to recognize the nature of the lesion or the 
presence of the underlying disease. 

The authors became convinced eight years ago that the purely 
didactic lecture was inefficient. For six years with several 
rewritings they have presented these lectures to the students. 
They believe that in the four year medical course the student 
should be taught only enough of the recognized specialties of 
medicine and surgery to enable him to meet the demands of 
general practice with intelligence and safety. They believe that 
full class exercises in a specialtj' should include such teachings 
in the fundamentals as well enable the practitioner to make 
reasonably accurate diagnoses and recognize certain condition's 
which demand immediate and appropriate treatment. These 
exercises should he supplemented by clinical work Yvith small 
sections. The lectures were written as clearly and simply as 
possible, with a few contributory references for those who desire 
more detailed information. They express their acknowledg¬ 
ment of indebtedness to the late Dr. Robert W. Lovett, much 
of whose thought and some of whose actual writings are 
included in the te.xt. 


The lectures were separately mimeographed and delivered to 
each student one week before the whole class exercise at which 
the subject was to be discussed. The students were requested 
to read each lecture before coming to the exercise, take whatever 
notes they desired, and hand the signed copies back before the 
given exercise. 


T he hour of the exercise was divided into three periods of 
approximately twenty minutes each. The first period- was 
called the visual approach, the second period the deductive 
approach, and the third period the eductive approach. Durin<T 
the first period the subject was amplified by the exhibition d1 
illustrative clinical cases, pathologic specimens and lantern 
slides. During the second period the students were permitted 
to ask the lecturer questions concerning the previous written 
lecture and clinical demonstration. During the third period 
the instructor selected students at random from a class list 
quizzed them on information contained in the written lecture’ 
and gave them an approximate mark on their answers 
They believe that a surgical specialty such as orthopedic sur- 
gery should always be considered as a part of general surgery 
It should be based on and strictly follow the principles that 
pvern general surgery. They state that orthopedic sur-ery 
meludes the congenital and acquired deformities of the ske etof 
certain diseases and tnjuries of the bones and joints certain 
disturbances of the neuromuscular mechanism of the hodv an 
static disabilities and deformities. The prevention Lrl ’ ' 

tion of deformity and disability in the nwtor meH 5 B ■ VT 
body is a recognized field of orthopedic “ry ’ 

reactiOTrordMelopmental”l^nd^^^^ 1°'"* Phenomena; the 
growth disturbancesfrllitef defS;;, r eerS" 
tic palsy; obstetric naralvsU • ii and spas- 

Dupuytren’s contracture- scoliosis- tuhp^^'l"^ deformity and 

myelitis; chronic rheumatic arthritis^ traumat!r^"rf- 

joints and bursae; the relation of aumatic disorders of 

try and body mechanics and statics surgery to indus- 

joS SudTtrar: tfeS,n\tdT''" 

Joints react to irritation by synoviat hvn"'’ 

'«« i.‘dS’li 
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into type I, atrophic artlirilis, and type II, hypertrophic 
arthritis. 

It is disappointing not to find brief descriptions of operations 
and tlie application of plaster-of-paris casts. These are given 
in other parts of the course. The subject of orthopedic sur¬ 
gery cannot be covered in twelve lectures; it requires about 
twenty sessions. One should discuss the question of supple¬ 
mentary operations, recumbent treatment, the application of 
plasler-of-paris technic and the use of braces and splints, 
itlany orthopedic conditions are not covered in the lectures. 
The meager description of Osgood-Schlatter’s disease, and 
especially the treatment, is disappointing. So is the short 
description of treatment of other types of epiphyseal distur¬ 
bances. It is surprising that there is no mention of convales¬ 
cent serum in the treatment of infantile paralysis even though 
it is not usually admini.stcrcd by the orthopedic surgeon. The 
description of treatment of apopliysitis of the tibial tubercle is 
too short. There is an' objection to the term "obstetrical 
paralysis” because of its similarity to the term "obstetrician." 
No mention is made of Kanavel’s important work on Dupuy- 
tren’s contracture. 

In the lecture on poliomyelitis, the authors state definitely 
that the orthopedic surgeon has no part to play in the first 
few days of the disorder before paralytic symptoms appear, 
d'his conception is not universally held. 

When one considers the authoritative writings of the two 
authors, one expects to learn from this book the last word 
on such subjects as upper tibial epiphysitis, bursitis in the 
region of the elbow, and arthritis, which are the pet subjects 
of the senior author; and general orthopedic pathology, tuber¬ 
culosis of the knee, and atrophy of bone and synovial fluid, 
which are the favorite subjects of the junior author. 

The book presents an interesting pedagogic experiment. It 
would be interesting to hear the comments of the medical stu¬ 
dents comparing these with lectures in other subjects. The 
brief historical notes serve to increase the interest in the sub¬ 
ject. A short bibliography is appended to each chapter. The 
publisher's work is good. The book should be of value to 
interns and genera! practitioners and may well serve as a guide 
to teachers of orthopedic surgery. 

Ein beweotes Gciclirtcnicbcn: Erinnerunoen und Erlebnisse. Ktimpte 
und Gcdanken. Von Otto Liibarscli. r.-tper. Price, 18 m.Trlts. Pp. 0011, 
v,ltli a (lortri-ilt BorUti: .lullus Sprlnser, 1931. 

"What a battle!” might well epitomize this work, in which 
l.ubarsch reveals his reaction to his environment; his motives, 
his weaknesses, his triumphs. It is more than sturdy indepen¬ 
dence that brought him into conflict at almost every point of 
contact—a strong sense of justice, a feeling for the underdog, 
perhaps a sharpened sensitivity, all contributed. By inheritance 
lie has an understanding for the Semitic, by environment and 
education a love for the Germanic, by profession an appreciation 
of the international point of view on many subjects; such back¬ 
grounds for a strong personality inevitably lead the possessor 
into acute situations—situations which might not even arise for 
an individual of simpler pattern and, if encountered, ordinarily 
circumvented, Lubarscli seems never to have compromised. 
That in itself is genuinely refreshing to those who may be 
surfeited on our vaunted ability to compromise and keep things 
political, academic, industrial, running “smoothly” in America. 
Lubarsch would never have been recommended as a pathologist 
by any of our foundations. It speaks well for Althoff (tlie 
influential adviser for medical affairs in the ministry of educa¬ 
tion) that he repeatedly tried to put" Lubarsch on the road to 
academic success despite his reputation as an enfant terrible. 
Althoff’s support usually shattered on the resistance of indi¬ 
vidual faculties. As a matter of fact, it was twenty-three years 
from the time of his habilitation until he received his academic 
professorship at Kiel, although in the interim he held govern¬ 
ment appointments at Posen and at Diisseldorf. There is much 
ol Virchow in Lubarsch, despite superficial dissimilarities. Both 
men were of indefatigable energy, were interested in social 
and political life, were interested in the fundamental problems 
of their profession, and uncompromising idealists. _ Virchow, 
ol course, was an opponent of-the aristocratic tradition in life 
because he saw about him the faults of too much aristocracy. 
Lubarsch has become an opponent of democracy because he 
secs the serious faults of too much democracy. Neither men 


concealed their point of view under academic robes. Lubarsch 
does not write much about his own work and that is perhaps 
as it should be. Others may do that well but no one can 
write of the mental reactions of Lubarsch, and this is done, in 
so straightforward and honest a fashion that it becomes a really 
valuable document of tlie day. It is a lengthy record and not 
suited for rapid perusal, but the initiated will derive much 
pleasure. The pathologist who is interested only in pathology 
may find it tedious. 

A Comuenitlum of tho Statute Law o( Coroners and Medical Examiners 
in the United States. By Ueorirc It. Weinmanii, LI,,B., Attorney and 
(’oiinsclor at L.iw. I.s.sucd iintler tlic AtisDlces of tlie Coranilltcc on 
.tfcdIcoIcKni rroblems. Biillellii of tlio National Kcac.ireh Connell, 
Xiiniber 83. I’.ipcr. I'rlcc, $3. Pp. 2t0. Wnslilngton, D. C.: Nallonal 
Itcscarcli Council, 1931. 

This is the third of a .scries of projects undertaken under the 
auspices of the committee on medicolegal problems of the 
National Research Council. The first was an investigation of 
the functioning of the offices of coroner and medical c.xaniihcr, 
by O. T. Schultz and E. Morgan. .The second was a survey 
of the law of the dead human body, by the author of the present 
study. 

This volume brings together the laws relating to the coroner 
and medical examiner in the various jurisdictions of the United 
Slates. It considers these laws under the five main subject 
headings of selection, qualification, and tenure of office of the 
coroner; deputy coroners; powers and duties of the coroner; 
compensation and fees; and medical examiners. -Under each 
heading the basic common law principles arc briefly discussed, 
the relevant legislative enactments in each jurisdiction arc 
quoted, and court decisions that have modified or defined the 
common law or statutory provisions arc cited. 

The office of coroner has been established by the state con¬ 
stitution of some states and by legislative enactment in other 
states. Although the oifice .seems to be considered sacrosanct 
by some, the coroner is not an indispensable official. Even in 
states that have not replaced him by the medical examiner, the 
duties of coroner may be performed by justices of the peace, 
as in Arizona and Florida, or by the county attorney, as in 
Nebraska and Washington, 

No qualifications, other than those of the ordinary voter, 
are rcqtiircd of the coroner in most states. A few specify that 
he shall not practice law while serving as coroner. In Loui¬ 
siana and k'^irginia the coroner must be a physician qualified 
to practice medicine. In Michigan, medical qualifications arc 
required of the coroners of counties with ■ a population of 
250,000 or more, in Ohio in counties of 100,000 or over. The 
Alabama code contains the curious provisions that any quali¬ 
fied elector may be coroner of a county with a population of 
200,000 or more, but that in counties with from 95,000 to 
395,000 inhabitants the coroner must be a physician. 

The most important magisterial duty of tlic coroner is the 
holding of inquests. Deaths that must be referred - to’ the 
coroner in general fall into two distinct groups, namely, those 
due to violence, and sudden deaths of persons not attended 
before death bj- a licensed physician. In the holding of inquests 
the coroner is limited by the statutes of practically all states 
to deaths presumably due to violence. Some states make'still 
further restrictions, in that death must be due to the violence 
of another, or must presumably be felonious in character, or 
must not be due to casualty. In certain states (Iowa and kfis- 
souri) the coroner is required .to liold an inquest in nonviolent 
deaths if an inquest is requested by the relatives; the latter, 
however, become responsible for the costs of the proceeding if 
death is found not to have been due to violence. In Connecticut, 
New York, Oregon and Rhode Island the coroner holds ante¬ 
mortem inquests in the case of those seriously wounded' by 
another. 

Whereas the holding of the inquest is the most important 
magisterial or legal duty of the coroner’s office, the perform¬ 
ance of necrops}- for the purpose of determining the cause of 
death is the important medical function of the office. The 
statutes and court decisions quoted establish quite clearly that 
the coroner has no authority to perform or order a necropsy 
in any given instance unless he has the power to hold an 
inquest on the body. The coroner’s office, therefore, lias only 
limited value as an agency for the determination of causes of 
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death, since in most jurisdictions half or more than half of 
the deaths referred to the coroner are not due to violence. 

The final section quotes fully the laws of those jurisdictions 
that use the medical examiner system. In his opening para¬ 
graph, as well as in a concluding one, Weinmann intimates 
that these laws have merely changed the name of an official 
from coroner to medical e.xaminer. This is a view that many 
members of the legal profession seem to hold. But it will be 
apparent to any one who reads the medical examiner acts of 
Massachusetts, New Jersey and New York that these laws do 
more than merely make a change in name. They replace an 
antiquated system, incapable of adapting itself to modern con¬ 
ditions, by a mode of procedure that recognizes the impor¬ 
tance of the medical duties that the coroner should perform. 
They define the duties of the medical examiner much more 
precisely than does any law relating to the coroner, and they 
transfer the magisterial "duties to e.xisting agencies of justice 
much better qualified to perform those duties than is the cor¬ 
oner's office. The New Jersey act of 1927 should serve as a 
model to any community that proposes to take this forward 
step. 

In discussing the admissibilitj’ in evidence of the medical 
examiner's necropsy report, Weinmann says that such a docu¬ 
ment is not admissible "in the absence of a statute expressly 
making such report admissible. ' At the present writing, how¬ 
ever, there appears to be no such statute.” The second 
paragraph of section 6 of the Netv Jersey act, quoted by Wein¬ 
mann on page 220, does e.xpressly provide that the records of 
the medical examiner or certified transcripts thereof “shall be 
received as evidence in any court in this state of the matters 
and facts therein contained.” 

Reform of the coroner's office should receive much more 
serious attention than it does receive. Weinmann has done a 
service of great value in bringing together the laws relating 
to the office. The student of the medicolegal problems pre¬ 
sented by the coroner's office obtains a much better grasp of 
the subject than has heretofore been possible. The leader of 
public opinion who may desire to direct that opinion along a 
line that will prove beneficial to society will find the volume 
useful. It is recommended to the medical and legal professions 
as a store of information on a subject concerning which most 
of the members of those professions have little accurate knowl¬ 
edge. A subject inde.x and a geographic index make reference 
easy. 

Praktische OifTerentialdiagnostik fUr Arzte und Studierende, Heratis- 
caceben von Trofcssor Dr. Georg Honigniann. Band VII: Dlft'erentlal- 
dlagnostik in der Fiidlatrle, Von Dr. nied. Walter rfliiger, Facliarzt fur 
Kinderkrnntdieiten In Stuttgart. Mlt eineni Vorwort von Prof. Dr. nicd. 
■to-scpli Husior. Lelter des Kinderkrankenliauses JlUnclien-ScIlwabing. 
Paper. Price, II.SO marks. Pp. ICO. Dresden: Tlieodor SteinkopflT, lO.Sl. 

This is the seventh and concluding volume of a comprehensive 
work on practical differential diagnosis. The editor. Prof. Dr. 
Georg Honigniann, died before it was completed. The volume 
is edited by Dr. Walter Pfliiger of Stuttgart and Prof. Dr. 
Joseph Hosier of Munich. The book is a valuable addition 
to pediatric tc.xtbooks and is especially designed for the general 
practitioner and student rather than the specialist. The infor¬ 
mation regarding differential diagnosis is easily available and 
concise: in tbc chapter on the new-born, tbe differential diag¬ 
nosis on the causes of asphyxia is discussed, then on the causes 
of convulsions, then icterus, swellings of the head, fever in the 
first week, bloody stools and hematemesis. .Another example 
of the method of differentiation may be cited from the section 
on the kidney: disturbances in urine secretion are differentiated, 
cause of polyuria, causes of anuria, enuresis, differentiation of 
causes of bacteriuria, and pus in tbe urine, hematuria and hemo¬ 
globinuria. In tbe chapter on the e.xanthems the fine rashes, 
as scarlet fever, German measles, fourth disease, syphilis and 
sunburn, are differentiated. Then the coarser rashes are dis¬ 
tinguished from one another, as measles, infectious erythema, 
urticaria and drug rashes. Then the e.xanthems with pustules^ 
such as varicella, variola, pemphigus and impetigo, are differen¬ 
tiated. Most conditions are grouped and differentiated on the 
basis of symptoms or obvious manifestations revealed by phvsical 
or laboratory examination. The anemias, however, are differen¬ 
tiated on the basis of pathogenesis. The volume is well worth 
having in one's library. 


The Wills Hospital of Philadelphia: The Influence of European and 
British Ophthalmology Upon It, and the Part It Played in the Last 100 
Years in Developing Ophthalmology in America. By William Camiiboll 
Posey, B.A., M.D., Consulting Surgeon to the Hospital, and Samuel 
Horton Brown, JI.D. Cloth. Price. ?5. Pp. 3t0, witll Illustrations. 
Philadelphia; J. B. Lippincott Company, 1931. 

To one who practices ophthalmology for the sake of ekeing 
out an existence, the purchase and reading of this book would 
be futile. But to the man who is interested in his profession, 
who has a pride in the development of American ophthalmology 
and who likes to be a bit of the yeast that ferments international 
ophthalmology, this book is a treat. As the subtitle says, it 
shows the influence of European and British ophthalmology on 
Wills Hospital and the part it played in the last hundred years 
in developing ophthalmology in America. The founding and 
history of the institution are taken up at length, together with 
a description of the old buildings and finally with the projected 
new building. Then there are short biographic sketches of the 
various surgeons who have been identified with the hospital. 
The instruction given by the hospital is touched on and its 
character is mutely vouched for by the list of former residents 
who are now making ophthalmologic history in this country. 
The various types of operations that have been and still are 
being performed at Wills are described, together with most 
illuminating historical comments. There follows then a list 
of books written since the inception of the hospital by various 
members of the staff. The spirit of Wills Eye Hospital is not 
mentioned, but it is that modest self-effacing spirit which made 
Wills Eye Hospital the cradle of American ophthalmology and 
that has guided American ophthalmology through the dangers 
of puberty and adolescence to tbe robust manhood it now 
presents. .All credit is due to the chroniclers for the enormous 
amount of work the making of this book entailed and for the 
interesting presentation of material that all American ophthal¬ 
mologists should know. 

Lehrbuch der klinischen Unlersuchungsmethoden fiir Studierende und 
praktische Arzte. Band II, HSItte 2. Von Prof. Dr. H. Sahli. Seventh 
edition. Paper. Price, 30 marks. Pp. 309-686, with illustrations. 
Leipzig: Franz Deutleke, 1931. 

This section of the second volume of Sahli's revised textbook 
is divided into discussions of hematology, blood chemistry and 
serology. Tbe treatment of the subject of hematology is 
handled in a refreshing manner. It is not a mere cataloguing 
of detailed facts but a clear and concise discussion of the 
principles, significance and interpretation of the data presented. 
The author has chosen the discourse method of presenting the 
subject and it is well executed. The necessity of rendering 
hematologic facts more dynamic is stressed, and overemphasis 
of the significance of changing blood pictures in infectious 
diseases is avoided. The chapters dealing with blood chemistry 
and serology are well covered but are not as up to date as some 
of the recent textbooks on the same subject. In general, the 
material is treated in a clear and concise manner and is well 
handled. The book is not recommended for those who possess 
only an elementary training in laboratory diagnosis, as much 
of the te.xt presumes a familiarity with the subjects considered. 

Heredity. By .\. Franklin Shull. Professor of Zoolocy in liie University 
of Michigan. Second edition. Cloth. Price, .$3. Pp. 345 , with 14*3 
illustrations. New York: McGraw-nill Book Company, Inc., 1931. 

The first edition of this te.xtbook, published in 1926, was 
intended to give a scientifically adequate presentation of the 
principles of genetics, and of the bearing of these on problems 
of human society, to readers who had no previous knowledge 
of the subject. It has been generally recognized to have been 
admirably successful in this aim. The second edition has been 
extensively revised. Certain rather technical subjects have 
been introduced because of recently demonstrated applications 
to human heredity. The discussion of heredity in man has been 
considerably enlarged and the discussion of population and the 
immigration question brought dowm to date. Problems have 
been introduced in tbe fundamental parts to increase the useful¬ 
ness as a te.xtbook. Numerous other minor changes have been 
made. One feature that deserves attention is the constant 
emphasis on the physiologic nature of the activity of the heredi¬ 
tary units. Research in genetics has been largely concentrated 
on the problem of the mechanism of transmission, and only 
recently has attention begun to be directed on problems of 
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gene action. Characteristics have been ioolccd on as merely 
more or less convenient indicators of the presence or absence 
of the ultimate units. In consec|uence, geneticists have often 
fallen into a loose way of speaking of particular genes as if 
they were representative of particular characters. It has been 
well known, of course, that gene and character are not related 
in any one-to-one fashion. \\'hatever the immediate effects of 
each gene may be, these have ramifj'ing consequences which 
ultimately touch many physiologic processes, including ones of 
which organic structure may he a by-product. Each gene 
replacement in general has multiple effects and, conversely, any 
assignable characteristic is affected by many genes. Professor 
Shull is exceptionally successful in keeping this point of view 
before the reader and in giving due weight to environmental 
as well as genetic factors. The chapters on human heredity 
have been carefully written Characters such as eye color and 
feeblemindedness, which have seen long service in elementary 
books as examples of simple mendelian heredity, on the basis 
of early work, are discussed in the light of the complexity 
revealed by more recent researches. 

Alle und ncuzcitliche Ernahrunosfraoen untor Milberucksictiliaung 
wirtscbaftlicher Gesichtspunkte. Von 1‘ioft‘st.or t>r. C.'irl v Noorden. 
Goliciiiier Mc-dJZin.nlrat, Voisland der Sondfr.Tliteihiiip fin 
Ktoruupi'li vilid dliitc'tisrlie JleUloetliodi'n di'^ Knuikviiliausvs di-i .Stadt 
Wien, raper. Prk'c, d.dO marks. I’li. 117. Ilerlin. iuliiis .S]>i iiipai. 
1031. 

This small volume is not intended to he a comprehensive 
work on nutrition. It is rather a critical analysis of a few 
phases of this subject, from a chiefly practical standpoint, and 
in a general rather than detailed manner. The material pre¬ 
sented includes several chapters on the inllnencc of diet on the 
acid-hase balance and the mineral metabolism in man. One 
chapter i.s devoted to the place of uncooked foods in the dictarj. 
and another to miscellaneous subjects such as adeipiate protein 
intake, the use of rye bread, coffee and substitutes for it. and 
vitamins. The author considers these subjects from two distinct 
standpoints; first, the national or racial dietary and, .second, the 
therapeutic diet. The practical bearing of his discussion of the 
national dietary is, like his bibliography, almost entirely German. 
His observations on therapeutic diets have a much wider applica¬ 
tion. The author points out the influence of modern transporta¬ 
tion, commercial methods, and fashions in cooking on the German 
dietary. He emphasizes the fact that tlic diet of a people or 
a country embodies a great deal of practical experience and 
is not to be tampered with lightly. He indicates certain pre¬ 
cautionary measures that ought to be taken to keep tbe German 
dietary wholesome. While admitting and enlarging on the 
value of certain special diets in disease, the author deprecates 
the overenthusiastic application of such knowledge to the diet 
of the normal individual. He sounds the warning that the 
tried and proved dietary knowledge of the past should not be 
forgotten or discarded for a passing fad. He concludes that 
one may work harm as well as benefit by diet and that it 
behooves the physician to choose with care. This book hardly 
answers the purpose of the physician seeking a collection of 
dietary formulas or specific advice as to tlie dietary manage¬ 
ment of disease. Its breadth of outlook and maturity of judg¬ 
ment, however, should make it well worth the reading for those 
whose special interests lie in the field of dietetics and nutrition. 

Evolulion of Facial Musculature and Facial Expression. By Ernst 
Huber, t‘h.D., 31.P., Associate Trofessor of Anatomy, tlic Jolins Hopkins 
Vniversity. Ciolli. Price, $2.30. Pp. ISt, wiUi 28 filustraiions. Bnlti- 
niore; The Johns Hopkins Press. 193t. 

Facial e.xpression, momentary or permanent, plays a promi¬ 
nent part in human intercourse. It indicates character and 
gives beauty and interest to the human countenance. It also 
gives it individuality; people’s faces differ. Each race has 
its characteristic “face,” as have horses and dogs; and many 
animals are capable of much facial expression. Huber has 
studied the anatomic mechanism that produces this expression. 
He has been especially interested in its evolution, its develop¬ 
ment during childhood, and racial differences in it. It evolves 
in the mammals from two superficial neck muscles, both 
visceral in origin; the platysma (originally nuchal in position) 
and the sphincter colli profundus. From the first are developed 
the muscles behind the ear in the lower lip and the platysma of 
the neck; from the second are developed some intrinsic muscles 


of the ear, the orbicularis oculi and associated muscles, the 
orbicularis oris and cheek muscles and the vibrissae movers. 
All these muscles are characteristic of mammals and become 
progressively better developed from tbe lower to the higher 
orders. In the lower each forms a conjmon mass, plastic and 
su.sceptib!e of development in special parts for special purposes. 
In each human individual it is developed entirely after birth; 
there is no facia! expression in the new-born baby. In the first 
four or five years the power of expression is developed, and 
in these early \-cars it works automatically. The facial expres- 
-sion of little children is always honest; in later life it may be 
intentionally inhibited by control from the cortex of the brain. 
This control, nonexistent in children, is susceptible of much 
development through practice. It is iutcre.stiug to note that 
Huber liclieves that conviiiciiig facial expression must always 
he hone.st and that the only way in which great actors are able 
til play their emotional parts successfully is. by really experienc¬ 
ing the emotions they seek to express. These muscle.s grow 
by exercise, accentuating the facial expressions they produce. 
In old age the face skin loses its elasticity; it tends to become 
fixed in a mask—not immovable but nevertheless a record of 
the prevailing emotions which have (ilaycd over it through the 
rears. The racial differences arc studied in six races: White, 
Xegro, Chinese, Hawaiian, .-\ustralian and Papua-Melanesian. 
They are illustrated by full page pictures, which are also 
assembled on one plate for comparison. Huber finds that evolu¬ 
tion of the parts of the central nervous sj'stcm which control 
them precedes the evolution of the facial muscles themselves. 
This adds strength to the view of those anatomists wlio believe 
that the central nervous system “is" the man and that the.most 
direct study of his evolution lies in the study of the evolution 
of the brain. The subject is one of great interest and this 
publication is nmch the most important contribution to it that 
h:is been made in .■\mcrica. 

Embonpoint ct ob^sitd; Conreptions et tliernpeutiqiics acluetlos. For 
.Ir.in J.iT.i.v. nu'iiei'in eoiisiiit.nit .'i itrlijes-Ies-Bains. Frt'f.ii*e On Hr. 
1 liiriiy, Fajicr. I'rin*. 20 franes. I’p. ]!*.“ tkirls: Jlassini A: Cic, 1P3I. 

This hook contains practically all the information now avail¬ 
able on the subject of obesity. It is well put together, particu¬ 
larly from the clinical point of view. The pathologic ami 
ctiologic classifications might not he accepted by every one, but 
<111 the whole the hook serves as an excellent review of current 
knowledge. It is interesting to note that almost all the litera¬ 
ture on this snliject is of recent date and includes at feast some 
of the more important American contributions. Newburgh's 
latest publications are apparently too recent to be included. 

Imhotep to Harvey: Backgrounds ol Medical History. B.v C. N. B. 
Camac, 3I,I>., .Vssi.st.Tiu Frofe.ssor ot Cliiilcai Jlcdlriiic, CoHcpe of FicTsi- 
I'iaiis niul Swrpeniis. rotiinibla I’nlversity. Foreword b.v Henry F.sirflcid 
tlsboiii, Hc.H., I.k.Ii, Ciolli, Frlee. .S3.73. Fp. :t2i, with 4 ilIustr.ilions, 
tiew Tork: Faiil B. Hoeber, 3nc.. tii3t. 

The notes included in this volume have been used by the 
author in conducting seminars in medical history in Columbia 
University. The classes consisted of from ten to fifteen fourth 
year medical students. In these seminars the associated material 
used is spread on a large table; the students examine the 
exhibits and confer concerning them. Thus medical history 
is made living and attractive. The book serves, therefore, as 
an outline of medical history from the earliest times to the end 
of the seventeenth century,. It also provides a discussion of 
various schools of thought. There is an essay on the meaning 
of the emblem of medicine and the book includes some reprints 
of important historical docnnienls of great scientific interest. 
Special appendixes provide chronological tables and a good 
bibliographj-. The hook is handsomely printed, as are all the 
medical contributions which come from kir. Hoeber’s press. 

A Psychiatrist's Anthology. B.v Louis ,T. K,irnn.ii!i. Bo.irtls. Price. St. 
Fp 36, w'ilh IUiistr.itions Clereiaiid; Occiiicitioiial Tlierapy Press, 1931. 

This is an artistic contribution printed by the Occupational 
Therapy Press. There are only 16S copies available. The 
book is a literary curiosity, as any volume of poems which 
includes words like “diencephaion” and “presbyophrenia” would 
have to be. The illustrations exemplify the disordered mind; 
the prose represents the moods of the insane. The book should 
be of special interest to collectors'and to psychiatrists. 
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A Dictionary of Terms Deaiing with Disorders of Speech. A Temporary 
and Incomplete Edition Published in Order to Invite Criticism and More 
Adequate Definitions, Prior to Publication of a Later Edition, to bo 
Based on Further Study. Compiled by Samuel D. Robhiiis, A.M., 
Director. Boston Stammerers’ Iiislitulc, and Sara 31. Stinchflcld. Pli.D.. 
Assooifite Professor of Ps 3 'choloKy, Mount Ilolj'oke College, Members of 
tile Xomenclaturc Committee of tiie American .Society for tlie Study of 
Disorders of Speecli. Paper. Pp. 27. Boston: American Society for 
the Studj* of Disorders of Speech, 1931. 

This booklet, prepared under the auspices of the American 
Society for the Study of Disorders of Speech, is developed 
primarily to provide a standard nomenclature for workers in 
this field. Obviously the authors have given most serious con¬ 
sideration to the subject and are not willing to assume that 
they have said the last word that is to be said about it. They 
are willing to accept additions and corrections with a view 
to the eventual publication of an international edition. 


including particularly the articles entitled “W hat the Clinic 
Reveals,” by Carrie W'eaver Smith; “The Emotional Life of 
Modern W'^omen,” by G. V. Hamilton; ‘TVoman’s Se.xual 
Nature,” by Havelock Ellis, and “The Struggle Against Child¬ 
bearing,” by Herbert Aptekar. Other parts of the book deal 
with women through the ages, the new woman, and problems 
and projects. The book includes twenty-eight essays and an 
introduction, concluding with biographic outlines of the lives 
of the contributors. 


Medicolegal 


Accident Insurance and Death from Carbon 
Monoxide 


Die Allgemcinerscheinunoon der HirngcschwUlslc. Von F. Kcliror. o. 
6 . Professor iind Direhlor des Psychi.itrlsclien- und Nervcnkllnik, Munster 
l.W. Piipcr. Price. 10 30 marks. Pp. 110, with 11 illustrations. Leipzig: 
Georg Tlileme. 1931. 

This monograph probably clarifies the diagnosis of brain 
tumors in the author's own mind much more than it adds any¬ 
thing to the knowledge of intracranial tumors. He has repeated 
many things that have been well known in this country for 
several years. In an attempt to add new material he has placed 
considerable stress on the finding of increased pain responses 
and reflexes, particularly over the face, head and e.xtrcmities. 
in intracranial tumors. He has stated that there is an elevated 
pain threshold in the presence of an altered physiologic action 
in the brain. WHiereas clinical observations are always of value, 
it would seem that these are a bit far fetched; and they are 
no real contribution to the diagnosis of intracranial tumors. 

Your Health and Your Earning Power: A Book Prepared for the Use 
of the Employees of the Electric Light and Pov;er Industry. Cloth. 
Price. Cri cents. Pp. ISl, with lllustiatlous. New Voik: National Electric 
Light Association, 1031. 

This book was prepared for the employees of the electric 
light and power industry through the National Electric Light 
Association. All the chapters that it contains have been pre¬ 
pared by competent workers through the Committee on Health 
Promotion and First Aid of the association. The book is 
essentially a guide to hygiene written in simple language. It 
covers briefly knowledge of anatomy, physiology, diet, living 
habits, personal hygiene and disease prevention, first aid in 
sickness, home nursing and first aid to the injured. The 
material is reliable. 

Books for Tired Eyes: A List of Books in Large Print. Compiled by 
Cliarlotte Matson. Miuiicapoils Public Library. Second edition. Paper. 
Pp. 08. Chicago: American Library Association, llkil. 

The American Library Association has done a valuable 
service in making available a list of books printed in large type 
for readers who need that type of book. All the books in the 
list are printed in type as large as 14 point; some of them are 
in type as large as 24 point. The books are classified as fiction, 
with subclassifications, biography, travel and general literature. 
There is also a list of books for young people. 

Quacks. By Cliarles w. W.rrner. Cloth. Price, $1. Pp. 200. Jackson. 
Slississlppi: The Autiior, 1930. 

The author has for many years been associated with the 
sale of various books and publications to physicians. He writes 
ns a tlmrough friend of the profession. Most of his material 
has been taken from easily available sources. The writing is 
“rough and ready” and will, no doubt, afford both interest and 
amusement to every medical reader. The author has also 
arranged to provide individual chapters in the form of pam¬ 
phlets to those who wish to extend his circulation. 

Woman's Coming of Age; A Symposium. Edited by S.anuiei D. Schra.al- 
hausen and Y. F. Calvcilon. Cloth. Price, ?.3.75. Pp. son Vow York- 
Horace HvcrlRlit, Inc., 1931. 

This volume is a symposium presented largely by advanced 
thinkers on the subject of women. The writing is interesting 
and thought provoking throughout. From personal experiences 
many readers will find much on which they differ with those 
who write. Of particular interest to the phvsician is part 
two, winch deals with psychology and pathology of the s^es 


(Miller V. liUcr-Occaii Casualty Co. (IV. l“a.), 15S S. E. 706) 

On Dec. 1C, 1928, the automobife which Miller was driving 
became hopelessly mired. The evening was damp and cold. 
Miller’s two companions proceeded afoot, while he remained 
with the car in anticipation of the arrival of a team of horses 
which passers-by had promised to send to pull the car out of 
the mud. Miller, while waiting, was to repair a tire which 
bad blown out. The following morning. Miller was found 
dead in the car. The engine was running and the windows 
were closed. The tire had not been repaired. The physician 
who examined the body found the lips a pink color and a 
“cherr}’ blush” on the cheeks, instead of the usual pallor of 
death. He diagnosed the case as one of carbon monoxide 
poisoning. Miller was insured against the effects of bodily 
injury caused directly, exclusively, and independently of all 
other causes by external, violent, and accidental means, “which 
bodily injury is sustained by the insured in (1) automobile 
accidents, while operating, driving, riding in or on, . . . an 
automobile.” The insurer, however, refused payment, and Mil¬ 
ler’s widow, the beneficiary under the policy, instituted suit. 
From a judgment in favor of the widow, the insurer appealed 
to the Supreme Court of Appeals of West Virginia, where the 
judgment of the trial court was affirmed. 

In response to the insurer’s contention that the deceased 
“was not operating his automobile within the meaning of the 
policy at the time he was affected by the carbon monoxide 
ps,” the court cited with approval a North Dakota decision 
in a similar case: 


“To exclude tlie inhalotioii of carbon monoxide gas during a period 
when the car is stalled in a mudhole on the theory that motion had 
ceased would be not merely to adopt a narrow meaning of the language 
of the contract, but to actually deprive the words used of a portion of 
their ordinary meaning. The occupant of a car while it is stalled in a 
mudhole, particularly during a time when means of escape in comfort 
may well apjiear to be lacking, is still riding in the car in quite the 
same 5cnse_ as a passenger upon a steamship at anchor may be riding 
the waves.” Johusou v. Fed. Life /iiriiraiirr Co., 234 N. \V. 661. 


Ihe insurer contended further that death was not the result 
of bodily injury caused by accidental means, within the mean¬ 
ing of the policy. With that contention, however, the Supreme 
Court of Appeals did not agree. The term “accidental means,” 
said the court, has been variously defined, and the court 
accepted the view that an effect which is not the natural or 
probable consequence of the means which produced it. which 
does not ordinarily follow and cannot be reasonably anticipated 
from the use of those means, which the actor did not intend to 
produce, and which he cannot be charged with the desi“n of 
producing under the maxim that every man must be held to 
intend the natural and probable consequence of his deeds is 
produced by accidental means.—IVcsIcrn Commercial Travders' 
Assoaatwn v. Smith, (C. C. A.) 85 Fed. 401, 40 L R A 
6o3. * 

The court furthermore would not accept the contention of 
the insurer that Miller voluntarily exposed himself to the 
danger whjeh caused Ins death. The odorless and tastele s 
nature of the insidious monoxide gas, said the court preven s 
any intimation that the insured knowingly remained n a phee 
of danger. While it is true that without the engine running 
no carbon monoxide would have been produced and tl m to 
tlie extent that Miller started the car and closed the windows 
his acts were voluntary, yet without some intervelg Hctr 
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lltc natural ami probalilc conscqiiciicc.R of liis acts would have 
produced no daniicr. 'I'lint intervening factor was the proximity 
of the exhaust pipe to the ground, causing the poisonous gas 
to come into the car—which produced the unnatural condition 
and danger, a factor which cannot he attrihutcil to the deceased 
and which was not one that occurs or is anticipated in the 
ordinary course of events under similar circumstances. 

Workmen’s Compensation Acts: Complications Fol¬ 
lowing Industrial Accident Compensable.—The plaintiff, 
in the conr.se of his employment, strained a sacro-iliac joint. 
Infection followed this strain, and complications arose in the 
sacro-iliac region, prolonging the di.seasc and aggravating the 
plaiiilifT's condition. Ten phy.sicians who te.stificd concurred in 
the opinion that the plaintiff's condition had heroine worse 
liccausc he had not received proper treatment immcdi.ately after 
the accident; that a strain of the .sacro-iliac joint usually should 
he cured within a month or two, if projierly treated and the 
patient made to rc.st; and that the plaintiff's condition at the 
time of the trial was such that he could not perform manual 
lahor. On hehalf of the defendant it was contended that the 
evidence did not cst.ahlish that the injury to the lilaintifT was 
the result of an accident occurring out uf and in the course of 
his employment. We arc of the opinion, said the court of appeal 
of Louisiana, second circuit, second division, that the evidence 
docs cstah!i.sh with legal certainty that the jdaintiff.s condition 
is traceable to a strain sustained by him in the course of his 
cm|)loymcnt. It Is probably true that his Continued disability 
has been contrilnited to by diseases independent of, or possibly 
connected with, the original injury, causing prolongation of the 
ailment and .slowness of recovery. However, even if that is 
true, the right to recover compensation will not he unfavorably 
affected thereby. It is not necessary, in order to recover under 
the employers' liability act of Louisiana, that the continued dis¬ 
ability restilted directly from the injury. It is sufficient if the 
disability is the result of a condilioii arising from the injury, 
or that the injury is a contrilniting cause of the di.sahility.— 
Aiidcvsoit t'. Loiii.iinini Oil Hcfiiihui Corj'oration ll.a.), 1S4 
So. jVi. 

Workmen’s Compensation Acts: Right of Employee to 
Sue for Injury Duo to Occupational Disease.—The plaiii- 
tilf alleged that the disease of the lungs from which he suflered 
was due to the inhalalioii of iiarlidcs of steel in the cour.se of 
his employment. Me attrihuted the inhalation of such particles 
to the failure of his employer to provide proper safeguards to 
protect its employees. Since the condition from which he 
suffered was admittedly not comiiciisalile under the workmen's 
compensation act of ,\'cw Jersey, he hrought suit .against his 
employer, at common law, to recover damages. His employer, 
the defendant in this ea.se. contended that it was the intent of 
the legislature to jirovidc compen.sation for only the accidents 
and occupational diseases described in the statutes, and not only 
to exclude all other orcupalionai diseases from compensation 
under the workmen's compensation act, but ahso to preclude a 
person from instituting an action at law to recover damages 
for an occupational disease not described in it. Hut, said the 
circuit court of Mew Jersey, Hudson county, if the Icgi.slatnre 
had intended to bar an action at common law for an occup.atioual 
disease contracted through the negligence of an employer, it 
would have said so. The contention of the employer was there¬ 
fore overruled.— S:alhm\fK-i v. C. S. O.rhinnc i‘r C'o. (N. J.), 
1a4 ail 611. 

Privileged Communications: When Privilege Is 
Waived.—By the weiglit of authority, according to the 
Supreme Court of Oklahoma, the right to waive the benefit of 
a privileged communication statute survives a patient and may 
he e.vercised .after hi.s death by tlic beneficiary named in an 
insurance policy on the life of the deceased. The fact, however, 
that the beneficiary calls as a witness a physician who treated 
the deceased does not operate as a waiver of the privilege as to 
other physicians who treated him at other times, even though 
they attended him for the very ailment concerning which the 
physician called as a witness testified. The privilege is w.aivcd 
when the plaintiff testifies to tlic results of a particular c.xami- 
iiation by a physician, in' which case the defendant m.ay call tlie 
physician who made tfie examination, to eorruhoratc or di.sprovc 


the tc.stiinony of tlic plaintiff. It i.s waived, too, wlicn two or 
more physicians in consuitatioii c.xamine the patient, and one 
of tfie c.xamiiiiug phy.sicians is called to testify concerning the 
rc.sult.s of the examination, in which ease any other phj-.sician 
who took jiart in the .same examination may he called by the 
opposing party. But if the physician who.se evidence is proffered 
by the opposing party made his cxaniination at a different time, 
and the plaintiff himself has not te.stificd concerning the re.snits 
of the examination made by the proffered witness, the evidence 
of that witness is inadmissible .—United Slates Nal'l Lijc &■ 
Casually Co. f. Heard (Okht,), 29S P. 619. 
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American McfUcal A‘isocinli<m, Kew OrJenn*, May T>t. Olin West, 

North DearJmrn Street, Chicago, Secretary. 

Alahama* AfeihcaJ Assocjatnm of the State of, Afo/nlc, April 19-22. 

Dr. D. L. Cannon, Dc.vtcr Avenue, MoniRomcry, Sccrcttiry, 

American AsMicintion for 'J'liorncic Surgery, Ann Arbor, Midi., April 
Dt-20. Dr. fiufT S. Allen, j/JO Washington Itlvd., St. I.onis, Scc'y* 
American A'^sociafion of Anatomists, New York, March 24-2f). Dr, George 
W. Corner, I’nivcrsity of Kochester School of .\fcflicmc, Rochester, 
N, V., .Secretary 

American Association of J^^t^lO?og^sts ami finctcriologists, I’ln'lailcliifiia. 
A|»ril 2H‘29. Dr. Ilovvard 7'. Karsticr, 2085 Aflclherl KoaiJ, Clevdand, 
Sccrc!ar>. 

American Association of J*li>sical Anthropologists, Washington. D. C., 
March 21*2st. Dr. D. J. Morton, 032 W. lOStli St., New York, .Sec'y, 
Anicric.an (limatological am) C7inical As«oci.ition, Atlantic City, May 5'7. 
Dr Aiihnr K. Stone, Anhnrn Street, Tramingham Center, Mas*., 
Secretary. 

American f'oHegc of Dhysiciaiis, San Francisco, April 4*8. Mr. K. H. 

Dovelaml, l.t.t South .tPth Stiret, I’)nla<iclj>hia, Executive Secretary. 
American Dermatological Associntinn, H.ivnn.n, Cuba, May 2'S. Dr. 

WtUiam H. Guy, 500 Fcnn ANcmic, Filtdiurgh, Secretary, 

American Gastro Kuterologtcnl Association. Atlantic City, May 2-J. Dr, 
Charles (». Coras, .0)7 West Droadway, Cowi^ville, .Secretary, 
American Heart Association, New Oricatis, May 10, Dr, Irl C. 

Uiggin. 450 ScNcnth Avenue, New York, Executive Secretary. 
American I’hy.siologu’al Society, I'liilnvlelphia, April 28-30. Dr. Arno H. 

Etickhardt, 5210 (ireenwood Avenue, Chicago, Secretary. 

American I’roclologic Society, Memphis, May 0’7, Dr, Curtice llosser, 
710 Medical Arts HuihJing, Dallas, Tcx.as, Secretary. 

American .Society for (Viincnl fnvestjgntmn, Atlantic City, ^foy 2. Dr, 
Cyuis Stnreis, Simpson Memorial Institute, Ann Arbor, Mich., 
.Secretary. 

American Society for Exprrimrnlal 3\'iihf>Jog.v, J’hiladclphia, April 28-30. 

Di. (*. rinlhp .MiHrr, Jr., rnjversity of t'hicago. Chicago, .Secretary. 
American .'^oiicty for Dhnrmncology and Expciimcntal I'licrnpcutics, 
Dhdadclphia, April 27*30. ))r. V. E. Hcnder'-«in, L'niver.silv of Toronto, 
7or<m{o. .Secretary. 

American .Society of lliological Chemistry, Pluladclphi.'i, April 28*30. 
Dr. 11 It, l.tuj'-, I’niversity of MiL'hignn Medical .School, Ann Arbor, 
Secret.'! ry 

American Smiefy <if CHjuc.tI Pallinlogist*, New Orlcan.s, May 0-9. Dr. 

A. .S. (Monhmo. 5.11 North .Main Street, South Ilend, Ind., Secretary. 
Ari/oiia .Sialt .Medical Asfoc/atjon, Glnlie, April 21-23. Dr. D. 1* 
flarhridgr. 4u7 (ioodrich Uuilding, Phoenix, .Secretary. 

Ark.insav .Mc<hc;d .Society, Eittle Pock. Ajirll 5*7. I)r. WtUi.Tnj H. 

It.nthmM. 8)4 Doyle Pudding, Eittlr Kock, .Secretary. 

As.'.ociatmn for the .Sfmly of Internal .Secretion*:, New Drlean^, May 9*10. 

Dr. F. M. Poticngcr, 1930 \ViMnrc lloulcvard, I.oi Angelo, Secretary. 
Associainm of Ameiican PhysiciaiH, Atlantic (*ily, .May .3*4. Dr. James 
11. Mean*-, Ma*-s.Tchusctts (icner.'d ifosjiiial, lioston, .Secretary, 
('.'difmnta Mothcal A>soci.Tlu)n, ]^^':atle^a, .May 2-5. Dr. J'Zmni.'i \Y. l*ope, 
450 Sutter Street, San Francisco, Secretary. 

District of (‘ohnnhi;i. Medical S(»cicty’ of the, Wasliington. D. C., May 4*5. 

Dr. C'. n. Conklin, 1718 Af Street, .V. \V., W.Tshington, 1). C., .Secretary. 
Florida Medical Association, Sarasota, .M.sy .3-4. Dr. .Shalcr PichariNon, 
111 Wef-t Adams Street, Jncksonvdle, .Scciclaiy, 

Iowa Stale Medical Society, Sioux City, May A-O, Dr. Robert I.. I’arker, 
i.SlU Sixth Avenue, De.s Aloines, .'Secretary. 

Kansas .Medical .Society, Kansas City, May .3-.5. Dr. J. F. Hnssig, 
804 iinron JJnildnig, Kansn*. City, Secretary. 

I.omsiana .Stair Medical Society. New Orleans. May 9*10. Dr. P. T. 

'Palhot, I43ti 7'ulane Avenue, New Oilcan*-, .Scciciary. 

Maryland. Medical and Chirurgica) Faculty fd, llaltimore, April 26*27. 

Dr. Walter Dem Wise, 1211 ('athcdral'.Street, Il.Tllimore, Secretary. 
Medical .Society of the .^Iis^ouli Walley. Omah.'i, XvIj., .March 29*31. Dr. 

Joseph D. McCarthy, 107 South 17th .Street, Omaha, .Sccrct.ary. 
Medical Women’s National Association, New Orleiins. M.-iy 8*9. Dr. 

Sylvia Allan, Witillirop College, Rock Hill, S. C., Secretary. 
.Mississippi Stale Alcdicnl Association, Jack.son, April 12*14. Dr. T. M. 
Dye. Chark'dale, Secretary. 

XorlJj CaroJitm, Medical Society of the .‘'fate of, WinsloinS.’iIem, April 
l,S-2(t. Dr. 1.. II. Mcllr.ayer, Southern Pines, Secretary. 

Ohio St.ite Mcdic.nl Association, Dayton, May .3*4. Mr. Don K. Martin, 
1.31 East State Street, Coluudms, Executive Secretary. 

South Carolina Medical Associ.'itjon, Columhi.'i, April 19*21. Dr, K. /Y 
Hines, Scncc.a, .Secretary. 

Tennessee Stale Medical Association, Memphi.®, April 12*14. Dr. II. H. 

Shoulders’, 706 Church Street, N.*jshv)})e, Serrrl.ary. 

Texas, State Medical Association of, Waco. May 5*7. Dr. Holman 
Taylor, Alrdical Arts Duihllug, Fort Worth, .‘^ecrct.ary. 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Pathology, Boston 

S: 1-121 (Jan.) 1922 

*Renal Lesions in Toxemias of Pregnancy. E. T. Pell, Minneapolis—p. 1. 
Infectious Oral Papillomatosis of Dogs. W. A. DeMonbreun and 
E. \V. Goodpasture, Nashville. Tenu.—p. A3. 

*Tularemic Encephalitis: Pathology of Acute Tularemia with Brain 
Involvement and Coexisting Tuberculosis. F. \V. Hartman, Detroit. 
*—p. 57. 

Study of X^accine X’lius Pneumonia in Rabbits. R. .S. Mnekenfuss, 
H. A. McCordock and J. S. Harter, St. Louis.—p. 62. 

*Frequency of Anomalous Reticula in Right Atrium of Human Heart 
“Chian Network”: Eight Case?. F. C. Helwig, Kansas City, Mo. 
—p. 73. 

Syphilitic Aortic Endocarditis and Superimposed Bacterial (Strepto¬ 
coccus Viridans) Endocarditis. E. B. Craven, Jr., Durham, N. C. 

—p. 81. 

Quantitative Observations on X’alves of Human Heart. P. Gross and 
R A. Moore. Cleveland.—p. 91. 

Formation of Bone Marrow in Suprarenal Gland. D. C. Collin.*, 
Rochester, Minn.—p. 97. 

Multiple Infarcts and Necroses of Spleen (Flcckmilz). G. Rake, 
Heidelberg, Germany.—p. 107, 

Tumors in Captive Primates: Two Cases. H. L. Ratcliffe, Philadelphia. 

■—p. 117. 

Renal Lesions in Toxemias of Pregnancy.—Bell states 
that in fatal cases oi eclampsia a characteristic glomerular lesion 
is found. The glomeruli show a marked narrowing of all their 
capillaries, caused usually by an increase in thickness of the 
capillary basement membrane, but sometimes by an increase 
of endothelial cells. One case is reported in which the lesions 
resulting from an attack of eclampsia seven years before are 
described. These consisted of focal hyaline areas in the 
glomeruli with partial or complete glomerular obliteration and 
varying degrees of tubular atrophy. It is shown that a peculiar 
form of chronic renal disease may result from the eclamptic 
kidney. In one case of hyperemesis gravidarum, glomerular 
lesions were found wliich corresponded entirely to those ot 
typical eclampsia. In three other cases the glomeruli were 
normal. A fatty liver without necroses is characteristic of thi.s 
form of toxemia. When a woman with chronic renal disease 
becomes pregnant, there is usually an aggravation of all the 
nephritic symptoms. The condition cannot be distinguished 
from preeclampsia and eclampsia unless the condition of the 
kidneys prior to pregnancy is known, or unless there is a definite 
impairment of renal function. Women with chronic nephritis 
do not show a special tendency to develop gestation eclampsia. 

Tularemic Encephalitis.—Hartniau describes a case of 
acute tularemia with diffuse encephalitis and coexisting tuber¬ 
culosis of the kidney and epididymis. The brain lesions were 
readily seen as areas of yellow necrosis and hemorrhage 
throughout the base. Microscopically there was patchy necrosis 
with infiltration of round cells, wandering cells, and pol\-- 
morphonuclear leukocytes. 

Frequency of Anomalous Reticula in Right Atrium of 
Human Heart “Chiari Network.”—Helwig defines a true 
“Qiiari network” as an anomaly which is formed of strands and 
reticula which stretch from the thebesian and enstacliian valve.s 
across the right auricle to insert either into the crista terrninalis 
or the endocardium near the tubercle oi Lower. Several 
e.\|)lanations of this anomaly have been proposed to account for 
its development. Chiari thought that it was a remnant of the 
right venous valve of the septum spiirium. Looser believed that 
it arose from a dislocation of the fibers from their normal points 
and took place as a result oi irregularity in endocardial growth. 
Ionian, in reporting two cases, was inclined to the view that 
the network was formed from remnants of portions of the valves 


of the right horn of the sinus venosus. Since Chiari's publica¬ 
tion, fifteen additional cases have been studied and added to the 
literature. From the small number ot reported instances of 
this anomaly one might assume that these structures are quite 
rare, while the author's observations lead him to believe that 
the contrary is true. In a series of 460 necropsy examinations 
conducted at St. Luke's Hospital from Jan. 1, 1928, to July 1, 
1931, a period of three and a half years, seven hearts showing 
this anomaly were seen, an incidence of 1.5 per cent. 

American Journal of Public Health, New York 

12: M26 (Jan.) 1932 

Cost of Sanitary Survey ot Stieanis. \V. L. Stevenson, Harrisburg, Pa. 
—p. 1. 

-Diphtheria Toxin-Antitoxin and Toxoid: A Comparison. t\. H. Parlt 
and May C. Sciiroder, New York.—p. 7. 

'Advantages of Toxoid in Diphtheria Prophylaxis. \V. T. Harrison, 
Washington, D. C.—p. 17. 

Experiences with Diphtheria Toxoid in Canada. J. G. Fitzgerald. R. D. 
Defries, D. T. Fraser, P. J. Moloney and N. E. McKinnon, Toronto, 
Canada.—p. 25. 

Degree of Immunization from Injection of Diphtheria Toxoid: (a) of 
Different Strength Toxoids, (i)l at Varying Intervals, (c) of Treated 
Toxoids. O. It. Povitzky, New York.—p. 29. 

Preparation of Stabdized Schick Toxin. P. J. Moloney and Editli M. 
Taylor, Toronto. Canada.—p. 3S. 

What Can a Comnuinily Do When It Is Not Yet Ready to Estaldisli 
a Mental Hygiene Clinic? H. G. VYeiskotten, Syracuse.—p. 44. 

hlarketing Mass Education. H. N. Calver and B. Brown, New lork. 
—p. 49. 

Health Aims and Professional Services; Infancy, Preschool and School 
Ages: Medium City. W. W. Bauer, Racine, Wis.-—p. 59. 

Accuracy of Counting an .Vgar Plate. F. L. Schacht and A. H. 
Robertson, Albany, N. Y.—p. 80. 

Diphtheria Toxin-Antitoxin and Toxoid.—Park and 
Schroder state that the immunizing effects of their best toxoid 
have been better than from the best properly standardized toxin- 
antitoxin. They have therefore recently adopted the to.xoid 
(Ramon) for the children of preschool age in New York City 
but continue to use toxiu-antitoxin for the school children and 
for such adults as, for instance, nurses, who require it. They 
may soon employ the toxoid entirely, especially if they are able 
to reduce the substances in it which cause pseudoreactions. 

Advantages of Toxoid in Diphtheria Prophylaxis.— 
Harrison summarizes the advantages of diphtheria toxoid over 
toxin-antitoxin mixture as follows: 1. It is from 20 to 30 per 
cent more effective, even when only two doses are given. 2. It 
contains no serum or other animal protein likely to sensitize 
to a later therapeutic serum injection. 3. It is absolutely with¬ 
out local or general reaction in practically all children under 
7 years of age. Reactions in older children and adiilt-S are only 
unpleasant, not dangerous. 4. It contains no free toxin. 5. It 
is more stable, retaining its effectiveness for a longer period, 
and is not affected by freezing. 

American Journal of Surgery, New York 

15:1-218 (Jan.) 1932 

*Tribroniethanol-Ani\leneliydrate (“Avertin’’ Fluid): Report of Three 
Hundred and Fourteen Basal Anesthesias Administered to Two Hun¬ 
dred and Twenty-Five Patients. E. F. Goldschmidt and A. M. Hunt, 
New Haven. Conn.—p. 1. 

Uretero-lntestinal Anastomosis*. Simplification of Coffey Technic. H. D. 
Furniss, New York.—p. 12. 

•Transplantation of Ureters to Rectosigmoid and Cystectomy for Exstrophy 
of Bladder: Seventy-Six Cases. W. Walters, Rochester, Minn. _p. 15. 

Radical Electrosurgical Mastectomy: Report of Illustrative Case. S. H. 
Groff, Ojai. Cahf.—p. 22. 

•Lumbosacral Sympathetic Ganglioneciomy, H. Ito, Kyoto, Japan, and 
G. Asanii, Ehime, Japan.—p. 2o. 

Chronic Hypertrophic Vulvitis Comidicating Prefrnancy. P. Rucker, 
Richmond, \'a.—p. 29. 

Blood Transfusion: It.s Importance in Practice of Ob.*tetrics. E. C. 
Lyon, Jr., New York.—p. 42. 

Prolapse of Rectum and Uterus in Same Patient. E. P. McDonald, 
Albany, N. Y.—p. 47. * 

Pyelograpbic Evidence of Ilorsesboe Kidney: Report of Case in Girl 
Thirteen Years of Age. J. Sinkoe, Atlanta. Ga.—p. 51. 

Ureter Catheter Drainage in L'reterotoniy. W. .M. Kearns and S. iil. 
Turkeltaub. Milwaukee.—p. 56. 

Conjugal Infection of Bacillus CoH Associated with Gangrene of Testis. 
M. W. King, Cleveland.—p. 61, 

Functioiml Position from Orthopedic Standpoint. G. Anopol, New York 
—]). 62. 

IncKion for Exjiovurc of Elbow Joint. W. C. ramphcll, Memphis, 
Tenn.—p. 65. 

New Bone Lengthening Apjiaratiis for Femur. G. K. Coense, Columbia 
Mo.—p. 6S. 
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Inlra*Articular Stabilization of Recurring Dislncntion of Slimiltlcr: 
Technic of Siispcnsion of Acromiinn by Autogenous Fascia Lata 
Suture. C. M. Gratz. Assisted by R. P, Robison, New York.—p. 71. 
*Oi>crativc Cure of Hallux Valgus and Bunions. S. Klcinbcrg, New 
York.—p. 75. 

Osteomyelitis of Vertebrae: Two Cases Simulating Perinephric Abscess, 
J. A. Lazarus, New York.—j>, 82. 

^Method of Inserting Blood Transfusion Needles into Vems. J. M, 
Scaimcll, Jamaica, N. Y.—p. 88. 

Spinal Anesthesia Records. R. C. Webb, Minneapolis.--p. 91. 

Healing of Chronic Duodenal I’lccrs. T. 1.. Bliss, Rochester, Minn. 
—p. 9.1. 

Adenocarcinoma of Sigmoid willi Metastasis to l'.\c. C. F. Dixon and 
W. L. Benedict, Rochc.stcr, Minn. ~p. 99. 

Traumatic Rupture of Stmnacij: Tsvo Cases. C. R. luanchcr and 
M. G. Barmorc, Oakland, Cabf--p. Ibl. 

Treatment of Certain Ca.ses of Duodenal Clcei by 3r*Junostmuy, with 
Application of Some Newer Physiologic Ptinciplcs and Use of 
Electric Feeding Pump. E, If. Mcusing, Milwaukee.—p. 105. 
Gastrocholccystic Fistula; Case. J. O. Rankin, Wheeling, W. Va.— 
p. 109. 

^Acidosis Treatment of Inoperable Malignant Tuumrs. W, Meyer, New 
York.—p. 112. 

Diagnosis of Ureteral Calculi .ami Pioblcm of Their Conservative M.in- 
agement. A. M. Crance, Genc\.a, N. Y.—p. 329. 

*An Eicctrosurgical Rongeur. G. K. Ward, BnUimorc.—p. LIO. 

CUnicnl Management of Horseshoe Kidney. Pait II. U. Gutierrez 
New York.—p. 132. 

Tribromethanol-Amylenehydrate (“Avertin’’ Fluid).— 
Goldsclimidt and Hunt present their c.\pcricnccs willi 314 basal 
anesthesias with “nvertin" administered to 22S patients. Tlie 
drug was instilled hy rectum as a 2.S per cent solution in dis¬ 
tilled water, usually in doses varying hetween 0,08 and 0.1 (im. 
per kilogram of body weight, to patients of both sexes between 
the ages of 2 and 73 years, for operations requiring surgical 
anesthesia. Parenchymatous liver damage and c.xlcnsivc bilat¬ 
eral Ividncy disease arc the only contraindications for the use 
of this anesthesia. It is concluded that, administered in siifFicieiit 
doses, no less than 0.08 Gin. per kilogram of body weight, 
“avertin’’ fluid produces a good basal anesthesia. In only about 
3.5 per cent of Iftc cases was a satisfactory action not observed. 
In about 24 per cent of the eases full surgical anesthesia was 
obtained; in about 20 per cent the basal anesthesia was supple¬ 
mented with local anesthesia (procaine); in the remaining ca.ses 
ether, ethylene, oxygen, nitrous oxide, oxygen or a combination 
was employed at various phases of the operation. In all 
instances tiic necessary dose of the supplemental inhalation 
anesthetic, liowever, was only a fraction of tlic amount iisiialiy 
required for tlic operation performed. A temporary fall in the 
systolic blood pressure of about 19 mm. of mercury in men 
and 28 mm. in women occurred following the instillaliun. 
Studies with liic cardiotachomelcr of Boas showed tliat tlic 
abrupt cliangcs in licart rate produced by excitement at the 
beginning and the end of the anesthesia were markedly reduced 
or practically absent. The most striking of the advantages in 
the use of this basal anesthesia is the complete amnesia obscrveil 
in all patients, they having no recollection whatever of the 
events following the instillation of the “avertin." 

Transplantation of Ureters.—Walters reports the results 
obtained in transplantation of ureters to the rectosigmoid au<i 
removal of the cxstropliied bladder in a group of seventy-six 
patients operated on at the Mayo Clinic. The method of trans¬ 
plantations was first used by C. H. Mayo in February, 1912; 
lie applied Coffey’s principle of submucous duct transplantation 
to the ureter. The operative procedures have been divided into 
three stages; (1) transplantation of the right ureter into the 
rectosigmoid, (2) two weeks later transplantation of the left 
ureter, and (3) fen days later removal of the exstrophied 
bladder. In none of the eases were ureteral catheters used in 
the transplantation. Three patients died in the hospital sub¬ 
sequent to operation. Twenty-seven patients have lived five 
years since the operation, and thirteen have lived ten years. 
Results were unsatisfactory in only three eases. In 50 per cent 
of the eases there was no evidence of renal infection. In 21 per 
cent there were short periods of mild renal infection; tlie 
interval between such periods in most eases was many montlis, 
sometimes years. The infection, too, was mild and apparently 
had little effect on llic patient. The use of compounds such as 
iopax intravenously has made possible the study of renal fimc- 
fion as well as of the outline of the renal jielvis and ureter in 
many of these cases. The use of this method and other methods 
of study of renal function leads to the belief (iiat renal function 
is normal and that there is no dilatation of the pelvis, caliccs 


,loui!. A. M. A. 
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or ureters in eases in wltich the u'retcrosigmoidal transplantation 
is accurately carried out. 

Lumbosacral Sympathetic GangHonectomy. —Iio and 
Asami give a clinical account of twenty-seven cases of thrombo¬ 
angiitis obliteran.s iogetlier tvith a Itrief de.scription of the tcclmic 
of operation developed in their clinic in which the lower lumbar 
and upper sacral ganglions arc removed with tbc intervening 
cord. A brief description of the animal experiments performed 
in tlicir laboratory, showing tiic definite increase in the volume 
flow of lilood through the liomolatcral limb, and facilitation of 
wound healing thereby, is given. In the treatment of the symp¬ 
tom groups of thromho-angiitis obliterans, apiiarcntly permanent 
and complete cure is oiitained hy the lumbar and lumbosacral 
sympatbieoganglioncctomy in their earlier stage' of intermittent 
elaiidication. With the development of gangrene and oblitera¬ 
tion of the popliteal or tihial artery, on the other hand, the result 
of the operation is not satisfactory. Obviously, therefore, such 
patients .should he operated on at the earliest possible stage of 
the disease. The authors present clinical evidences contradictory 
to the doctrine of .sympathetic tonic innervation of the skeletal 
mu.sciilatiirc. 

Operative Cure of Hallux Valgus and Bunions.—Klcin- 
herg believes that the main basic factors in the etiology of 
hallux valgus and bunions arc the adduction of the metatarsal 
hone of the great toe and the ohlicjuity of its tarsometatarsal 
joint. The conspicuous and obvious causes of discomfort and 
disability arc the valgus of the great toe. bony overgrowth at 
the liasc of the great toe and the overlying bursa or bunion. 
The .niilbor’s operation aims to correct all the pathologic changes 
without disturhing the function of Ihc great toe joint or weight 
hearing surface of the head of the first mctatar.sal. The adduc¬ 
tion of the first metatarsal hone is corrected hy the removal of 
a double wedge from the tarsomclatarsa! joint, the mobilization 
of the metatarsal hone, and the manual approximation of the 
first and the .second melatar.snl. The overgrowth of bone on the 
bead of tbc mctatar.sal and tbc bunion are c.xciscd through a 
separate incision. The correction of the valgus of the great toe 
is assured hy securing to the metatarsal hone a tongue of strong 
tissue, consisting of bursal wall and capsule, which is attached 
to the base of the phalanx. Care i.s exercised not to remove 
or in any way distnrh the articulating portion of the head of 
the metatarsal hone. Tliis accomplishes two results; namely, 
the support of tlic forefoot is not altered and the mobility of the 
great toe is not diminished. By bringing the great toe into line 
with the inner border of the' foot, the sesamoid hones are 
returned to their normal relation to the head of the metatarsal, 
and the dorsal and plantar tendons of the great toe arc brought 
into a normal or nearly normal position, where they can function 
properly. 

Acidosis Treatment of Inoperable Malignant Tumors. 
—Meyer states that in patients afflicted with technically inoiicr- 
ahlc cancer, with or without luetastascs, all factors known to 
produce acidosis of the blood, jiroperly selected, combined and 
adaptcil to the ease in hand sliould be put into operation as 
quickly and as vigorously as possible. The biologic acidosis 
Ireatmciu of inoperable malignant tumors must be worked out 
further hy cooperative efforts of the members of the medical 
and affiliated professions. The author believes that those who 
arc working along the lines of acidosi.s treatment of patients 
afflicted with inoperable malignant tumors arc on tbc right 
track, 

Eicctrosurgical Rongeur.—Ward has dcvi.scd an efficient 
eicctrosurgical bone rongeur by atlacliiiig a binding post to tbc 
usual form of rongeur for the connection of tbc cable from tbc 
eicctrosurgical generator. M'itb this rongeur, otherwise inoper¬ 
able. malignant bone is removed in dead pieces without danger 
of metastasis. 

Archives of Dermatology and Syphilology, Chicago 

2.^: i-’fl't (Jan.) 1932 

•Mycosis Fungoiilcs as Clinical and Pathologic Nonexistent. D. Syninicr?» 
New York.—p. 1. 

True Sugar Content of Skin in Diahclcs. H. C. Trimble and B. W. 
Carey, Jr., Boston.—p 6. 

Nitrogen and Sulplmr Content of Seales in Pboriasi.s and Exfoliative 
Dermatitis. A. Strickler and P. D, Adams, Philadcljihia.—p. H* 
•Sunburn Tanning: Comment on Action of Light on Skin. II. Goodman, 
New York.—p. 15. 
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•Clicmical and Elecfroljlic Lesions of Month Catiscd by Artificial Den¬ 
tures. E. S. Lain, Oklahoma City.—p. 21. 

•Exfoliative Dermatitis, Jaundice amt Melanoderma FollowinB Use of 
Keoarsphenamine t Case. F. Roncliese, Providence, R. I. p. 33. 
Trichostasis Spinnlosa. J* F. Burgess, Montreal, Canada.-—p. 40. 
•Chronic Coccidioidal Dermatitis; Unusual Case. Vf. P. Zeisler, Chicago. 
—p. 52. , 

Generalized Scleroderma in Children; Three Cases and Review ot 
Literature. E. L. Oliver, Boston.—p. 72. 

•Demodex Folliculornm; Its Role in Etiology of Acne Rosacea. S. Asers, 
Jr., and N. P. Anderson, Los Angeles.—ii. S9. 

•Acquired Progressive Kinking of Scalp Hair Accompanied hy Changes 
in Its Pigmentation; Correlation of Unidentified Group of Cases 
Presenting Circuinscribed Areas of Kinky Hair. F. Wise and Marion 
B. Sulzberger, New York.—-p. 99. 

Erythema zVnnuIare Centrifugnm. J. Holier, Slinneapolis.—p. IIL 
Gramiloma Annulare Dissennnatnm; Two Cases. S. Monash, New York. 

—p. 122. 

Pityriasis Lichenoides et Varioliformis Acuta; Case. L. Savatard, 
Manchester, England.—p. 132. 

Pemphigus; Recovery Folloiving Long-Conlinucd Colonic Irrigations and 
Arsenic hy Month. J. F. Schamherg, Philadelpliia.—p. 134. 

Mycosis Fungoides.—Syniniers is of the opinion that post¬ 
mortem and iiistologic observations show that mycosis fungoides 
is t!ie cutaneous e.xpression of at least three different diseases 
of the lymph node system: Hodgkin’s disease; a variety o£ 
round cell sarcoma arising from the connective tissue reticulum 
o£ lymph nodes or elsewhere, and lymphosarcoma, originating 
in the lymphoid cells of the lymph nodes or of other lymphoid 
structures—in short, that mycosis fungoides as an independent 
form of disease does not exist. 

Sunburn Tanning.—Goodman reviews the factors of pig¬ 
mentation o£ the normal skin and discusses the features of 
induction of pigmentation of the white man's skin by radiation 
from solar and artificial sources. The subject of sensitizing 
the skin to make it more amenable to the production of pig¬ 
ment through erythema-producing radiation is touched on, par¬ 
ticularly as it affects cosmetic tanning, photogenic diseases and 
eruptions of the skin partially responding to solar radiation. 
This entire subject of the biology of pigment in relation to 
vital ultraviolet radiation is important in view of the wide use 
of emanators of this type of radiation and the equally wide use 
of medicines of the coal tar derivative group, since it appears 
that coal tar quotients by ingestion in some persons induce a 
sensitivity to ultraviolet radiation. Local responses to the topical 
application of coal tar products and to erythema-producing ultra¬ 
violet rays produce conflicting results as far as pigmentation 
is concerned. Such a combination is offered in the treatment 
for vitiligo and leukoderma, and a like combination is also 
offered as the solution of the etiology of perfume dermatitis. 
The author believes that the biologic reaction of the skin to 
sources of light must also be considered in cancer of exposed 
surfaces of the skin and in some industrial dermatoses. 

Mouth Lesions from Artificial Dentures. — In routine 
examination of the mouths oi forty-five consecutive adults 
wearing full plate dentures. Lain noted that 42 per cent had 
cither stomatitis or glossitis. It was found that many of these 
cases were due to neglected oral hygiene, malocclusion or 
trauma caused by imperfect adaptation of the plates to the 
alveolar processes. In several cases, however, after all ordi¬ 
nary etiologic factors had been eliminated, it was concluded 
that the poisonous constituents of the dental plates were the 
offending agents. zVnalyscs of the plates in two of these cases 
revealed porosity with free mercury sulphide and sulphur in 
one, and aluminum powder with a trace of zinc in the other. 
Macroscopic and microscopic e.xamination of other offending 
plates indicated undcrcuring with porosity. Each of thirty con¬ 
secutive adults examined, whose mouths contained two or more 
metals of different potentialities, registered from 1 to 40 degrees 
of galvanic current on the micro-aninicter. One'case of a 
melaUic upper plate with amalgam fillings below registered a 
dangerously high degree of current. .A large percentage of the 
patients complained of symptoms, such as metallic taste, burn¬ 
ing tongue and acute dental nerve sensations, or presented 
visible mucous lesions adjacent to or between metallic dentures, 
from which, after a process of elimination, it was concluded’ 
that the etiologic factors were galvanic discharges. 

Neoarsphenamine Intoxication.—Ronchese reports a ca^e 
of dermatitis with jaundice followed by a generalized melano¬ 
derma. re.spcctmg, as did the crythrodermia, the areas previously 
the sue ot a roseola, tollowing the use ot neoarsphenamine. 


He calls attention to the fact that the absence of erythrodermia 
and pigmentation in these areas, leading to a picture of a 
leukomclanoderma, should help to demonstrate the pathogenesis 
of the syphilitic leukoderma as due to a secondarj’ hyperpi.g- 
mentation of the skin surrounding the sites of a previous noticed 
or unnoticed syphiloderma. 

Coccidioidal Dermatitis. — Zeisler describes an unusual 
case of widespread dermic infection with Coccidioides immitis. 
The patient presented a combination of nodular, crusted, granu¬ 
lomatous lesions resembling mycosis fungoides, with lichenoid 
papules simulating miliary lupus and pigmented, atrophic, annu¬ 
lar scars. In the later stages, the papillomatous and*vcrrucose 
character of the eruption gave rise to a close clinical resem¬ 
blance to blastomycosis. The chronic nature of the dermic 
lesions and the absence of demonstrable subcutaneous, glandu¬ 
lar, pulmonary or osseous lesions suggests tlie term, chronic 
coccidioidal dermatitis as an appropriate one for this type of 
case. The skin as the portal of entry of the infection, and the 
possibility of animals being carriers of the disease is suggested 
by the history of the case. The temporarily favorable results 
of treatment with alternating courses of colloidal copper and 
antimony and potassium tartrate, and roentgen therapy, locally, 
are recorded. The histologic changes produced by the growth 
of Coccidioides immitis in the tissues in the lorm of nodules 
surrounding the blood vessels suggests dissemination by the 
blood stream. A peculiar type of segmental endosporulation is 
described which has been observed only once before, by Rix- 
ford and Gilchrist. The gross and the histologic changes pro¬ 
duced in experimentally infected guinea-pigs are described and 
the parallelism to human infection is noted. 

Demodex Folliculorum. — .\yres and Anderson report 
seventeen cases of acne rosacea in which Demodex folliculorum 
was found in moderate to large numbers either in pus from 
superficial lesions or in dry follicular scales, whereas it was 
absent from the pus in thirteen consecutive cases of acne vul¬ 
garis. Following the use of a strong antiparasitic ointment 
and the daily use of soap and water in twelve of the cases, the 
acne rosacea was ‘either improved or clinically cured in all 
instances. .Accompanying the clinical disappearance of the 
lesions of acne rosacea, Demodex folliculorum was present in 
correspondingly fewer numbers, and in some cases there was 
a total disappearance of the organisms. On the basis of their 
ofaseri-ations tlie authors conclude that Demodex folliculorum 
is one of several possible causes of acne rosacea. 

Kinking of Scalp Hair.—The report of Wise and Sulz¬ 
berger deals with an anomaly of hair growth and hair color 
which apparently is unique in medical literature. The patient 
was a man, aged 21, wlio complained that his light brown, 
straight and exceptionally vigorous head of hair had begun to 
undergo a change about two years before he consulted the 
authors, with the result that the frontal, temporal and parietal 
portions of the scalp hair had become “wooly and kinky” and 
had changed from light brown to black. This curious change 
ill physical character and color was progressive and rather 
rapidly advancing, in that an extension of the process took 
place while the man was under observation. The kinky hair 
was pigmented in shades varying from dark brown to black. 
The shafts were much thinner than those of the straight hairs, 
their diameters being from one-half to one-fourth narrower 
than those of the straight hairs. While the majority of these 
kinky hairs exhibited no structural changes deviating from tbc 
normal, a small proportion of the specimens presented little 
globular and roughly spindle-shaped swellings of the shafts 
and not more than two or three of them affected an individual 
hair from end to end. These dilated areas showed no differ¬ 
ence m cellular structure as compared with other parts of the 
shaft. Close to the distal ends of many of these hairs the 
shaft was split in two or three segments. ’ 


Eioriaa Medical Association Journal, Jacksonville 

18: 257-304 (Dec.) 1931 

Chronic Conipression Stenosis of Duodenum: Report of Case Prescnlinu 
Unusual Features. J. S. Helms, Tampa,—p. 265 ere.cntint, 

•Sterilits-. F. Richards, Jacksonville.—p 273 
Poliomyelitis. H. M. Smith, Tampa.—p. 27S. 

Use ot Local Anesthesia in Treatment of Fractures T M rr^n- 
Pen'iacola.—p. 281. '* HofTniaii, 

Spinal Anesthesia. C. Andersen, Tampa.—p. 2 S 3 . 
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Georgia Medical Association Journal, Atlanta 

80: 457-498 (Dec.) 1931 

Bacteriologic Facts and Fancies. L Howard, Savannah.—p. 457. 

Early Diagnosis of Tnherciilosis in Children. T. 1. Willingham, Atlanta. 
—p. 462. 

Cancer: Chapter VIT. J. L. Campbell, Atlanta.—p. 465. 

Illinois Medical Journal, Chicago 

Gl:!-88 (Jan.l 1932 

Review of Some of Advances in Gastro*lntestinal Diseases. J. G. 
Beykirch, East St. Loui^.—p. 17. 

Clinical Significance of Roentgenologic Obsetvations of Stomach and 
Duodentnn. S. A. Portis. Chicago.—p. 14 
Factors in Reduction of Thyroid Mortality. F- Christopher, Evanston, 
-p. 23. 

Hindsight: Or How to Live a Hundred Years. H. T. Byford, Chicago. 
—p. 25. 

Acute Prostatitis Secondary to Extragemtal Infections: Report of Cases. 
C. O. Kitch, Chicago.—^p. 28. 

■•Effect of Vitamin B Complex Depletion on Infant Mortality: Experi¬ 
mental and Statistical Study. S. Maurer an<l Loh Seng Tsai, Chicago. 
—p. 30. 

Accommodation and Acquired Hyperopia in Diabetes Mellitns. C. \V. 

Geiger and }. H. Roth, Kankakee.—p. 34. 

Some Pitfalls in Diagnosis of Acute Alidoimnal Conditions. J. K. Karat, 
Chicago.—p. 37. 

Hay Fever Sinus Infections and Asthma. J, Shanks, Chicago.—p. 40. 
Resume of Study of Serology and Blood Chemistry of One Hundred 
Consecutive Cases. M. Zeller and L. J. Murphy, Chicago.—p. 42. 
■*Intra-Abdominal Hemorrhage from Ruptured Corpus l.iiieiim Cysts. 
P. W. Greeley, Winnetka.—p. 44. 

Hodgkin’s Disease of Mediastinum: Case. D Klenipiner, Chicago. 
—p. 46. 

Luetic Aortitis: Clinicopathologic Resume. L. Feldman, Chicago.—p. 48. 
Treatment of Pulmonary Tuberculosis. J. Head, Chicago.—p. 54 
Noiituherculous Spontaneous Pneumothorax. M. Biesenlhal and M. 
Snyder, Chicago.—p. 56. 

Factors Influencing Successful Prostatectomy. F. M. Phifer and A. JT. 
Sullivan, Chicago.—p 58. 

*Rat*Bite Fever Transmitted by a Cat Bite. II, E, Mock and A. U. 
Morrow, Chicago—p. 67. 

Uoentgen*Ray Observations of Pneumonoconiosis. F. Fliim, Decatur. 
—p. 70. 

Restlessness in Infancy. J. Carey, Joliet.—p. 76. 

■•Management of Chronic Arterial Occlusions of. Extremities. C. dc 
Takats, Chicago.—p. 79. 

Effect of Vitamin B Complex Depletion on Infant 
Mortality.—Maurer and Loh Seng Tsai report that an analysis 
of the mortality of infants who die the first year, in Illinois, 
shows tliat 44 per cent die under 1 week of age. Tire decrease 
in infant mortality from 192S to 1928 of infants under 1 year oi 
age was 1,488. while there was a decrease in the group who 
die under 1 week of only 213. The infant mortality of the 
offspring of mother rats receiving a diet which is adequate 
only for normal maintenance of a nonpregnant rat is high. 
71 per cent, as compared with 8.5 per cent normal mothers, 
for animals under 3 days of age. an age equivalent to about 
1 week in the human infant. A female rat which, during the 
period of gestation or while a nursling, lias received only suffi¬ 
cient vitamin B complex for maintenance when not pregnant, 
suffers a dystocia. Analysis by Goldberger of the food con¬ 
sumption of wage earners shows that December, January. 
February, March, April, J.fay and June are months in which 
the diet contains less than the optimal maintenance of vitamin 
B complex, and Illinois statistics show that there is a higher 
mortality of infants less than 1 month of age during these 
months than during August. September. October and Novem¬ 
ber, the four months of lowest infant mortality. The months 
of lowest mortality of infants under 1 month of age are the 
months in which the mothers have had two or more months 
of a diet containing more vitamin B complex than maintenance 
just prior to the birth of the child. The ordinary minimal 
maintenance diet, from a standpoint of vitamin B complex, 
must be practically doubled during pregnancy in order that a 
strong, healthy offspring may be produced with the least dam¬ 
age to the mother. 

Intra-Abdominal Hemorrhage from Ruptured Corpus 
Luteum Cysts.—Greeley emphasizes the fact that, in examin¬ 
ing a female patient for an acute abdominal lesion, the possi¬ 
bility of intraperitonea! hemorrhage from a ruptured corpus 
luteum cyst must not be overlooked. Bleeding from a ruptured 
ertopic pregnancy, although quite common, usually gives a 
bi tory of symptoms pointing toward a pregnancy, which are 
not usually found in ruptured corpus luteum cyst. A history 


of recent trauma to tiie lower part of the abdomen may be 
a highly significant factor in making the preoperative diagnosis 
of lower abdominal pain. 

Rat-Bite Fever Transmitted by a Cat Bite.—Mock and 
Morrow state that rat-bite fever is probably overlooked more 
frequently than is realized. The mortal enemy of the rat, the 
house cat. may act as tlic medium for tlie transmission of the 
etiologic factor of rat-bite fever. There is a specific treatment 
—neoarsphenamine—in small divided doses. If in the course 
of employment an individual is bitten by a rat or a cat and 
later develops this peculiar type of relapsing fever, tiie case at 
once develops a medicolegal aspect. The question of employee's 
compensation for an accident must he met. 

Restlessness in Infancy. — According to Carey, certain 
babies are born witli, or develop shortly after birth, a hyper¬ 
active vagus associated with distention, due to spasm of certain 
areas of the gastro-intc.stmai canal producing pain and restless¬ 
ness. Under proper placid .surroundings and attendants, these 
babies arc less likely to c.xhibit mental disorders in later life. 
Atropine in proper dosage acts as a specific in those cases of 
nervous origin. Roentgen therapy while tried in only a few 
cases, appears to be of decided value. 

Management of Chronic Arterial Occlusions of 
Extremities.—De Tak.ats calls attention to the fact that the 
proper management of peripheral vascular diseasc.s requires an 
exact determination of the type .and extent of vascular distur¬ 
bance. Spasms should be differentiated from organic obstruc¬ 
tions. The early diagnosis of these cases is in the hands of 
the general practitioner. The surgeon iisimlly sees the late 
stages in the form of irreparable damage. When the diagnosis 
and level of circulator\- impairment arc determined early, con¬ 
servative treatment is often successful. The author briefly 
discusses various forms of treatment and the indications for 
surgical operations. 

Indiana State Medical Society Journal, Fort "Wayne 

85:1-54 (Jan.) I9.t2 

Filtrable Forms of Commonly Known Rncteria. T. 13. Rice, Intlianapolis. 

—p. 1. 

Treatment of Common Skin Diseases. G. B. Ciulerwoocl, Evansville, 
—p. 5. 

Rationalitation of Treatment of CeUuHlis of Hantl. T. B. XoWe, Jr,, 
Indianapolis.—p. 12. 

Malpractice limiratice: (Theories and Facts’!. C. A. Stayton, Indian* 
apolts.—j>. 16. 

Status Quo of Medical Profession. J. C. Boone, South Bend.—p, IS* 

Iowa State Medical Society Journal, Des Moines 

88:t-5S (Jsn.t 19.!2 

Retroversion of I'tcrns: Factors in Its Production. N. F. Miller, 
Ann Arbor, Mich.—p. 1. 

Compressed Fractures of Spine: “Jack” Decompression. A. F. 
O’Donoglme, Sioux City.—p. 8. 

Gastric and Duodena! Ulcer: I. Roentficn-Ray Signs of Gastric and 
Duodenal Ulcer, H. C. Bone, Des Moines.—p, 13, 

Id.: II. Complications of Gastric and Duodenal Ulcers. H. il. Dilley, 
Des Moines.—p. \b. 

Id.’ III. Treatment of t'ncomplicaied Cases of Gastric and Duodenal 
L leers. J. T. Strawn, Des Moines.—p. 19. 

Surgical Aspect of Carcinoma of Stomach, J. B. Svnhorst, Des Moines. 
—p. 25, 

Some Fundamental Considerations in Injection Treatment of Hemor¬ 
rhoids. W. A, Pansier, Minne.npolK.—p. 27, 

Bilateral Extra-Uterine Pregnancy: Case. Florence D. Johnston, Cedar 
Rapids.—p, 29. 

Rat'Bitc Fever Caused by Bue of Wild Mouse: Case, If. R, Jenkiiison 
and C. F. Jordan, Iowa City.—p. .U. 

Johns Hopkins Hospital Bulletin, Baltimore, 

50: 1-56 (Jan.) 1932 

Address on the Occasion of Presentation of the Howell Plaque to Johns 
Hopkins C uiversity, June 9, 1931. J. M. T. Finney, Baltimore.—p. L 

Methods and Medicine. \V. T. Longcope, Baltimore.—p. 4. 

•^Pellagra: Analysis of One Hundred ami Two Cases. T. R. Bogg.s and 
P. Padget, Baltimore—p. 21. 

Hypophysectomy in Monkey (Macacus Rhesus). W. M. Firor, Balti* 
more.—p. 33. 

•Fetal Blood Studies: III. Chemical Kature of Asphyxia Xeon.atoruni 
and Its Bearing on Certain Practical Problems. X. J. Eastman, 
Baltimore.—p, 39. 

Pellagra. — Bogg.^ and Padget present an analysis of 102 
cases of pellagra. The analysis was undertaken primarily 
because of the relative increase of the disease in recent years. 
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and also to see whether there was any foundation for the 
impression held by some that postalcoholic pellagra is different 
from the type. Thirty-one of the cases were of simple variety: 
forty were postalcoholic, and in thirty-one cases the disease 
arose as a complication of some other malady. The alcoholic 
variety of pellagra has become more than four, times as com¬ 
mon since the enactment of prohibition. The clinical features 
of the disease are pointed out, the diagnosis is discussed, and 
the observation is made that there exists no difference between 
the three types. Treatment is considered, with particular 
emphasis on the value of the liver diet, the dry treatment of 
the skin lesions, and the not too vigorous treatment of the 
stomatitis. Various theories as to the etiologic relationship 
between alcohol and pellagra are considered. Attention is 
called to the common occurrence of pellagra as a complication 
of debilitating disease. 

Fetal Blood Studies. — Eastman reports a study of tbe 
carbon dioxide content, the carbon dio.xide tension and the 
hydrogen ion concentration of fetal blood in normal and in 
asphyxiated babies. He observed that the carbon dioxide ten¬ 
sion of fetal blood is normally higher than that of the maternal 
arm vein, the carbon dioxide diffusion gradient between fetus 
and mother being about 1.3 to 1. The elevated carbon dioxide 
tension of the mi.xed fetal blood supplying the brain of tbe 
fetus is difficult to reconcile with the apneic state of the fetus in 
utero and at present necessitates the assumption that the sensi¬ 
tivity of the fetal respiratory center, in respect to carbon 
dioxide at least, is definitely depressed. The primary blood 
chemical change in asphyxia neonatorum is a reduction in the 
o.xygen content ef the fetal blood to extremely low levels, the 
blood of the umbilical vein falling in fatal cases below one 
volume per cent. The carbon dioxide content of the blood 
in severe asphy.xia neonatorum is slightly lowered as a result 
of the displacement of this gas from base by the large amounts 
of lactic acid present. The serum />» of asphyxiated infants 
is reduced to the lower limits compatible with life, and in 
fatal cases may even fall below 7.00. The evidence indicates 
that the use of carbon dioxide as a resuscitating agent in 
asphyxia neonatorum is not only superfluous but may even be 
harmful in that it tends to aggravate an already existing 
acidosis. It is further suggested that other attempts at stimu¬ 
lation, such as slapping and tubbing, may also be deleterious. 
The author concludes that the chief therapeutic indication in 
asphyxia neonatorunv is for o.xygen (or air); the particular 
method bj' which the o.xygen is administered seems of minor 
importance, so long as the air passages are clear and the pul¬ 
monary alveoli are supplied with adequate amounts of this gas. 

Journal of Allergy, St. Louis 

3:113-218 (Jan.) 1932 

’Perennial Treatment of Seasonal Hay Fever. A. Brown, New York. 
—p. 113. 

Identity of Allergically Active Substance In Giant and Low Ragweed 
Pollen. A. Stull, R. A. Cooke and R. Chobot, New York,—p. 130. 
Emanations of Flies as Exciting Causes of Allergic Coryza and Asthma: 
III. Hypersensitiveness to Moths and Butterflies (Lepidoptera). S. J. 
Parlato, Buffalo.—p. 125. 

’Mechanism of Asthmatic Attack in Chronic Allergic Asthma. B. Stem* 
berg, Toledo, Ohio.-—p. 139. 

’Cotigenital Protein Hypersensitivencss: Protein Hyperscnsiti\ cness 
Transmitted from Allergic Mother to Child. B. Ratner and Janet E. 
Oreenburgh, New York.—p. 149. 

Histamine: Reactive Substance in Human Dander. J. A. Murphv and 
H. M. Cohe, Philadelphia.—p. 161. 

Study of Apparent Atopic Similarity of Certain Chenopodiales Pollens. 

E. D. Sellers and \V. B. Adamson, Abilene, Texas.—p. 166. 

Incidence and Role of Paranasal Sinus Disease in Hay Fever. R. A. 

Kern and J. C. Donnelly, Philadelphia.—p. 172. 

Maximum Dosage in Pollen Therapy. G. T. Brown, Washington, D C. 

—p. 180. 

Urticaria Solaris. E. Weiss, Philadelphia.—p. 192. 

Perennial Treatment of Seasonal Hay Fever.—Brown 
presents a modification of the specific treatment of pollen hay 
fever, consisting of a distribution of tbe injections at intervals 
of from three to four weeks throughout the year, instead of 
tbe usual prcscasoiial injections at intervals of five to seven 
days. One may institute tbe treatment at any period of the 
year, merely increasing dosage to maximum and then increas¬ 
ing the interval as tolerance permits. The actual number of 
visits to the office or clinic can be lessened from the usual 
twenty or more to twelve. Tliere is little likelihood of an 


interruption of the treatment bj* illness or absence for other 
causes. It distributes the load of the pliysician's work in the 
clinic and in private practice throughout the year. 

Asthmatic Attack in Chronic Allergic Asthma.—The 
bronchi were injected with iodized oil, and roentgenograms 
were made by Steinberg during the course of an asthmatic 
attack and during an interval between attacks. Postmortem 
material of patients dying from allergic asthma was correlated 
with the roentgenologic observations. On the basis of his 
study the author concludes that an asthmatic paro.xysm is 
essentially due to bronchial occlusion by mucus as a result of 
a hypersecretory activity of the bronchial mucous glands. The 
degree and the duration of an attack are proportionate to tbe 
e.xtent of muc6us secretion and bronchial plugging. There is 
a reduction of functioning lung tissue due to a permanent bron¬ 
chial occlusion. The e.xtent of this reduction is proportionate 
to the duration of the disease and the severity and frequency 
of the individual attacks. 

Congenital Protein Hypersensitiveness. — .A.ccording to 
Ratner and Greenburgh, identical protein hypersensitiveness 
may exist in the human mother and her child. This hyper¬ 
sensitiveness is transferred by way of the placenta. The aller¬ 
gic antibodies responsible for this sensitization of the fetus 
in utero are shown to have the qualities of the Prausnitz- 
Kiistner antibodies and are demonstrated in both the mother 
and her child. These antibodies furtlier are shown to be iden¬ 
tical with the anaphylactic antibodies, for anaphylactic shock 
and sensitization of tbe uterus were produced in guinea-pigs 
sensitized by human antibodies. Congenital protein hypersen¬ 
sitiveness is divided into two phases, active and passive, the 
existence of which places this type of sensitization on a basis 
as clearly defined as sensitization acquired through other por¬ 
tals, such as inhalation, ingestion or injection. Since sensitiza¬ 
tion of a human being can be acquired in utero before birth, 
it follows that allergy is not always dependent on chromosomal 
inheritance. 

Journal of Biological Chemistry, Baltimore 

94: 613.842 (Jan.) 1932. Partial Index 

Chemistry of Lipoids of Tubercle Bacilli: XXVI. Separation of Lipoid 
Fractions from Leprosy Bacillus. N. Uyei and R. J. Anderson, 
New Haven, Conn.—p. 653. 

Tryptophan Metabolism: II. Growth-Promoting Ability of dNTryptoplian. 
C. P. Berg and Martha Potgieter, Iowa City.—p. 661. 

•Blood and Urine Studies Following Bromide Injection. A. B. Hastings, 
H. N. Harkins and S. K. Liu, Chicago.—p. 681. 

Acidic Property of Sugars. F. Urban and P. A. Shaffer, St. Louis. 
—p. 697. 

Colorimetric ^Icthod for Determination of Allantoin. IL W. Larson, 
New York.—p. 727. 

Metabolism of Sulphur: XVIII. Distribution of Urinary Sulphur in 
Rahhit After Administration of Monobromobenzene. S. A. Lough 
and H. B. Lewis, Ann Arbor, Mich.—p. 739. 

•Irradiated Milk: Energy Requirements for Antirachitic Activation. 
G. C. Supplee, A. F. Hess, New York, and M. J. Dorcas, Cleveland. 
—p. 749. 

Antincuritic Vitamin: I. ^lethod of Assay. Concentration of Vitamin 
with Silver Under Various Conditions and Its Solubility in Certain 
Organic Solvents. R. J. Block, G. R. Cowgill and B. H. Klotz, 
New Haven, Conn.—p. 765. 

Is Blood Protein Amide Nitrogen a Source of Urinary Ammonia? T. P. 
Nash, Jr., and E. F. Williams, Jr., Memphis, Tenn.—p. 783. 

Studies of Blood and Urine Following Bromide Injec¬ 
tions.— Hastings and his associates report e.xperiments in 
which they demonstrated that red blood cells seem to have a 
stronger attraction for bromide ions than for chloride ions. 
The distribution ratios of bromide concentration between cells 
and serum are a uniform percentage greater than the chloride 
ratios. The presence of bromide lowers the chloride ratios 
even more. The kidneys seem to have a greater abilitv to 
excrete chloride than bromide. The e.xcretion of chloride fol¬ 
lowing a sodium chloride injection is practically equal to that 
following a similar injection of sodium bromide. The excre¬ 
tion of chloride and bromide is not altogether proportional to 
the concentration of these ions in the serum. After the injec¬ 
tion of either sodium chloride or sodium bromide, the ,/>ii 
remains rather constant but there are marked changes in the 
blood-water balance. The cells give up water, the water con¬ 
tent of serum increases, the refractive index decreases, and the 
hematocrit reading falls. Ifost of these factors return toward 
normal and the hematocrit reading goes far above normal in 
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the last few samples. Total carbon dioxide determinations 
were made only in the chloride injection e.xpcrimcnts and 
showed a moderate drop in the value obtained after injection. 
The injection of either salt produces a moderate hypcrpnea. 

Antirachitic Activation o£ Milk.—Supplec and his asso¬ 
ciates present physical data indicating the character and the 
amount of radiant energy required for the antirachitic activa¬ 
tion of milk and coordinate them with the biologic and clinical 
tests. The irradiation of the milk was carried out in thousand 
pound lots under commercial conditions which permitted a 
precise study of various factors. \\’ith a suitable quality and 
quantity of radiant energy applied under uniform conditions, 
the antirachitic and calcifying properties of milk can he regu¬ 
larly increased within a few seconds, as determined by biologic 
laboratory assays and clinical tests on infants. This high 
degree of activation is obtained without the development of 
adverse secondary reactions, which may <iccur after longer 
periods of exposure. The energy of the radiations from a 
suitable carbon lamp of the flaming arc type and a quartz 
mercury vapor lamp confers definite antirachitic and calcifying 
potency on milk treated according to a technic described by 
the authors. However, the spectral energy characteristics of 
the radiations from the carbon arcs are readily Aubject to con¬ 
trol, as to both the quality and the quantity of the energy. 
Milk irradiated under controlled conditions dc.scribed by the 
authors and siib.scqucntly dried by the .lust jiroccss was fotiiul 
to protect even Xegro infants from rickets durin.g the «inter 
months. Such milk manifested definite cnratiic \ahie in a 
number of cases, as shown In the markcil healing in 
roentgenograms. 

Journal of General Physiology, Baltimore 

ISi’S/.jftl (.Tail 2") 19,32 

Chemical Exi»la«ation of Vaiiahility of Cuiwth R.»u O Uh.iti. 

X. Y.—i). 257. 

Elcctrokinctic rhenomcna. \'. '^omcc nf Ku*ir lu 

Measurements of Visco^Uy fl A Ahranison. Ntu Votk p. 27‘* 
Variation of Electric Resi-<tancc of Dnnt f*>» Ahcin.itmu ('ni- 

rents of Different rrcf(ucncies DiiriMR Dcotli I’ j I ii\ti. \<-\\ 
York.—p. 2^*2. 

Physical Nature of "('ytotiojiism" ami Alht-'l .»inl I'lutr 

Bearing on Physics of Otpanic Foiin X Ra-'hov'-ks. I'.i-.t Pm'lmigh 
—p. 2B9. 

Sensibility of the Sun’*ish, l-eponns. to Alonochiom.nu R.iih;ii»oji I 
Intensities. H. tirumlfe«t. New York.—p- .107 
Role of Intracellular Bacteriophage in I-ysis of SuscepultU* .'^iaph> locor. j 
J. 21. Northrop ami A. P- Krueger, Princeton, \ J -p 
Effect of Addeil Loads on Iteotropic Oncnt.nti<m m V«mn;; Pigs, 

M. Upton, Bo«ton.—p. .Lt3. 

Effect of Dciiaturatioii of N'iscosity of Piotcin S>-tfinv. \! | 

and A. E. Mlr«ky. New Voik.—p. 341 
Killing of Colon Bacilli l>y l'lirn\iolct l.iglit. U W \\«.tk«in. 

New York.—p. 351. 

Journal of Industrial Hygiene, Boston 

14 1 1-40 (Jan.) 1932 

Hydrocyanic Acid t»as Poisoning by Absorption Thitm-^h ‘-kin P 
Drinker, Boston.—p. 1. 

^Normal Sensitmty of Cardio-Inhibitory Center, W. R MiU'-. -s.i.j 
Francisco.—p. 3. 

Studies on E.vpcnmental Pncumonocouiosis VIII Inluilatnin m' tht.ir 
Dust. L. U. Gartlnci. Saranac J.akc, N. —p. 1.“-. 

Normal Sensitivity of Cardio-Inhibitory Center.—■ 
Miles recorded continuous electrocardiograms taken with capai- 
ity in scries for yitung men uhile recliuiitg in a -teamcr chair, 
while chinning a bar directly above the chair, and diinn;; 
relaxation following this c.xertion. The transition, from quiet 
to work, and then to recuiieratioii. were very prompt. The 
man, in chinning the bar. lifted the body weight a vertical 
distance of - feet, held it np for seven seconds, and then 
promptly relaxed in the chair. There was a slight .sencral 
increase (3 per cent) in heart rate in anticipation of the c.xcr- 
tion, hut the e.xcrtioii itself produced in the first four seconds 
an added increase of 35 per cent, and in the next four -ecoiids 
5 per cent. The heart rate remained at the e.xertion level 
during the first four seconds of recuperation. Then the rate 
lengthened so promptly as to reach the preliminary level in 
from twelve to si.xteen seconds after the work had been finished. 
The group of :;oung men showed less variability in heart rate 
during e.xertion than under conditions of quiet or recuperation. 
The author suggests two types of cardio-inhibitory adjustment; 
regular and oscillatory; each of these may be further divided 
into prompt, average speed, and slow. 


Journal of Lab. and Clinical Medicine, St. Louis 

ir: 297-.t9S (J.in.) 1932 

Biometric Studies of Hcnd T.engtbs of Hunian SpenUsTtozoa. G. L. 
jMoeiich anti Helen Holt, New York.—p. 297. 

‘Effects on Pneumococci of Soflium Dehjdrocliolatc, Bile Salt Dcrivatbc 
III. E. E. EicRler, \Va«i!unRtoii, D. C.—p. 317. 

* Detoxification of Cocaine, Piciotoxin and Strychnine by Sodium Amytal. 
E. E. Swanson, 2ndtana|i<ilis.—p. 325. 

Presence ami Significance of IsohcmaRghitinins in Body Outside Blood 
Stream. 1.. \V. Parr. Beirut, Rcpiibliijnc Libanaisc.—p. 333. 
Significance of Periodic Health E.xaiiiinatjon and Its Influence on Health 
of Group of Examinees: Summarizing Five Hundred Con.scaitise 
Pcrimlic Health Examinations in Private Practice. F. A. Faiighl, 
Philadelphia.—p 337. 

I'olation of Organism of .-Mioit«s-Mditcnsii? (7roup from Blood Clot, 
Serum of Which Failed to Give AgRlutination with Bacillus Abortus. 
Ruth (iillieit aiul JI. flJa^ly*' Daccy, New York.—p. 345. 

Normal Kelatum-fiips of B1oo<l ami Urine Pbosiiliorus. B. S. Walker, 
Boston - - p 317 

Effects on Pneumococci of Sodium Dehydrocholate.— 
Xicgicr rcpiirl-, that piiciimncocci of type I, grown on artificial 
iiicdiunis. were nut dis.soivcd by sodium dehydrocholate but were 
killed or rendered avirulcnt so that they would not grow on 
artificial mediums or produce infection. Sodium dehydrocho¬ 
late has an autipneiiiiiococcus action in the animal body. .4 
mixture of sodium dcliydrocliolatc and of pneumococci, when 
injected into rabbits, produces a degree of immunity to piieu- 
inococciis inlectiiin. .siodiuni dehydrocholate docs not produce 
local tissue injurj as docs sodium taurocholatc and glycocholatc. 

Detoxification of Cocaine, Picrotoxin and Strychnine 
by Sodium Amytal.—.Vccordiiig to Swanson, protection is 
afforded hv sodiuin amytal against intoxication of cocaine, pic- 
rotoxiii and str.'chiiinc. Tlie intravenous and oral administra¬ 
tion of sodium amytal in the order named offers the more 
effective protection for all three poisons. Sodium amytal is 
an aiiticonviihant as well as a dcto.xifyiiig a.gent for the three 
poisons. 

Laryngoscope, St. Louis 

StSi l-Si) (J,w,) 1932 

‘Meninioiis nf Otitic Oripiii. .T. O. Divycr, New York.—p. 1. 

.'septic .Mciinieitis ni Khiiio!.ir>iii.'ologtc Oriiiiii. Nt, ntini, New York. 

'.Veuer Mcilmils im Pioph.vIiiMs .siiil Trentiiiciit nf NteiiinRitis, witli 
Mspeci.il Kcferriice to stre|‘lococciis .Titi! J’lieiiiiiococciis Meiiiiisilb. 
,t. A. Koliiii'i. l*}iilni]el)>Iii.i p. 12. 

< Itronic Optiihe.i .iiid Its Treatment, with Msiiecia! Itefcreiico to t’se of 
"IiKlilie l)ii-tiiip rnniler ’ and "Zinc loliiratioii.** P. T. Tsotini:, 
Sli.-ineli-si. t'liiii.T p. 14. 

Tnolli lliselMieed Iriiiii ,\,isc. t'.ase Kcporl. 1>. MacF.siI.nn. rhiladclpliii'i. 

rniisillii tniiij I'lidei lieiiei.al .Viicsthesia in Modified Itosc Position. 

K F Zieps iiiiaii, San Fram'iscn - p. 49. 

I.niiin I'nreipii llodies iii l-,ai'iiis, F. Koliliiiis. New York.—p. 

1 oiiirol id P.tiii riilimi iiiu 1‘niisiJIcctoiiij. A. F. I.asi-In, New Yotk. 

-p. III. 

Meningitis of Otitic Origin.—.According to Dwj'cr, the 
tact that in otitic meningitis so many kinds of treatment have 
been sug.gestcd and that the problem has been approached from 
.so iiiaiiy points of \iew. and especially that the death rate is 
so high, simply indicates that the treatment is still sub jndice. 
Practicall.v every method of treatment has been used. The 
prohlciu has been approached from two main avenues. One is 
based on surgery and drainage, such as repeated lumbar punc¬ 
tures, drainage of the cisterua, and so on. The second has 
been the iniectioii of antiserums and drugs into the spinal 
fluid. 'I he third has hecu a combination of the two. The 
author has tried all three, and no real progress can be reported 
ill am series of cases. Might of the patients in his series got 
well under different methods. The same methods failed iu the 
last majority of cases. With the brilliant results obtained in 
the treatment of the epidemic form with a specific antiseniin, 

It seems to the author that the greatest hope will he the devel¬ 
opment of antiserums. 

Prophylaxis and Treatment of Meningitis. — Kolmcr 
suiHinarizcs the results of his clinical and laboratory investiga¬ 
tions on the prophylaxis and treatment of septic meningitis in 
the form of clinical recommendations as follows: 1. Vaccina¬ 
tion: In selected cases of chronic sinusitis and otitis and espe¬ 
cially ethmoiditis. when extensive operative procedures are 
required, witli the possibility of secondary meningitis, it is 
rccomnicntled that careful bactcriologic e.xaminatioii he made 
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with the preparation autogenous vaccines containing approxi- ^ 
niately one billion micro-organisms per cubic centimeter.^ When 
time permits, at least six to eight doses should be given at 
intervals of four to seven days. For adults the first dose may 
be 0.2 cc. by subcutaneous injection and subsequent doses grad- 
ualli" increased until 1 cc. is being given. Intracutaneous 
injections of 0.2 cc. per dose (not increased) may result in 
better immunization. Operation may be done about one week 
after the last dose. 2. Serum prophylaxis: If pneumococci 
are found it is advisable to determine tbc type, which requires 
an additional eighteen to twenty-four hours, because this infor¬ 
mation is of value from the standpoint of dosage of serum and 
prognosis. In infections of adults with type I pneumococcus, 

10 cc. of Felton's concentrated antipneumococcus serum may 
lie injected intramuscularly just before or immediately after 
operation: a second dose may be given the following day, and 
a third dose four days later. In infections with pneumococcus 
type II and group I\'. the same dosage, or 15 cc., should be 
used; in infections with type III pneumococcus, a dosage of 
20 cc. should be employed. The same doses may be given to 
children over 10 years of age; half doses to younger children. 

In infections with the streptococcus, a therapeutic syringeful 
of concentrated polyvalent antistreptococcus serum may be 
given just before or immediately after operation, repeated the 
following day and again four days later (in unusually severe 
iufectionsi, or an intramuscular injection may be given for the 
first dose, followed by one or two doses at the same intervals. 
Children under 10 years may receive about one half of these 
amounts. 3. Treatment of early meningitis: On the develop¬ 
ment of signs and symptoms of meningitis, spinal puncture may 
be conducted for the slow removal of about 3 to 5 cc. of fluid. 

If e.xamination discloses the presence of a localized “meningis- 
mus” or meningitis there should be a complete exenteration 
of the cells in eases of acute mastoiditis and radical operation 
in cases of chronic suppurative otitis media. If the portal of 
infection has been the labyrinth, thorough drainage should be 
established through the labyrinth and in all cases it is advisa¬ 
ble to incise the dura at the site of operation. In sinus cases, 
careful thought should be given to reoperation for the purpose 
of affording the best possible drainage. The intake of fluids 
may be increased and spinal drainage conducted every six to 
eight hours. Intracarotid and subthecal medication may be 
omitted. 4. Treatment of diffuse meningitis: If the foregoing 
measures fail to check the infection or if the clinical and spinal 
fluid examinations disclose a spreading type of meningitis, more 
radical measures should be decided on without delay because 
there appears to be little or no hope of success in the treatment 
of advanced cases. 

Position in Tonsillectomy.—Ziegelman states that aspira¬ 
tion is apparently one of the causes of abscess of the lung 
following tonsillectomy. The position of the patient during 
operation is probably a factor in the formation of aspiration. 
The so-called modified Rose position from the standpoint of 
mechanics overcomes the tendency to aspiration. This posi¬ 
tion is ideal for ori6ntation of the operative field. It is the 
logical position for the control of hemorrhage in the prevalent 
and always difficult area (the lingual area) and it is the posi¬ 
tion of choice for the prevention of surgical shock. 


Michigan State M. Soc. Journal, Grand Rapids 

ai: 1-SS (Jan.) 1932 

•Stirrical Lesions of Large Bowel. F. W. Rankin, Rochester Minn 

—p. 1. 

Welfare .Movements .and .Michigan State Medical Society B R Corhiis 
Grand Rapids.^— p. 10 . ' ’ 

Btetic Surgery; Its Bsychologic Aspects. Claire L. .Straith, Detroit. 

*^°DenIit''—Ikdroncphrosis. J. K. Ormond, 

Tuherculosis atid' Rc|noduct,on. F. L. Adair and F. E. Whincre 
ClucaRo.—p. 25. ‘ ' 

Some Early Printed Docnnients of Medical Department of University 
of yiichigan. G. H. Jackson, Jr., Chicago —p 
Use of Sjnephrin Emulsion. E. K, Carniichael. De'troit —n 33 
Schirophrenia. I. L. Polozker, Detroit.—p 34 ■ i- . 

John Collins Warren. R. A. Meyers, Ann Arbor.—p 39 
.Michigan s Department of Health. C. C. Slenioiis, Unsing.—p. 46 

Surgical Lesions of Large Bowel.—According to Rankin 
consideration of surgical diseases of the large bowel revolves’ 
around malignant tumors, for niore than two thirds of all 


lesions requiring extirpation are carcinomatous. A review of 
colonic and rectal surgery at the Alay'o Clinic for a year reveals 
the fact that 68 per cent of the total number of operations on 
the colon or rectum that were required for major lesions were 
for carcinoma. In addition, however, such lesions as tuber¬ 
culosis, diverticulitis, polyposis, Hirschsprung’s disease, fecal 
fistula, and an occasional bizarre condition, such as intussuscep¬ 
tion or another benign lesion, required attention. Tlie author 
calls attention particularly to three problems directly associated 
with malignant disease of the colon: (1) the relationship of 
polypi to the development of carcinoma, (2) improved diag¬ 
nostic methods, and (3) the choice of operation and its mortality. 

Treatment of Hydronephrosis.—Ormond believes that, in 
selected cases of hydronephrosis, plastic operations on the 
nreteropelvic junction are indicated. A pyelogram of the sup¬ 
posedly uninvolved kidney should be a part of the diagnostic 
procedure in every case of hydronephrosis. The factors to be 
considered in deciding between a plastic operation and nephrec¬ 
tomy are (1) the condition of the opposite kidney, (2) the 
functioning power of the affected kidney and the cause of the 
hydronephrosis, (3) the age of the patient, and (4) his finan¬ 
cial status. Following a plastic operation, all patients should 
have the benefit of ureteral dilation and pelvic lavage. 


Military Surgeon, Washington, D. C, 

rO; 1-108 (Jan.) 1932 

HyiierleiJsion and the Army Officer. F. M, Hartsock.—p. 36. 

Medical Service in Nicaragua. S. A. Cameron.—p. 38. 

Operations for Peptic Ulcer and Gastric Cancer, with Discussions. 
H. W. Jones.—p. 57. 

Third Medical Reserve Officers’ Inactive Training Unit at ^layo Foun¬ 
dation, Rochester, Minn. R. J. Bennett.—p. 67. 

Nebraska State Medical Journal, Lincoln 

17:1-44 (Jan.) 1932 

Some Practical Points in Allergy. O. A. Reinliard, Lincoln.—p. 1. 
Uncle Sam Practices Medicine. A. L. Miller, Kimball.—p. 7. 

Recent Advances in Endocrinology. J. F. Gardiner, Omaha.—p. H, 
Selection of Operation for Peptic Ulcer. R. R. Best, Omaha.—p, IS. 
Importance of Primary Treatment in Fractures. H. W. Orr, Lincoln. 

p. 18. 

‘‘Avertin*’ Anesthesia*. Analysis of Fifty Consecutive Cases of Basal 
Anesthesia Induced by “Avertin'* Fluid: (Tribrom-Ethyl-Alcohol in 
Amylenc Hydrate). R. H. Whitham and I. C. Munger, Jr., Lincoln. 
—p. JO. 

Treatment of Pneumonia. J. B. Pankau, Dalton.—p. 23. 

Suture of Musculospiral Nerve: Case. C. G. McMahon, Superior.—p. 28. 
Sudden De.TtIi Following Cisternal Puncture: Two Instances. C, Russum 
and ^f. \V. Barry, Omaha.—p. 30. 

Character of Labor: Its Influence on Puerperal Infection. D. II. 
Be^sesen, Minneapolis.—p. 32. 


New England Journal of Medicine, Boston 

2OG:4M02 (Ja.i. 14) 1932 

Operative Procedures in Common and Hepatic Duct Injuries. 11. M. 
Clute, Boston.—p. 47. 

Endometriosis: Report of Two Cases. II. G. Stetson and J. E. Jloran, 
Greenheld, Mass.—p. 52, 

'r.nraplegia Associated with Xontnbcrculous Kyphoscoliosis: Report of 
Case and Survey of Literature. H. R. I'icts and M. H. Clifford 
Boston.—p. 55. * 

''Intravenous Pyelography During Pregnancy. G. C. Pr.'ither, E G 
Crabtree and S. A. Robins, Bostoi\.—p. 62. 

Development of Rest Treatment in Pulmonary TubercuIo<iis T PT 
Pratt, Boston.—p. 64. - • j- -ii. 

The Art and Human Nature. S. R. Roberts, Atlanta, Ga.—n 70 
Progress in Obstetrics. J. Rock, Boston.—p. 77 . 


• *^win.uuci.cuiuuB ixypnoscoiiosis.__ 

According to Viets and Clifford, pressure paraplegia niav occur 
as the direct result of angulation of the spinal cord secondarv 
to severe kyphoscoliosis. The paraplegia usually appears after 
many' years of scoliosis, without predisposing trauma. Tlie 
paralysis, spastic in type, is associated with sensorv changes 
below the point of compression, sphincter weakness and rardv 
pain. Block in the patbivay of the spina! fluid may be demon¬ 
strated by pressure studies and by the injection of iodized 
poppy seed oil 40 per cent. Some patients are relieved or even 
cured by hyperextension of the spine, but most patients require 
surgical decompression of the impinged spinal cord at the point 
of maximum angulation of the spine. The prognosis with 
appropriate treatment, is often good and sometimes excellent 
Intravenous Pyelography During Pregnancy.-Prathcr 
and his associates have found that intravenous pyelographril 
useful during pregnancy m which a kidney diagnosis is desha- 
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ble but in which cystoscopic examination is not indicated, a 
S atisfactory films can be obtained in at least 91 per cent. 
The majority of best plates are obtained from five to fifteen 
minutes after the injection has been completed. The authors 
did not observe any obstetric complications that could be 
related to the e.xamination. With the roentgenographic technic 
described by them, there seems to be no danger to the fetus 
either from the solution injected or from the roentgen rays. 

New Orleans Medical and Surgical Journal 

. S4: 513-582 (Jan 1 1932 

Example of What Surgery Can Do in Saving Certain Group of Cases 
of Pulmonary Tuberculosis as Illustrated by a Case Report. J. A. 
Danna, jSew Orleans.—p. 51.3 

Ruptured Appendix and Its Management. J. C. Wilits, Shreveport, 
La.—p. 518- 

Verumoutanitist Its Relation to Impotence. L B. Moseley, Jackson, 
Miss.—p- 523. 

Practice of Neuropsychiatry in General Hospitals, I Kimbell, AlexAin- 
dria, La.—p. 525. 

Am I My Brother’s Keeper? G J. Smith, Jackson, La —p 5.31. 
Gastro-Intestiual Disturbances in Infants Caused from Middle Ear and 
Mastoid Diseases. R. E. Anderson, Jackson, Miss.—p. 5.34 
Gastro-Intestinal I^Ianifestatioiis m AUcigj. B. G. Efron, New Orleans, 
—p. 540. 

Importance of Prenatal Cai'c. J P. Evans. Gulfport, Mis>.—p. 545. 
Bronchography. V. M, Maxwell. Sanatoiium, Miss —p 547. 

Diagnosis and Tieatment of Cancer of Skin M. D Ratcltft, McConib^ 
Miss.—p. 550. 

New York State Journal of Medicine, New York 

a2:oM24 (Jan 15 ) 1932 

■•‘Brief Review of Physiology of (lallbladder. L. Levyn, Buffalo—p ol. 
Acute Poliomyelitis: Names and Synonyms: Infantile Paralysis. Heinc- 
Medin Disease. I Pardee, New York.—p. 6.3 
Provision for Treatment of the Syphilitic and lionorrheic. A. PicilTcr, 
Albany.—p. 68, 

Leprosy in Child. I N. Kugelniass, New York—p 68 
Results of Recent Hygiene Examination. P. B. Brooks. Albany —p. /<>. 
^Microscopic Slide Precipitation Test for Syphilis with Spin.il Fluid: 
Comparative Study with Five Hundred Spinal Fhuefs J, J. Eller 
and C. R. Rein, New York.—p 71 
Cisternal Puncture. M. A. Lyons. New York—p. 78 
Recorded and Resident Death Rates in New York State J. V. de Porte, 
Albany.—p. 82 

Physiology of Gallbladder. — According to Levyn. the 
three significant functions of the gallbladder are the evacua¬ 
tion of its contents brought about by contraction of its mus¬ 
culature. concentration of its contents through the absorption 
of water, and the secretion of mucus. Some workers have 
shown that dyes placed in the lumen of the gallbladder find 
their way into the lymphatics and that there is a probability 
that cholesterol is also absorbed from the bile, it is uncer¬ 
tain, however, whether this is a normal function or this phe¬ 
nomenon indicates very early gallbladder disease. The earliest 
pathologic changes in the gallbladder undoubtedly are directly 
related to disturbance of function, and cholecystography is of 
inestimable value as a functional test. If stasis of the bile 
occurs with no undue increase of cholesterol, active concen¬ 
tration may induce precipitation of other constituents of the 
bile with the formation of other types of stones. 

Precipitation Test for Syphilis.—Eller and Rein describe 
e,xperiments in which they noted that the microscopic slide 
precipitation test with spinal fluids was more sensitive than the 
VX'assermann reaction, modified Kahn test, colloidal gold reac¬ 
tion and albumin-globulin ratios. This test gave results which 
agreed more frequently witii the clinical condition of tlie patients 
than those of the other spinal fluid tests used in this series. 
The test is simple in detail and the results magnified by the 
microscope are read accurately with ease. 

Northv/est Medicine, Seattle 

ai:l-4S (Jan.) 1932 

Treatment o! Pernicious ..\nemia. C. C. Sturgis and R. Is.aacs. Ann 
.\rlmr. Mich.—p. 1. 

Aemniilocvtic Syndromes. E. E, O.sgood. Portland, Ore.—p. 5. 
tTndiilant 'Fever. G. W. Millett. Portland, Ore.—p. 9. 

Id,: Its Treatment liy Whole Blood Transfusion. C, Qnevli, Jr., and 
ii. T. Xelsen, Tacoma, Wash.—p. 12. 

Deaths .Attributed to Diabetes in Oregon: Study of One Hundred and 
Sivty-Eight Cases with Especial Reference to Insulin. B. Holcomb, 
Portland, Ore.—p. 14, 

Prolonged Incubation Period of Primary Sore: Review of I.iterature 
and Report of a Case. C. D. Donahue, Eugene. Ore.—p. IS. 

Diet and Its Relation to Pathology. E. J. Jasper. Astoria. Ore.—p. 19. 
Psychogenic Obstipation Simulating Acute Intestinal Obstruction. D. 
Metheny and R. X. Dillon, Seattle.—p. 20.- 


Pennsylvania Medical Journal, Harrisburg 

Sat 223-278 (Jan.) 1932 

Modern Methods of Diagnosis jn Kidney Infections. \V. IL Kinney, 
- Plniadelphia.—p. 223. 

SHt Lamp Study of Two Hundred Cases of Voting Adult Lenses. L. F. 
McAiidrcivs, Philadelphia,—['• 227. 

Nervous and Mental Component in Cutaneous Disease- J. If. Stokes, 
Philadelphia.—p. 229. 

Consideration of Some Phases of Nutrition in Early Life. A, G. 
Mitchell, Ctnciuiiati.—p. 23.3. 

*Pidmonary Disease as Result of Nasal Accessory .Sinus Infection. \V. F. 
.Manges, Philadelphia,—ji. 240. 

Gas Anc-sthesia. W. T. Killian, Philadelphia.*—p. 242. 

Statistical and Ollier Oh<er\ations on Spinal Anesthesia. W. W. Dill, 
Norristown —p. 244. 

Present Day Anesthesia. E. W. Beach, Philadelphia,—p. 246. 

Pulmonary Disease as Result o£ Infection of Nasal 
Accessory Sinus.—Manges states that cold in the Iiead, fol¬ 
lowed by larynj^itis, bronchitis, asthma, or maybe broncho¬ 
pneumonia, either is infectious, in the first place, or soon 
becomes so. The course of this process is not well defined; its 
progress is not associated with severe reactions or excessive 
pro.stration unless broncliopncumonia develops, so that the con¬ 
dition is not taken seriously until asthma incapacitates the 
patient or cough becomes so severe as to demand attention. 
Asthma becomes a custom witli the patient, and cough develops 
into chronic bronchitis, the forerunner of bronchiectasis. The 
iHulcrIying cause or source of infection in many cases lies most 
c<jmmonly in the maxillary antriims and etlimoids, but any or 
all of the accessory sinuses may be at fault. 

Southern M'dical Journal, Birmingham, Ala. 

25:M12 (Jiin.) 1933 

Pidilic Hcnlth ni Prcvcntiyn of Stale Medlcitie. F, J. L’mlerwood. 
Jackson, Mis'*.—p. 1 

Mimicry of C'huical Picture of Certain Extra*Abdonunal Conditions l>y 
Others of Intra*.‘MMlominal Origin J. M. T. Finney, Baltimore.—p. 6. 

An Ongnial Method of Estimating Thvrotoxtc State. W. BaTlletl and 
\V. Bartlett, Jr., Si. Loui-s.-- p. 12, 

Leiikorrhca: Its SigmScance and Trc.-itmcnt. P. B. Bland, Philadelphia. 
—P 17. 

Prevention of Pucrjieral Infection. J. \V. Harris, Madison. \Yts.—p. 23, 

Operations on Sympathetic .Nervous System for Arterial Disease of 
Lower E.xtremities. Experimental and Clinical Observations. A. 0. 
Singleton, ftalveslon. Texa'^.—p. 2C». 

•I'lKStahle Colon. J. 1.. Kanlor, New York.—p. 29, 

Infections of Prostate Gland \V. A. Reed, New Orleans.—p. 37. 

CoiiMderation of Some Phases of Nutrition in Early Life. A. G. 
Mitchell. Cincinnati.—j*. .19 

Pediatrician’s Relation to Psychiatry and to Education. B. Crolhers. 
Boston.—p. 47. 

Juvenile Delinquency and Child Guidance Clinic. C. S. Holbrook, New 
Orle.sns.—p. 50 

Cuiriciiluni. R. H. Oppenheimcr, Emory Untver.^ity, Ga.—p. 53. 

Role of Roentgenologist in Health Audit. R. T. Wilson, Temple, Texa^, 
—p. 55. • 

Survey of Otolaryngologv, F. D. Woodward, Universitj, \”a.—p 57. 

Problems Affecting Modern Prix-atc Clinical Laboratory. F. M. Johns, 
New Orleans.—p. 59. 

Relationship of Health 0/licer to Organized Medicine. J. N. Baker, 
Montgomer), Ala.—p. 61. 

Development of Dermatology to Its Present Status: Consideration of Its 
Contribution to Internal Medicine. C. B- Willmott, Louisville, Ky. 
—p. 63. 

Present and Future Outlook of Pediatric.s. D. L. Smith, Spartanburg, 
S. C,—p. 65, 

Oiir Changing Conception of Eercm.a. B. Shelriiire. Dallas, Te.xas, 
—p. 67. 

Effects of Unrelieved Pro^tatic Obstruction. W. C. Stirling. Washing¬ 
ton, D. C.—p. 73. 

Unstable Colon.—According to Kantor, the unstable colon 
IS one of the most common and disabling diseases encountered 
in practice. A certain amount of variability of colonic func- 
lioti is normal. Among the important causes of colonic insta- 
bilit)' are disorders of the nervous system, inappropriate diet, 
3tKl vicious bowel habits, Xervous causes of colonic insta¬ 
bility probably include disturbances of the psychic sphere as 
well as imbalance of the autonomic system. The chief dietar>' 
factors in colonic instability are rough foods, cold foods, and 
causing allergic manifestations. The chief causes of 
vicious bowel habits are popular misinformation, the ease of 
selt-niedication, and the relative unattractivene.ss of securing 
and following a conservative plan of treatment. The chief 
manifestations of colonic instability are constipation, diarrhea, 
"belly consciousness" and pain. Pain due to colonic instability 
IS often mistaken for evidence of organic abdominal disease. 
Appendectomy has been frequently performed in cases of 
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unstable colon. The diagnosis of colonic instability is readily 
made by roentgen examination. Especially useful is the nine- 
hour observation. Reassurance, relaxation and reeducation are 
the keynotes of successful restoration of normal bowel function. 

Southwestern Medicine, Phoenix, Ariz. 

15: 545-594 (Dec.) 1931 

Aeronautics and Medicine. W. R. Jamieson, El Paso, Texas.—p. 545. 
Roentgen Examination of Gastro-Intestinal Tract. M. J. Geyman, Santa 
Barbara, Calif.—p. 548. 

Surgical Treatment of Peptic Ulcer. V. C. Hunt, Los Angeles.—p. 553. 
Resistance and Immunity to Animal Infections. F. W. Allen, Jr., 
Albuquerque. X. M.—p. 55". 

Treatment of Delirium Tremens. X. H. Brush, Santa Barbara, Calif. 
—p. 560. 

Electrocautery in Tuberculosis of Larynx. \V. E. Vandevere, El Paso, 
Texas.—p. 564. 

Use of Insulin in Treatment of Anorexia and Malnutrition. D. G. 
Arnold, El Paso, Texas.—p. 56S. 

Industrial Hygienic Problems of Copper Mining Industry. F. V. Meri¬ 
wether, Piclier, Okla.—p. 571. 

Treatment of Pneumonia with Quinine; Case. O. H. Brown, Phoenix, 
Ariz.—p, 577. 

Cerebrospinal Meningococcic Meningitis: Specific Treatment. H. P. 
Mills, Phoenix, Ariz.—p. 579. 

Texas State Journal of Medicine, Fort Worth 

27: 629-696 (Jan ) 1932 

Present Status of Ketogenic Diet and Its Lse. C. J. Barborka, 
Rochester, Minn.—p. 637. 

The Internist and the Clinical Laboratory. J- E. Johnson, Mineral 
Wells.—p. 641. 

Improper Use of Milk. F. S. Martin, Beaumont.—p. 645. 

Emotional and Psychic Factors in Treatment of Tuberculosis. S. E. 
Thompson, Kerrvillc.—p. 64S 

Present Status of Vaccine Therapy. M. D. Bell, Dallas.—p. 649. 

Bone Tumors from Roentgenologist's Aspect. W. J- Marquis aiul 
W. G. McDecd, Houston.—p. 652. 

Atrophy of Suprarenal Glands in Addison’s Disease. G. T. Caldwell, 
Dallas.—p. 654. 

New Supravaginal Hysterectomy Based on Restoration of Physiologic 
Bladder Function and Normal Anatomic Pelvic Relationships. T. R. 
Sealy, Santa Anna.—p. 659. 

Treatment of Chronic Brain Injuries. C. C. Nash, Dallas.—p. 662. 
Primary Sarcoma of Stomach with Clinicopathologic Report of Case. 
G. E. Brercton, Dallas.—p. 666. 

Prevention of Intracranial Birth Injuries. C. R. Hannah, Dallas.— 
p. 671. 

Postpartum Care. F. J. Hams, Houston.—p. 673. 

United States Naval Med. Bulletin, Washington, D. C. 

30: 1-150 (Jan.) 1932 

Kelicf Work in Managua Earthquake. 0. D. Hale and H. R. Boone. 

—p. 1 . 

•Mortality in .-Vppendictis. G. F. Cottle.—p. 9. 

Significance of Leukopenias, with Especial Reference to Agranulocytosis. 
R. R. Kracke.—p. 16. 

Aschheiin-Zondck Pregnancy Test. O. Wildman.—p. 27. 

Some Aspects of Personnel Division of Bureau of Medicine and Sur¬ 
gery. K. C. Jlelhorn.—p. 31, 

Mortality in Appendicitis. — .-According to Cottle, acute 
appendiciti.s operated on before the stage of abscess and gen¬ 
eralized peritonitis, are practically devoid of mortality. After 
forty-eight hours from onset the mortality rises. The author 
believes that every abdominal pain should he considered appen¬ 
dicitis until proved to be due to another pathologic condition. 
A rising pulse generally means peritonitis in cases that begin 
with abdominal pain. The decision for or against operation 
should he made after a brief (two or three hour) period of 
intensive study of the case. Operation should he offered as 
soon as the diagnosis is made and usually when acute appen¬ 
dicitis cannot be conclusively ruled out. The Ochsner treat¬ 
ment should not be used in appendicitis. It is advocated only 
for cases of generalized peritonitis—pulse over 130 and a silent 
distended abdomen. The pelvic appendix with its atypical 
onset and course must be remembered, bladder and rectal symp¬ 
toms associated with abdominal pain given careful considera¬ 
tion, and the rectal examination not forgotten. 

Virginia Medical Monthly, Richmond 

55: 641-706 (J.-in.) 1932 

Jklenlal Hygiene Movement. R. P. Tmitt. Baltimore.—p. 641. 

Mental Ibgicnc Survey of the St.-ite of \Trginia. D. C. Wilson, 
University.—ji. 648. 

Present Activities for Prevention of Mental Disorders in Vircinia. 

W. F. Drewry, Richmond.—p. 653. 

Suggested IVcgram of Mental Hygiene for Virginia. Beverley R. 
Tvickcr, Richmond.^—p. 656. 


Outline of Practical Child Guidance Clinic. H. D. Coghill, Richmond. 
—p. 660. 

The Family Physician’s Duty to the Squinting Child. F. P. Smart, 
Norfolk.—p. 663. 

*Significance of Schilling Differential Blood Count in Acute Infections 
of Childhood. W. A. McGee, Richmond.—p. 665. 

Acromegaly Succeeded by Hypopituitarism: Case. E. L. Corey and 
J. B. Graham, Richmond.—p. 669. 

Trichomonas Vaginalis Vaginitis. C. J. Andrews, Norfolk.—p. 671. 
Diagnosis and Treatment of the More Common Disorders of Anus, 
Rectum and Sigmoid. B. F. Dean, Jr., Washington, D. C.—p. 674. 
Tuberculosis Outpatient Service of the State. R. K. Flannagan, 
Richmond.—p. 676. 

Rambling Thoughts About Whisky and Drug Addiction. W. C. 

Ashworth, Greensboro, X. C.—p. 678. 

Some Less Common Diseases of Upper Respiratory Tract. F. W. Shaw, 
Richmond.—p. 680. 

How Far Will a Malingerer Go? Case. E. P. Tompkins, Lexington. 

—p. 682 . 

Analysis of Cesarean Sections Done at Columbia Hospital, Washington, 
D C., 1920-1930. J. J. Mundell, Washington, D. C.—p. 683. 

Significance of Schilling Differential Blood Count.— 
McGee emphasizes the fact that much can be learned relative 
to diagnosis, prognosis and treatment by use of the Schilling 
hemogram. The changes in the granulocytes often precede 
physical signs, symptoms, fever and total cell count changes. 
Repeated hemograms carefully done reduce the need of total 
white counts, which are often insignificant in comparison to 
the differential study. The hemogram is sort of a kaleidoscopic 
view of the infection in the blood. An outstanding blood pic¬ 
ture should not be ignored because of the absence of clinical 
symptoms. The author believes that the Schilling hemogram 
should replace the Ehrlich differential count. The use of the 
Giemsa stain shows the granulocytes, lymphocytes and mono¬ 
cytes more clearly than Wright’s stain, and should supplant 
the latter e.xcept in emergencies. 

Yale Journal of Biology and Medicine, New Haven 

-1 : 225-368 (Jan.) 1932 

Historical Slmlies on Xatnre and Treatment of Gunshot Wounds from 
Fifteenth Century to Present Time. T. Billroth, Berlin, Germany. 
—p. 225. 

•Role of Lactic Acid in Living Organism. H. E. Ilimwich, New Haven, 
Conn.—p. 259. 

Relative Position of Colon and Stomach. C. Haight and B. Halpert, 
New Haven, Conn.—p. 293. 

Health Centers. 1. V. Hiscock, Xew Haven, Conn.—p. 295. 

Problem of Depopulation in Melanesia. H. Hamlin, New Haven, Conn. 
—p. 301, 

Blood Picture of Norma! Laboratory .Animals. R. A. Scarborough.— 
p. .323. 

Role of Lactic Acid in Living Organism.—Himwich 
calls attention to the fact that the reactions attendant on the 
formation and removal of lactic acid are of utmost significance 
ill the economy of the body. During rest and exercise tliey 
are involved in processes that deliver energy for the work of 
life. Though the splitting of phosphocreatine furnishes the 
energy for the contraction of muscle, e.xercise cannot continue 
long without the formation of lactic acid, for the energy thus 
made available is the direct cause of the resyntlicsis of adeno- 
sintriphosphate and therefore indirectly that of phosphocrea¬ 
tine. Liver as well as muscle is involved in the jirocesses of 
recovery as lactic acid is reconverted to glycogen. Tlie rever¬ 
sible reactions between glycogen, dextrose and lactic acid not 
only are important for skeletal muscle, but also arc concerned in 
the work of cardiac and smooth muscle, the brain and perhaps 
in that of peripheral nerve conduction. At present there is no 
proved connection between lactic acid formation and glandular 
secretion. The exchanges of dextrose and lactic acid in the 
blood of liver, heart, brain and skeletal muscle are indicated 
in a diagram which shows that muscle is the cliief source of 
the blood lactic acid while the liver is the chief source of 
dextrose. Heart and brain remove botli dextrose and lactic 
acid from the blood. The action of the liver in removing' 
lactic acid from the blood and supplying it with dextrose is 
an etiologic factor in the maintenance of the liyperglycemia 
of diabetes. When this mechanism is interfered with, as a 
result of severe injury to the liver, lactic acid may accumulate. 
Since oxidations are necessary for the resynthesis of glycogen, 
oxygen lack is always followed by an increased concentration 
of lactic acid in the body. Such a condition occurs most fre¬ 
quently in exercise. It is also found in patients, especially 
those with cardiorespiratory disease or anemia. 
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An asterisk C*) hciore a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Physical Medicine, London 

0: 199-222 (Jan.) 1932 

Ifcat in Treatment of Chronic Rheumatism. A. G. Watson anti 
G. R. P. Aldred-Brotvn.—p. 201. 

Treatment of Gout by Physical Methods. L. C. E. Calthrop.—p. 203. 
Medical Review of Southern English Marine Resorts. M. B. Ray.— 
p. 205. 

‘‘Cardiac Fallacy in Acute Rheumatism. L. J. Lle\Yellyn.—p. 208. 
Rheumatism in London Busmen. S. J. G. Nairn.—p. 214. 

Light in Relation to Rheumatism. A. B. Jones.—p. 215. 

Cardiac Fallacy in Acute Rheumatism.—Llewellyn 
believes that the underlying morbid process in so-called acute 
rheumatism and chorea is one of endocrine autonomic imbal¬ 
ance involving especially the sympathetic divisions with their 
correlated endocrine glands, the thyroid and suprarenals (sym¬ 
pathetic) and parathyroids (parasympathetic). The morbid 
process or state of imbalance that determines what is termed 
acute “rheumatism” or “chorea” is a functional disorder. The 
same does not cause organic cardiac lesions in the majority of 
cases but only disturbances of cardiac rhythm which are mostly 
transitory in duration. The transitory cardiac arrhythmias, 
i. e., all states of dissociated rhythm, from “missed beats" to 
"incomplete heart block,” are an integral part of the clinical 
syndromes termed acute rheumatism or chorea. They are the 
outcome of a transient phase of thyroidal or (as the author 
believes) of tluTosuprarenal to.vicosis affecting the cardioregti- 
latory or vasomotor system. Tiiis toxicosis—if prolonged, as 
in recurring attacks of so-called acute rheumatism or chorea 
or relapsing carditis—leads to endocarditis, myocarditis and 
terminal myocardial degeneration. But only in a minority do 
such organic cardiac lesions ensue. If the state of hyperthy¬ 
roidism obtaining in so-called acute rlicumatism or chorea 
evolves into or is preceded by exophthalmic goiter, it accen¬ 
tuates the tendency to organic cardiac lesions. The primary 
indication in therapy is to prevent, correct or control the ini¬ 
tial tendency to endocrine-autonomic imbalance. 

British Medical Journal, London 

l: 1-26 (Jan, 2) 1932 

Prognosis of Gastric and Duodenal I'lcer. Moynilian.—p. 1. 

*Treatment of Dysmenorrhea by Exercise, Alice E Sanderson Clow. 
—p. 4. 

^Bouc Graft and Fvtsion Operations for Spine. S. A. S. Malkin,—p. 5. 
‘Lichen Urticatus; Differential Diagnosis of Smallpc 11. D. Chalke. 
—p. 7. 

*^Thaniiim Acetate in Treatment of Ringworm of Scalp. J, T, Ingram. 

-^p. 8. 

*Low \'isceral Tone. D. W. Carnialt-Jones.—p. 10. 

Tuberculous Cervical Abscess. H. Bailey.—p. 11, 

Cerebral Aneurysm with Recurrent Leakage. R. M. J. Harper,—p. 13. 

Treatment of Dysmenorrhea by Exercise. — According 
to Clow, the patient’s history generally serves as an explana¬ 
tion of the cause of her dysmenorrhea. It is usually found 
that the age of its onset, most commonly 16 to 19, corresponds 
with some change in the daily routine, involving more restricted 
time for exercise and increased hours of work, owing to study 
for an examination, or entry to an office, shop or factory. 
With tiie first indication of menstrua! trouble the inclination 
is to reduce the e.xercise still further, and, if possible, to lie 
down during the time of malaise. The author therefore explains 
that, to prevent or cure the pain, the circulation of the blood 
must be stimulated by muscular exertion. If there is not time 
or opportunity for sufficient exercise in the open air, it should 
be supplemented by exercise done at liome. The author has 
selected a few movements as being specially effective for dys¬ 
menorrhea and has had them printed on a single sheet, which 
she gives to the patient and tells her to do them for a quarter 
of an hour daih' for a few daj's before onset of the period, 
and on no account to fail to do them on the first and second 
(lays of the period. They should be done with enough vigor 
to promote a sensation of heat or a gentle sweat. With few 
exceptions this practice prevents the onset of the disability, 
and if the pain has already begun it is usually dispelled, or at 
least relieved, as soon as the feeling of warmth is experienced. 
Some, however, especially patients over 30, have to repeat the 


exercises two or three limes on the fir.st day in order to keep 
themselves free from pain. -Mter continuing the treatment for 
si.x to twelve months, many arc able to leave it off altogether, 
provided they arc not cnga.ged in sedentary occupations. 

Bone Graft and Fusion Operations for Spine.—During 
the last few years, Jlalkin has liad to consider carefully what 
is the best method of fusing the spine. After a trial of other 
methods he came to the conchision that, from a practical point 
of view, the method of the double graft in tlie 3'ertcbral grooves 
was the soundest, the simplest and the most generally appli¬ 
cable. During the last twelve months he has used it in eight 
cases of varying type. \)’hile it is yet too early to speak of 
the final results, in nil casc.s iie has found the method (some¬ 
times slightly varied) uniformly satisfactory. 

Lichen Urticatus.—Chalke states that Hclicii iirticatu.? fre- 
qiientl.v bears a .striking rc.semblancc to sniallpo.x in the dis- 
tributiim of its lesions. The papules often prefer the limbs to 
the trunk, and the extensor surfaces to the fle.xor. The face 
receives little rash in the majority of cases. The lesions them¬ 
selves differ markedly from those of smallpox, and this disease 
may be eliminated by careful examination. 

Thallium Acetate in Treatment of Ringworm of Scalp. 
—Ingram believes that there is no serious evidence against the 
use of thallium acetate in the treatment of sinall-.spore ring¬ 
worm of the scalp if the drug is projicrly administered. 
Though toxic symptoms may occasionally be encountered, they 
are seldom severe and the patient invariably recovers com¬ 
pletely. There is no evidence whatever to suggest that thallium 
acetate affects the growth or development of the child, or 
effects any permanent damage to any organ. Tlie author 
describes a simple method of procedure, which, it is suggested, 
is perfectly safe and brings the practice within the scope of 
the general practitioner. 

Low Visceral Tone.—Cnrmalt-Jones describes a scries of 
cases in which physical and emotional weakness were .found, 
with low blood pressure, visceroptosis, and a characteristic 
state of the tongue; a case more closely investigated showed 
low metabolism in every direction. The i)aticiits were women 
who had been subject to long-cositimied anxiety, and the con¬ 
dition is ascribed to functional insufficiency of the suprarenals. 

Journal of Laryngology and Otology, Edinburgh 

47: 1-SO (Jan.) 19.32 

'.Mcilical and Surgical Coniplicalions of Tonsillectomy in Cliildliood. 

J A Keen.—p. 1. 

Physical Phenomena Occurring in Semicircular Canals During Rotatory 

ami Thcrnjjc Stimulation. G. Schmaltz.—p. 55. 

Ctsteomyclilis of Frontal Bone Complicating Acute Frontal Sinusitis: 

Recovery; Case. C. H. Johnson.—p. 63. 

Tonsillectomy in Childhood.—Keen studied the case 
records of 9,344 children who imderwent tonsillectomy at a 
school clinic and analyzed all the chief medical and surgical 
complications, excluding hemorrhage. He observed that many 
illnesses which appear to be complications are really ititercur- 
rent infections which arise independently during the period of 
convalescence or already e.xistec! in a prodrotna! stage at the 
time of operation. This applies particularly to pulmonary com¬ 
plications, of which there were twenty-three in this series, eight 
of which are described in detail. In the “guillotine'' method 
of tonsillectomy the anesthetic is short and the operation is 
rapidly carried out with the head of the patient in the extended 
position. Therefore, it is argued, the two important factors in 
the etiology of pulmonary complications, viz., ether irritation 
of the bronchial mucous membrane and inhalation of blood or 
septic material, can for practical purposes be excluded. Toxemia 
is a direct complication and results from an extension of the 
bacterial infection of the operation wounds. When the body 
defenses break down completely, generalized sepsis or septicemia 
may result. Five cases of postoperative septicemia, with one 
death, arc described. Acute specific fevers sometimes compli¬ 
cate the convalescence and can generally be e.xplaiued as inter- 
current infectious not directly connected with the operation. 
Diphtheria is particularly serious. Three cases are described, 
in all of which the diphtheritic infection was laiyngeSl and in 
two of which the patient died. In this series there were eighteen 
cases of scarlatiniform rashes after operation and five cases in 
which a diagnosis of scarlet fever was made elsewhere. Septic 



VoLUMn 98 

NUMDtR 12 


CURREXT MEDICAL LITERATURE 


1037 


rashes of a scarlatiiiiform type after tonsillectomy arc not very 
nnconnnon and they itsnally appear on the second or third day 
after operation. The diagnosis of scarlet fever is never justified 
under these circumstances. Acute otitis media is a definite 
complication of the operation. There were si.xty cases in the 
author's series or 0.0 per cent. The prevention and treatment 
of earache after tonsillectomy is discussed. There were si.x 
cases of postoperative mastoid abscess and intracranial infection. 
These arc described in detail and the pathology of fulminating 
meningitis following acute otitis media is considered. Lastly, 
a case of glottic spasm requiring laryngotomy. and a case of 
subcutaneous emphysema complicating the tonsil and adenoid 
operation, arc described. The origin and mechanism of sub¬ 
cutaneous emphysema are described, with a consideration of the 
literature on the subject. 

Journal of Mental Science, London 

77: 6fi9-9.Ul (Oct ) 19.'! 

Some Reflections on Progress o£ Psvctiiatty R. R I.cciicr.~ii. 6S.i 
Development of Cortex .ind I'nnt'ticms (.f Its C. t. A. 

Kappers.—j». ('>92 

Insanity and Its Relation to rarturient State B. Solunion>.—p. 701. 
Mechanism of Personality. \^'. Bnrnil^'e--p 70S. 

Studies in Experiinemal Ps>cliiati\: 1. Case of Gcncial Ineitia. 

W. Stephenson —;). 72.>. 

Psychologic Estimation of Efltcls of Cettam Drugs on S.'ittonic and 
Schizophrenic Psvehoses. J. If. Encn. -p. 742. 

Experimental Treatments of Scliizophrenui. <*• tU* M. Rudolf—p. /67. 
Prepsycliotic Schizoid Charactei Stud\ S -M Coleman .—jl 804. 

Journal of Physiology, London 

71:1-111 (Jiui. 14i 

*Coronary Ciiculatton in Isolated Perfused Ileait. R Rdsslcr and 
W. Pasciial.—]i. 1. 

Latent Period of Skeletal Muscle. .1. Runs -p, ]7. 

•Course of V’asoconstiictoi Keives t(> Periiiliei> II. P. (iilding.—p. 34. 
Observations on Time Taken for Cwpuscles tu Traverse Liver. J. liar- 
croft, Y. Nisimani and Cl. II. Ra>.—p 44 
Studies on Pbssiology of Reprodnetiun. 1. Rtlect of Tbymectomy and 
Season on Age and Weight at Pnberts in I'einalc Rat Dorothy If. 
Andersen.—p. 49. 

Effect of Chicago Blue and Chlorazul Bine on Clotting Time of Blood 
and on Ovulation in Rabbit. F. W. R. Braiubell niul .\ S. Parkes. 
—p. 03. 

Body Temperature in Rats on Noiinal ami Deficient Diets- Preliminary 
Report. S. Y. Gudjousson —p. 7.1 

Vagus Infiueiices Giving Rise to Phenomena Accnmiinni lug Expansion 
and Collapse of Lungs. M, Itamiiioiula ami W. If Wilson —p. 81. 

Coronary Circulation in Isolated Perfused Heart.— 
Rtissler and Pascual analyzed the coronary circulation in the 
isolated perinsed heart b,v means of the hot wire anemometer 
and discuss the chief peculiaritie.s of this circulation. A con¬ 
venient method for optical registration of the heart beat and 
a new method of heart perfusion are de.scrilicd. The statement 
oi Hochrein and his co-workers that the coronary flow in a 
perfused artery is maximal during systole is not supported by 
the authors' experiments. The inflow is diminished by' the 
contraction of the heart in proportion to its strength. Certain 
peculiarities oi the coronary circulation, such as regurgitation 
and the overshoot, are described and analyzed. E.xamples are 
given of the action of various drugs, and it is shown how the 
vasomotor effect of a drug may be masked, accentuated or 
reversed by the action which the drug may simultaneously 
c.xcrcisc on the heart beat. 

Course of Vasoconstrictor Nerves to Periphery.—Gild¬ 
ing descrilies a method for following the distribution of the 
sympathetic nerves (and incidentally the motor and sensory 
nerves') to the tissues. The sympathetic nerves follow the motor 
or sensory nerves to the periphery, branching from tliem in 
the vicinity of the minute blood vessels innervated. The peri¬ 
arterial nerve plexus does not conduct impulses to the periphery. 
Stimulation of the stellate ganglion causes vasoconstriction in 
the skin, mucous meinhrancs, muscles, bone, bone marrow, 
meninges, cboroid plexus and tliyroid. 


Kenya and East African Medical Journal, Nairobi 

S:2S9-26S (Dec.) 1951 


Note on RoVtinorteni Calcium Content of Blood Serum 
spinal 'Fhnd of East African Native. D. Harvey and 
—p. 240. 


and Cerehro- 
F. W. Vint. 


Treatment of Yaws and Syphilis. R. U. Gillan.—p. 246. 

Ohscrv.ition on Anophelincs ami Malaria in Kitale,' with Votes on 
txi'erimcntal Control with Paris Green. C. B. Svmcx.—p ->S6 


Lancet, London 

1: l.fi4 (Jan. 2) 1932 

•Diagnosis of Congenita! Defects of Eye. Ida Mann. p. 1. 

•Diagnosis and Treatment of Fine.ll Tumors: Report of Case. W. Harris 

and II. Caiins. — 1 ». 3. 

■'‘Early Diagnosis ol Whoojiing Cough by Cough-Droplet Method, with 

Note on ^*acclne^ and Their Use. A. D. Gardner and P. H. Leslie. 

^Treatment of Acute Lobar Pneumonia by Artificial Pneitniothorajc. 

J. J. Coghl.Tu.— jt. 13. 

Injiclion Treatment of Hemorrhoid?. P G. ^IcEvedy.—p. 17. 

Congenital Defects of Eye.—Mann states that whoever 
.studies cases of developmental defect of the eye will be struck 
by the frequency with which they resemble in’many ways the 
results of acquired disease. Conversely, many accinired con¬ 
ditions come to reproduce with varying accuracy the possililc 
results of developmental aberrance. The chief interest of the 
subject lies in the disentangling of the appearances so as to 
arrive at a knowledge of the past causative agents. In most 
cases the problem is not an urgent one, since the more dramatic 
of the acquired diseases usually present no resemblance to coii- 
gcnital defects. Their remote results, however, may come to 
suggest strongly certain developmental anomalies. As good an 
example as any is seen in the fact that pathologic pigment on 
the lens capsule from past inflammatory synechiac tends after 
the lapse of years to assume a stellate form indistingnishable in 
appearance—though often not in position—from the congenital 
.star-shaped pigment cells of minimal persistent pupillary mem¬ 
brane. Thus, a past attack of iritis may be misinterpreted and 
its possible present hearing on the case ovcrlnuked. An even 
more common dilemma—though likely to puzzle only the rela¬ 
tively inexperienced—is that of the diagnosis of medullated 
retinal nerve fibers from exudate due to inflammatory or vascular 
disturbance, especially should they occur in a patient with renal 
or cardiovascular disease. In dealing with this question of 
differential diagnosis it appears advisable to consider the com¬ 
monest problems in the first place from their anatomic position. 
On this basis they can be divided into those involving the 
anterior parts of the eye and therefore visible by focal illumina¬ 
tion, and those involving the fundus and visible only ophtlialmo- 
scopically. In some cases both situations present defects, the 
diagnosis thereby being rendered considerably easier, as when 
tlie presence of a doubtful pupillary membrane is made more 
certain by the presence of a coloboma of the disk in the same eye. 

Diagnosis and Treatment of Pineal Tumors.—Harris 
and Cairns report the case of a youth, aged 20, with a liistory 
of four petit mal fits in four years, who complained of occasional 
giddiness on rising in the mornings and five months later began 
to have violent occipital headache. Papilledema developed 
rapidly, and localizing signs which were inconspicuous suggested 
a lesion of the posterior fossa or of the pineal gland. Cerebellar 
decompression was done seven months after the onset of symp¬ 
toms witliout any tumor being found. There was rapid sub¬ 
sidence of papilledema with preservation of good vision, but 
signs of disturbance of the superior corpora quadrigemina at 
once began to appear. He remained well for five months but 
then had another attack of hydrocephalus and signs of pressure 
on the inferior corpora quadrigemina. At operation an appar¬ 
ently circumscribed pineal tumor was removed, but only after 
division of the right internal occipital vein near its point of 
entry into the vein of Galen. After operation there was on the 
left side hemiplegia and sensory loss which gradually recovered, 
and left homonymous hemianopia which remained complete! 
There was relief from headache and from deafness, but great 
unsteadiness in walking and disturbance of vision’, although 
visual acuity was only moderately impaired. Nine months 
after the tumor had been removed, signs of recurrence became 
manifest. Under roentgen treatment there was rapid improve¬ 
ment, which was being maintained when the patient was last 
seen thirteen months after the second operation; that is, two 
years and seven months after the onset of symptoms. 

Early Diagnosis of 'Whooping Cough.—Gardner and 
Leslie describe the bacteriologic method of diagnosis of whoop¬ 
ing cough and report the results of more than 100 tests of sus¬ 
pected persons. These show that in the early stages of the 
disease at least three out of four cases can be detected by a 
single examination. The fourth eludes detection only because 
of liuman fallibilit}'. The authors give reasons for the final 
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acceptance of Hemophilus pertussis as the cause of whooping 
cough and emphasize tlie desirability of using antigenically 
efficient cultures in the manufacture of vaccines. 

Treatment of Lobar Pneumonia by Artificial Pneumo¬ 
thorax.—.According to Coghlan, the induction of artificial 
pneumothorax on the affected side in acute lobar pneumonia has 
the advantage that it (1) separates the inflamed pleural surfaces, 
relieves pain and allows of easy respiration, (2) puts the 
inflamed lung at rest, and (3) limits the flow of blood through 
the pneumonic lung, thereby diminishing anoxemia and inter¬ 
fering with the passage of toxins into the general circulation. 
From the experience gained in six cases, he draws certain con¬ 
clusions as to the therapeutic results obtainable, and also as to 
the technic to be adopted to get the best results. The first and 
most obvious clinical result was that the induction of artificial 
pneumothorax initiated a series of events almost indistinguish¬ 
able from the crisis which normally occurs in this disease. The 
second conclusion is that this control of the pneumonic process 
is at first only temporary, persisting merely as long as air 
remains in the pleural cavity. Since the absorptive capacity of 
the pleura in this disease is abnormally bigh—a factor which 
bad not been suspected at the beginning of the investigations— 
the time taken to absorb the air is a matter of hours only, after 
which the pneumonic process becomes reestablished at its origi¬ 
nal level. By adequate refills, however, this return of the dis¬ 
ease can be forestalled, and when the artificial pneumothorax 
control has been maintained for a sufficient length of time 
(forty-eight hours appears to be approximately correct) the 
pathologic process is definitely brought to an end, the air can 
be absorbed without any tendency to relapse, and convalescence 
proceeds normally. Resolution in the successful cases occurred 
more rapidly than usual, probably because, as the time of the 
disease was shortened, there was less damage done to the lungs 
-and less exudate formed in the alveoli than if the pneumonia had 
been allowed to run its full course to a natural crisis. A strik¬ 
ing feature of all the cases was the rapidity of the onset of the 
artificial crisis; profuse perspiration set in almost as the pneumo¬ 
thorax needle was withdrawn, and cyanosis and dyspnea were 
relieved in about fifteen to thirty minutes at most, causing corre¬ 
sponding subjective improvement. The fall of temperature was 
well established in from two to three hours, and the patient 
lost that appearance of acute distress characteristic of pneu¬ 
monia. The following routine is proposed by the author for 
average cases: 1. Preliminary medication one hour before 
induction with one-fourth grain (O.OUi Gni.) of morphine. 
2. Thorough local anesthesia with procaine hydrochloride down 
to and including the parietal pleura. 3. )'cry thorough asepsis 
during induction. -1. .A preliminary fill of from 400 to 600 cc. 
of air, run in very slowly during the negative phase of the pres¬ 
sure swing cycle, and with the needle clipped off during the 
high positive phases. 5. A second fill twelve hours later of from 
300 to 500 cc. of air. 6. If the pneumonic process is not com¬ 
pletely controlled, a third fill of from 100 to 150 cc. of air, which 
may be given in another twelve to eighteen hours. 7. Simul¬ 
taneous exhibition of a suitable diaphoretic and of Felton's 
serum iii appropriate cases at the discretion of the operator. 
Owing to the profuse perspiration, the comfort of the patient 
is much enhanced by warm sponging as needed and nursing 
between blankets. In cases in which it is deemed inadvisable 
to provoke defervescence by crisis, and a gradual fall by lysis 
is aimed at, three fills of from 100 to ISO cc. at intervals of 
six hours might he given and further treatment judged by 
results. Ho special points with regard to after-treatment were 
noted. Two patients were given blow-bottles with the idea of 
promoting reexpansion of the lung and absorption of any residual 
air. but this did not seem to be really necessary or to be of any 
particular advantage. 


Medical Journal of Australia, Sydney 

2:767-798 (Dfc. 19) 1931 

Humnn and Murine I.eprosy in Tropical Australia: Preliminary Notes 
and Observations- R. W- Cilento and E. A. North.—p. 767. 

Plants, Including Fungi, Poisonous or Otherwise Injurious to Man in 
Ai^Mralio. J. B, Ckland.—p'. 775. 

Some Obserrations on Bendien Test for Cancer. M. Freeman, H. F. 
HoUkn, W. M’. Lempriere, R. K. Scott, F. E. Williams and C, H. 


Kella\Nay.—p- 
Bedside Blood Suj 


Estimation: A New Clinical Method. B. Hunt. 


South Africa M. Assn. Journal, Cape Town 

5: 801-836 (Dec. 26) 1931 
Our Medical Association. L. Herrcnhcrg.—p. 801, 

Record of One JIumIred Cases of Higli and Bow Spinal vXiicsthesia, 
H. Goldherg-Whytc and A. Radford.—p. 806, 

Fever with Some Resemblance of Typhus Fever Occurring In Port 
Elizabeth and District. F. H. Scroggie.—p. 809. 

Ivoboratory Investigations of Port Elizabeth Type of Fever. F. C. 
Gray.—p. 8H. 

National Medical Journal of China, Shanghai 

17: 687-812 (Dec.) 1931 

Subapical Porui of Incipient Pulnionary rinbisi'^. G. F. llume.—p. 687. 
‘Scleroma: Reriew with Report of Case in China. C. g. Garber.—p. 701. 
Rupture of Intestine Without Kxtern.-tl Wotind: Four C.ascs. ChaUR- 
Ken Ciii.—is 722. 

Study on Food Consumption of Omnivorous aud Vrpetarian R.vts. Kuo- 
Hao Lin,“-i». 729. 

‘Coccidioidal Endophtlmlntitis. C. 11. Chon and F. Reiss.—p. 747. 
Trachoma in China: Proposals for Uniform Recording .and for Uniform 
Statistics. A, PiUat,~p. 755. 

Public Health I.ahoratory: Its Nature, Functions and ManaRcment, 
S. M. Tao —p. 764. 

Unnsua! Tuhercuious Infection in .-in Infant. Case. If. J. K'ang.— 
p. 777. 

•RcIapsinK Fever- Case in an Infant Aged Eight Days. Annie V. Scott. 
- -i>. 782. 

Scleroma.—Garber reports au early case of scleroma. So 
far a.s lie is aware, this is the first time the disease has been 
recorded i» China. A review of the literature was made aud 
showed among recent developments the establishment of tlic 
value of the complement fixation reaction in recognizing anti¬ 
bodies of the Frisch bacillus. The thionin stain is recommended 
as a useful .stain for studying some aspects of the histologj' of 
scleroma. In agreement with the majority of writers the author 
finds that the “hyaline cells" are derived from plasma cells. 
His evidence for the origin of Mikulicz cells from connective 
tissue cells supports the views of the majority of others and 
disagrees with views held by some more recent writers. 
Transition forms between plasma cells and connective tissue 
cells have been observed. The perivascular formation of plasma 
cells in scleroma is dependent on tlic presence of mother cells 
closely associated with the blood vessel walls. The mother cells 
are not of endothelial origin. 

Coccidioidal Endophthalmitis,—The first case of cocci¬ 
dioidal granuloma in China is described by Cliou and Reiss in 
a girl aged (> months. A metastatic ciidophthalmitis oi the Icit 
eye from the primary lesion on the side of the thigh, followed 
by atrophy of the eyeball was observed. Cystlike double con¬ 
toured bodies were found in all the lesions, and most of these 
bodies contained from fifteen to twenty endosporcs. Inocula¬ 
tions of pus into the rabbit, guinea-pig, and rat resulted in 
the death of these animals in about ten days. .‘\ typical lesion 
resulted from the intradennal injection of the culture in the 
arm of the patient and revealed the original organi.sms. All the 
lesions, including the eye condition, subsided rapidly in about 
one month's time after hypodermic injections of emcliue 
hydrochloride. 

Relapsing Fever.—Scott reports a case of relapsing fever, 
developing in an infant 8 days of age. The mother was in her 
initial attack of relapsing fever during labor, the first .symptoms 
having developed two days prior to delivery. The infant prob¬ 
ably received the infection through the umbilical blood during 
delivery or by transmission irom the mother after birth. 

Japanese J. of Obstet. and Gynecology, Kyoto 

1-1:478-553 (Dec.) 1931 

Blood Groups in Obsktrics and Gynecolopy: IV. Effect of HomO' 
specific and Hctcrospecific Pregnancies on Mother and Fetus. M. Oktt. 
—p, 47S, 

Local Anesthesia in Cases of Uterine Operation.'?. J, Toyo^hinia.—p. 'ISS. 
Cystic Kidney and Ulens VentricuU Complicating Pregnancy with 
Especial Reference to Relation Between Renal Function and Ronml 
Peptic Ulcer. M. ikeda.—p. 489. 

WeiPs Disease Complicating Pregnancy. M. Oku.'—p. 497. 

Bacterial Toxins on Blood Ye,s.sels of Ilninan Placenta. K. Ueda.— 
p. 502. 

Effect of Medicaments on Fatigue of Uterine Mnscle: I. On Uterus of 
Rabbit. H. Morimolo.—p. 508. ' 

Investigation of Placental Ferments in Various Stages of Pregnancy. 
M. Abe.—p. Sl-t, 

Experimental Investigation of Hormonal Sterility, Especially Effect of 
Suprarenal Gland on Genital Function. J. Ogawa.—p. 521. 
Endocrine Glands and Surface Tension of Blood Serum. J. Ogawa.— 
p. 544. 
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Presse Medicale, Paris 

39: 1869-1884 (Dec. 19) 1931 

*Eosino])hiHa in Malignant Tumors. M. Chiray and E. Baudouin, 
—p. 1869. 

Pneumonoconiosis Among Asbestos Workers. A. Feil.—p. 1S72. 
Pathogenesis of Chronic (Lipoid) Nephrosis: Thyroid. E. Coelho and 
J. Rocheta.—p. 1875. 

Diathermy in Treatment of Inflammatory Syndromes of Right Flank. 
P. Descoust and J. A. Huet.—p. 1877. 

Eosinophilia in Malignant Tumors.—Chiray and Bau¬ 
douin review the diseases in which eosinophilia is often 
observed. There is a slight and transitory eosinophilia during 
convalescence in infectious diseases, erysipelas, chickenpox, 
malaria, pneumonia, diphtheria and acute articular rheumatism. 
In septicemias the eosinophils are diminished during the active 
stage; their reappearance in all cases except those of endocar¬ 
ditis lenta is of favorable prognostic import. Eosinophilia is 
constantly present during the convalescent period of scarlet 
fever. From time to time an eosinophilia, possibly due to 
epiploitis or intestinal parasitism, is present in chronic appen¬ 
dicitis. Eosinophilia is noted at the end of acute attacks of 
tuberculosis, in the course of Addison’s disease, in certain 
ovarian disorders and as a result of accidental or professional 
intoxication (hydrogen sulphide, arsphenamine, camphor, copper 
sulphate, benzene) ; in vesicular dermatoses, in foliaceous and 
vegetative pemphigus and in suppurations such as anthrax or 
phlegmons; also in anaphylactic diseases of the respiratory 
tract, such as asthma and hay fever. But eosinophilia does 
not seem to exist in attacks due to anaphylaxis of the digestive 
tract (urticaria, Quincke’s edema, migraine) or in experimental 
hemoclastic crises. Only slight eosinophilia is present in skin 
diseases such as strophulus, eczema, herpes, psoriasis, tuber¬ 
culous exanthems, lupus, erythema multiforme, sporotrichosis, 
mycosis and burns. Eosinophilia is important in the diagnosis 
of intestinal parasitism, particularly helminthiasis. It has been 
noted in myelogenous leukemia, in cardiac patients with asys¬ 
tole, in osteomalacia, and also during the course of pleural 
extravasations of indeterminate nature. The authors find that 
there is a leukocytosis and an eosinophilia in cancers, also, no 
matter where localized. Eosinophilia in neoplasms is only a 
secondary factor in the semeiology. They describe at great 
length a case of a febrile form of cancer of the pancreas, 
extending to the liver; the diagnosis was verified at operation. 
During the study the leukocytes went up from 7,200 to 28,000; 
the eosinophils increased from 19 to 41 and then to 70 and 80 
per cent; the rest of the white cells were composed of lympho¬ 
cytes and polymorphonuclear neutrophils, which descended from 
46 to 28 and then 18 per cent. There was no anemia. The 
authors conclude that hyperleukocytosis in cancer is not a rare 
anomaly; that the leukocytosis in cancer is not neutrophilic 
but eosinophilic. Clinical and histologic examinations proved 
that the eosinophilia in the case described was directly or 
indirectly related to the cancer of the pancreas, to the secondary 
localization in the liver, or to the secondary abscess formation 
in the liver. 

Revue de Ciiirurgie, Paris 

50: 621-687 (Nov.) 1931 
Polyposis of Rectum. M. S. Nowicki.—p. 621. 

•Removal of Cervical Lymph Nodes. J, Heitz, E. ^lartin and P, Colson. 

—p. 655. 

•Early Intervention in Knee Sprain. R. Lericlic.—p. 678, 

Removal of Cervical Lymph Nodes. —Heitz and his 
co-workers assert that treatment of epitheliomas of the mouth 
or of the upper digestive or respiratory tract should not be 
aimed at the primary lesion alone but ought to be preceded 
or followed by treatment of the cervical adenopathies usually 
also present but not always demonstrated on clinical examina¬ 
tion. _ 'They consider the surgical technic, the principal char¬ 
acteristics of these adenopathies and the general principles that 
should guide treatment. The general principles that guide the 
surgery of cancer in general should be respected in surgery of 
cancerous adenopathies of the neck region. The two most 
important rules include, first, the removal of the whole mass 
cn bloc and, second, performing a complete intervention. The 
authors resect the sternocleidomastoid muscle and the internal 
jugular vein; they consider it indispensable to keep in the 
muscular planes in all cervical curettages for cancerous ade¬ 
nopathies. The procedure for operation is always directed 


from the periphery toward the center (the carotid bifurcation). 
The description of the technic adopted by the authors during 
the last nine years includes, in order, the following: Incision 
of the teguments includes one incision that starts at the parotid 
depression just in front of the mastoid and extends down to 
the most medial part of the clavicle, half-way between the 
anterior and posterior borders of the sternocleidomastoid ; it 
crosses very obliquely the direction of that muscle, coming 
closer to its anterior edge. A second incision starting from 
the chin is extended to meet the previous incision almost in 
the center. This incision should be made rapidly, cutting 
through the skin and the cutaneous muscles at once. This is 
followed by raising of the strips, low section of the sterno¬ 
cleidomastoid and the internal jugular vein, dissection of the 
lower carotid region and approaching the carotid bifurcation, 
submaxillary curettage, removal of the neoplastic mass, and 
drainage and suture. The authors discuss various methods and 
modifications and review three personal observations. In 
bilateral curettage, the second intervention should come from 
eight to fifteen days after the first. The dangers of bilateral 
curettage necessitate great caution: one internal jugular vein 
must always be conserved. 

Early Intervention in Knee Sprain.—^Leriche does not 
commend the usual caution which consists in reserving arthrot- 
omy for the .functionally grave sequelae. The factors of 
gravity are always present: The problem consists in knowing 
how to recognize, early, grave sprains from benign sprains. 
Grave sprains are those that are due to violent lateral distor¬ 
tion; those in which hemarthrosis returns rapidly after several 
punctures; those in which the roentgenogram taken after 
evacuation of the intra-articular fluid reveals a small detached 
bony fragment, generally at the level of the tibial spine. The 
author recalls (1929) five other observations besides the one 
he discusses in this report. In his present observation, a 
student presented a recurrent hemarthrosis. Intervention the 
eighth day after the accident resulted in the removal of a 
fragment as large as a hazelnut, which had become completely 
detached from the internal border of the patella, and three 
other small osteocartilaginous fragments in the articular cavity. 
The patient improved and returned in three months with the 
knee function normal. 


Revue d’Orthopedie, etc., Paris 

18: 649-876 (Nov.) 1931 

•V'crtcbral Epiphysitis. P. Moequot and J. Baumann.—p. 649. 
Paralytic Patients Who Walk on All Fours. L. Michel and Arnulf. 
—p. 655. 

Painful Lumbar Spina Bifida Occulta: Treatment by Laminectomy. 
E. Estor and H. Estor.—p. 664. 

Congenital Unilateral Absence of Pectoral Muscles. P. Petridis, 
—p. 669. 

Study of Anomalies in Development of Spine. A. Reccandte.—p. 674. 
Tuberculous Ostearthritis Deformans of Elbow: Intra-Epiphyseal Graft. 
R. Charrj*.—p. 679. 

Fracture of Patella in Two Stages. G. le Bourgo and J. Perves. 

—p. 686. 

•Dislocation of Foot by External Rotation. M. Boulay.—p. 691. 


Vertebral Epiphysiti^, — Moequot and Baumann describe 
an example of what in the literature is designated as “painful 
vertebral epiphysitis of adolescence.” The patient was a woman, 
aged 19, who complained of pain in the vertebral column, local¬ 
ized in the lower half of the thoracic region. These pains 
were sometimes intense, appeared without cause, and were 
especially^ exaggerated during fatigue; they awakened the 
patient with nocturnal paroxysms and were so great in inten¬ 
sity as to render work difficult. Roentgen examination demon¬ 
strated a peculiar aspect of the eighth vertebra. In the anterior 
and inferior portion of the vertebra there was a defect, a loss 
of substance filled by a small triangular shadow which seemed 
to complete the vertebral body but was separated from it by 
a dear space with parallel borders, about 2 mm. wide, directed 
obliquely down and back^vard. A. Mouchet diagnosed this as 
an interesting case of painful kyphosis with persistence in one 
-vertebra of an inferior epiphyseal point of ossification that had 
remained isolated and had not fused with the rest of the body 
This IS similar to other, dystrophies of the skeleton described 
apophysitis. The pathogenesis is uncertain • 
tee IS. no proof of an infectious cJiaractcr, although tiic 
symptoms are similar (o some manifestations in osteonfyelitis 
The diagnosis of Pott's disease could not be made since there 
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was no definite localization oi symptoms and no modification 
in reflex action. 

Dislocation o£ Foot by External Rotation, — Boulay 
describes a case in which a man, weighing 82 Kg. (180 pounds), 
schile carying a sack w’eighing 60 Kg. (132 pounds) down a 
stairway, twisted his left foot, its anterior face making with 
the leg an obtuse angle of 120 degree.s. Reduction was accom¬ 
plished easily under general anesthesia and the patient recov¬ 
ered after wearing a plaster-of-paris cast for fifteen days. The 
foot was doubtless dislocated by a rotation of the body carry¬ 
ing a heavy weight. In a vigorous man, the foot was fixed 
by muscular contraction and the rest of the body was twisted. 
The tibiofibular ligaments were certainly torn since there 
occurred rupture of the internal lateral ligament. The author 
believes this case to be an example of Huguier’s dislocation. 

ArcMvio di Patologia e Clinica Medica, Bologna 

10: 375-482 (June) 1931 

^Changes in the Blood and in Urinary Secretion After Introduction of 
Water into the Organism: Relations Between JlNtlrcmia and Urinaty 
Secretion. G. Pellagrini.—p. 375. 

*BasaI Metabolism in Puln)onar> Tuberculosis. G. Ghcrardini and 
G. DTgnazio.—p. 426. 

Clinical Aspects of Cancer of Tung. L. Winternitz.^—p. 443. 

Changes in Blood After Introduction of Water into 
the Organism.—Pellegrini, in studying the changes of the 
blood and of urinary secretion following tlic introduction of 
water by the enteral and parenteral route, in normal subjects 
and in subjects with edemas, observed the following facts: 
The parenteral introduction of physiologic solution of sodium 
chloride causes a dilution of the blood proportional to the rela¬ 
tion between the quantity of water injected and the mass of 
the blood. In normal persons such dilution is greatest soon 
after the injection and decreases gradually and rapidly in from 
twenty-five to thirty minutes. In edemas due to disease, of 
the heart, the liver and the kidney, the dilution of the blood 
so provoked is often greater than is consistent with the quan¬ 
tity of water injected, owing to an afflu-K of water to the blood 
from the tissues. Tlie duration of the dilution of the blood in 
edemas is notably more prolonged than normal and may last 
from five to six hours. The duration is longest in cases in 
which the water retention is more grave. With the enteral 
introduction of water, a dilution of the blood is induced that 
becomes slowly stabilized and reaches the maximum only after 
from twenty-five to thirty niinutes, remains at the maximum 
for from twenty to thirty minutes, and then gradually drops 
dotvn. The maximum attained is generally from 10 to 12 per 
cent; the total duration of the dilution is about two hours. In 
edemas the dilution reaches in some cases, owing to an afflux 
of water from the tissues, higher levels and lasts longer—more 
than six hours, in some cases. The duration is prolonged in 
cases with considerable water retention. 

Basal Metabolism in Pulmonary Tuberculosis.—Gherar- 
dini and DTgnazio, who investigated the basal metabolism in 
pulmonary tuberculosis, found it necessary to observe patients 
over a long period and to make several determinations to avoid 
the action of intervening factors and considering as habitual 
a basal exchange occasionally elevated. With this technic thev 
confirmed the existence of increased values in the types with 
rapid evolution similar to the acute infections. This increase 
does not exist necessarily in all the forms of tuberculosis, even 
though they are definitely evolutive. In these cases a pro¬ 
longed study enables the examiner to note the existence of 
constant fluctuations, which do not usually exceed the normal 
limit of error and which denote a peculiar instability of 
behavior. 

Giornale di Clinica Medica, Parma 

18:1359-1448 (Dec. 30) 1931 
Catalonia and Bulhocapnine. B. Spagnoli.-^p. 1359. 

•Behavior of Blood Catalase in Pneumonia Patients. A. Gercraia. 

—p. 1406. 

Behavior of Blood Catalase in Pneumonia Patients.— 
Geremia studied the behavior of the blood catalase in pneu¬ 
monia patients during the height of the disease and also during 
defervescence. He observed an increase of the enzyme during 
resolution and a diminution in the fatal cases. He advances 
the hypothesis that the increase during the resolutive period 
is the e.xpression of the cellular destructive processes through 


the absorption of the alveolar exudate, and that the diminution 
in the fatal cases is parallel to the weakening of the vital 
activity and to the disorganization and alveolar absorption. 

Minerva Medica, Turin 

2: 845-872 (Dec. 22) 1931 

•Rcscarclic.s on Ilcinoglolim in Physiologic and Pathologic Conditions. 

G. MclU and F. Cantarutti.—p. 845. 

Sttlphopyrctothcrapy in l^cukemia. G. Izav.—p. 856. 

Tumor of the Middle and Posterior Cranial Fossae: Case« L. Fcrrannini. 

—p, 860. 

Research on Hemoglobin.—ilelli and Cantarutti point out 
that a comparison of the iron and hemoglobin content of the 
blood and the quantity of oxjgcn under physiologic and patho¬ 
logic conditions has shown that there is always a frank paral¬ 
lelism between the color of the hemoglobin and the quantity 
of oxygen fixed by it. ))Tierea5 in normal subjects the iron 
and hemoglobin values run closely parallel, the parallelism is 
plainly interrupted in pathologic cases. In pathologic cases it 
IS probable that also in the adult there may be more than one 
type of hemoglobin; only the assumption of the existence of 
various hemoglobins of varying iron content will explain the 
observations made. It is impossible as yet to say anything in 
regard to the genesis and the significance of tliese assumed 
jiathologic hemoglobins. Nor is it iiossiblc to say whether, 
under normal conditions, there is but one type of hemoglobin, 
or whetlicr that which is commonly defined as such is only a 
mixture in fixed proportions of diverse types of hemoglobin. 
It is impossible to state definitely whether the variations noted 
under pathologic conditions are due to the appearance in the 
circulation of abnormal hemoglobins or simply to an altered 
quantitative relation between the supposed diverse normal 
hemoglobins. 

PoHclinico, Rome 

30; 1-44 (J.-Hi. 4) 1932, Practical Section 
•Pncuinotypkold witlj Perforation of Pleural Cavity and Pyopucuiao* 

thorax. V. Clnni.—p. .1. 

Giant Ovarmn Cysts: Ca«e. F. Benso.—p. 15. 

^Staining of Microscopic* Smears with an Indelible Pencil. F. Marta. 

—J>. 18. 

Pneumotyphoid with Perforation of Pleural Cavity 
and Pyopneumothorax.—Chini reports a case of pneumo- 
typhoid in a woman, aged 55, which was peculiar in its mode 
of onset, its manifestations and its course. The transition from 
a state of well being to a state of disease was not sudden, and 
without any special manifestations or sensations. The patient 
stated that she thought she had had a slight fever for some 
time, and after a time began to complain of asthenia and 
anorexia; she liad some attacks of dry cough, but no pain in 
the chest or "cold,” though she had some pain in the limbs, a 
sense of heaviness in the epigastriiiin, nausea, and a slight pain 
ill the abdomen. The temperature ranged from 37.5 to 37.8 C. 
(99.5 to 100 F,). The patient was treated symptomatically with¬ 
out benefit. Although the condition became worse, the patient 
continued to perform her usual duties as housekeeper. When 
night came, she was weary, sometimes almost exhausted. So it 
went on for two months, the temperature gradually rising and 
the gastric pain and the general fatigue and weakness increasing. 
Her phj'sician sent her with a general diagnosis of “abdominal 
disease” to the surgical clinic. The temperature was then rang¬ 
ing from 39.2 to 39.7 C. (102.4 to 102.8 F.). Regarded as a 
patient with digestive tract involvement, slic was subjected to 
systematic examinations of the digestive organs and tlieir 
functioning. The c.xaininations were negative, but a fluoroscopic 
examination of the chest revealed “a left basilar opacity, 
whereupon the patient was transferred to the general medical 
clinic. Later, it was found that a typhoid infection e-xisted, not 
of the ordinary type but what may be called the “ambuIatorj[ 
tj’pe, which enables the patient to continue for some time his 
usual occupation. But the ambulatory type is not, on that 
account, to be regarded as mild in comparison with the ordinary 
types, for, in some respects at least, it is more grave and danger¬ 
ous. The virulence of the bacillus is not so great, but the 
disease is equally serious because the typhoid patient, not being 
recognized as such and not behaving as such, exhausts bis 
phj'sical and humoral resistance, while, at the same time, he 
is exposed to all the risks of an improper diet and thus to all 
the complications of that type of disease. This patient was an 
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example of that. The author in this connection recalls a 
notion of general pathology according to which, for micro¬ 
organisms not habitually pyogenic, the rule obtains (although 
not constant) that the pyogenic action corresponds to an attenua¬ 
tion of virulence. The author’s patient, having suffered from 
dry pleurisy at the age of 26 and a left basilar bronchitis at the 
age of 40, may doubtless have presented in the lung an area of 
lessened resistance (which was more open to an attack by the 
circulating bacillus). The patient made a gradual recovery. 

Staining of Smears with an Indelible Pencil.—Marta 
recommends an indelible copying pencil (more particularly, the 
blue, the violet or the green) for the staining of microscopic 
smears, as a pencil is always at hand, does not dry out and does 
not deteriorate as do solutions, and does not soil the hands. 
The method is simple. With the point of an ordinary copying 
pencil he places a drop of water on the slide, next to the smear. 
If the pencil is left in position for a few seconds, the drop of 
water assumes a sufficiently heavy color, which passes over the 
smear and stains it instantly. 

Riforma Medica, Naples 

47: 1887-1920 (Dec. 14) 1931 

Should Unxglandular or Pluriglandular Theory Prevail in Pathogenesis 
of Pancreatic Diabetes? M. Bugano.—p. 1887, 

Surgical Treatment of Deformities Caused by Poliomyelitis. P. del 
Torto.—p. 1891. 

•Calcium Gluconate in Treatment of Gonorrhea and Its Complications. 
B. Cartia.—p. 1892. 

Calcium Gluconate in Treatment of Gonorrhea.—Cartia 
gave twenty-two patients with gonorrhea or several of its acute 
complications (acute epididymitis, acute adnexitis, acute cystitis, 
bilateral arthritis of the knee associated with ostearthritis of 
the metatarsal region, and total, anterior or chronic urethritis) 
intravenous injections of from 5 to 10 cc. each of a 10 per cent 
solution of normal calcium gluconate. The number of injections 
varied from five to ten, given slowly, either daily or every other 
day. During the treatment, all general or local medication was 
discontinued. There were no untoward effects observed, with 
the exception of a patient who complained of a flushing sensa¬ 
tion in his face while he was receiving the injection. In this 
case, after further dilution of the solution used and slower 
administration of the injection the redness and heat sensation 
of the patient’s face did not appear again. Qinical and 
bacteriologic examinations were made in all cases for some 
time after the treatment was completed. The author concludes 
that the treatment with calcium gluconate without association 
with any other drug causes complete disappearance of acute 
gonococcal adnexitis and epididymitis, the therapeutic results of 
the treatment being as effective in such cases as those given by 
gonococcic vaccines or by protein therapy. However, the fact 
that calcium gluconate does not cause either local or general 
reactions, as do gonococcic vaccines and protein therapy, makes 
it preferable. The treatment may be given to ambulatory 
patients. Calcium gluconate has no therapeutic effect on gono¬ 
coccal arthritis, cystitis 'and urethritis. It has, however, an 
analgesic action on the genital mucous membranes, which is 
especially favorable in cases of epididymitis and which attenuates 
the burning sensation during micturition in cases of cystitis or 
urethritis. It also diminishes the tenesmus and frequent urina¬ 
tion coexistent with cystitis. In cases of urethritis, the urethral 
secretions continued without any clinical or bacteriologic modi¬ 
fication both during and after the treatment. The treatment 
with calcium gluconate is ineffective in acute gonorrheal infec¬ 
tions with localization in the genital mucous membranes. Its 
therapeutic effects on acute adnexitis and epididymitis may be 
considered as related to a specific chemotherapeutic action of 
the treatment on these conditions. 

Cronica Medica, Valencia 

35:981-1064 (Dec. 15) 1931 

•Promisins Results o£ an Obstetric Procedure in Eighty Cases ot 

Suouldcr Presentation with Absence ot Amniotic Fluid. L. Diaz.— 

Two New Modes ot Palpebral Autoplasty. T. Blanco_p 987 

Surgery of Constipation. F. Martin Lagos.— p. 995 ' ’ 

Cobrimet^ric Semimicromethods. J. Morera Arrix and V. Pcset Llorca. 

Results of an Obstetric Procedure in Cases of 
Shoulder Presentation with Absence of Amniotic Fluid. 
—Diaz discusses the dangers inherent' in this class of cases 


and the impossibility of performing a version without rupture 
of the uterus. The only alternatives have been cesarean section 
or embryotomy, and these interventions are not in the province 
of every practitioner. There remains now a new procedure 
to provide the uterus with the fluid medium necessary to permit 
version. This procedure requires a large caliber (number 2S 
to 29) Nelaton catheter, a 20 cc. glass syringe, a pair of uterine 
forceps and 1 liter of sterile physiologic solution of sodium 
chloride. After emptying the bladder and the rectum the patient 
is anesthetized and the position of the fetus verified. While 
the left hand steadies the fundus of the uterus, the right hand, 
holding the catheter between the first and the second finger, is 
introduced following the ventral aspect of the fetus and the 
catheter is left in the fund- s. Uterine forceps are used to hold 
the catheter while the hand is pulled out only in case any 
difficulty is experienced in keeping the catheter in its place. 
Physiologic solution of sodium chloride is injected, 20 cc. at a 
time, until 500 cc. has been retained; the position of Trendelen¬ 
burg may be resorted to, if necessary, to favor retention. 

Folha Medica, Rio de Janeiro 

13:1-12 (Jan, S) 1931. Partial Index 
•Clinical Meaning ot Severe Rectal Hemorrhages. R. Pitanga Santos. 

—p. 2. 

Clinical Meaning of Severe Rectal Hemorrhages.— 
Pitanga Santos states that although small hemorrhages from 
the rectum are frequent, severe rectal hemorrhages are rare. 
The characteristics of one type are opposite to tliose of the other 
type. Without any previous symptom the patients are taken 
seriously ill with profuse perspiration, dizziness (which some¬ 
times renders them unconscious), a marked tenesmus and an 
urgent necessity to defecate. Defecation does not require any 
effort and the evacuated material consists of large amounts of 
blood (both fluid blood and coagula). The elimination of mas¬ 
sive amounts of blood is repeated at frequent intervals, so that 
in a few hours the patient’s life is in danger if the hemorrhage 
is not checked. The diagnosis of this type of hemorrhage is 
easily made: The patient is asked to evacuate so that the 
rectum is free of any blood during the examination. The exami¬ 
nation is made with a proctoscope with the patient placed in 
the genupectoral position. It is then discovered that the blood 
spurts from a large vessel ruptured in the center of an ulcer 
located in or near the ampulla of the rectum. The ideal treat¬ 
ment should be diathermic coagulation. When not available, 
the vessel should be clamped with a hemostat (of Kocher’s type) 
or galvanocauterized. The author summarizes the clinical his¬ 
tories of four patients who had severe rectal hemorrhages. In 
two cases a large vessel of the hemorrhoidal venous plexus was 
ruptured in a chancroid of the anal canal which extended into 
the rectum; in the other two cases the ulcers, seat of the opened 
vessels, developed after trauma in one case and from a scar in 
the other case. None of the patients had cancer or cancerous 
lesions. The author calls attention to the clinical meaning of 
severe rectal hemorrhages, which have been considered hereto¬ 
fore as a clinical symptom of cancer of the rectum and which 
in his opinion should be regarded as a clinical symptom of ulcers 
of the rectum. His observations on the four patients mentioned, 
and on sixty-eight cases of cancer of the rectum (sixty in an 
advanced period and eight at the early period of development), 
support his opinion. Rectal hemorrhages rarely appear in 
cancer of the rectum or, if they do appear, they never are of 
a severe character. Loss of blood from hemorrhoids in patients 
with cancer of the rectum should not be confused with rectal 
hemorrhages of a cancerous origin. A clinical symptom of 
cancer of the rectum is a feeling of pressure of the lower part 
of the abdomen which appears early in the development of 
cancer of the rectum and is a constant complaint of the patient 
throughout the evolution of the disease. 

Reirista Medica de Barcelona 

16: 537-632 (Dec.) 1931. Partial Index 
•Roentgen Examination and Lavage of Semina! Vesicles in Chronic Con- 

orrhear R* Campos Martin,—p. 539. 

Roei^tgen Examination and Lavage of Seminal 'Vesicles 
in Chronic Gonorrhea.—Campos JIartin states that when the 
clinical symptoms indicate the presence of gonococcal infection 
of the seminal vesicles as a complication of chronic gonorrhea 
the roentgen examination of the vesicles is the most important 
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diagnostic method available to ascertain their pathologic con¬ 
dition and whether the infection is unilateral or bilateral. Some 
other complications of chronic gonorrhea, such as gonococcal 
arthritis, are secondary to the gonococcal infection of the 
seminal vesicles and their symptoms are conditioned by the 
evolution of the seminal vesicle infection. The treatment 
(whether medical or surgical) of gonococcal infection of the 
seminal vesicles depends on the patency or obstruction of the 
vas deferens and of the ejaculatory duct. The author describes 
in detail the operative technic of lavage of the seminal vesicles 
with a 5 per cent solution of colloidal silver, to which he resorts 
as a medical treatment for gonococcal infection of the seminal 
vesicles whenever the vas deferens and the ejaculatory duct are 
opened. After having produced local anesthesia of the sub¬ 
cutaneous cellular tissues with a 1 per cent solution of procaine 
hydrochloride, he makes a longitudinal incision 2 or 3 cm. in 
length at the root of the testis in order to approach the vas 
deferens, through which he injects 8 or 10 cc. of the colloidal 
silver solution into the seminal vesicle, seat of the infection, as 
previously determined by the roentgen examination. When 
the roentgen examination shows that the infecion is bilateral, 
8 or 10 cc. of the solution is injected into each vesicle. In 
making the injection, the author uses a common syringe with 
the finest needle. Alter having injected the solution, he with¬ 
draws the needle and closes the incision with three horsehair 
sutures. The patient remains in bed for five or six days, during 
which he receives small doses of opium to prevent any move¬ 
ment of the bowels which may cause a contraction on the 
seminal vesicles. The retention of the colloidal silver solution 
in the seminal vesicles during those days acts in a mechanism 
of complete disinfection of the vesicles. At the seventh day the 
patient is given a cathartic and under the influence of the con¬ 
traction of the bowels the colloidal silver is eliminated through 
the urine. Whenever the patency of the ducts makes possible 
the injection of the colloidal silver solution in the pathologic 
vesicle (or in both if the infection is bilateral), the symptoms 
of gonococcal complications such as the pain in gonococcal 
arthritis, the shreds in the urine, or the gleet, previously present, 
disappear after the treatment, simultaneously with the improve¬ 
ment of the seminal vesicle symptoms. When the vas deferens 
and the ejaculatory duct are obstructed, or when the medical 
treatment fails and the infection of the seminal vesicles is acute, 
the treatment of gonococcal infection of the seminal vesicles 
must be surgical. However, the treatment gave good results 
in the author’s cases. 

Salvador Medico, San Salvador 

10:3^2 (Oct.) 1931. Partial Index 
'Suppurative Pericarditis Complicating Broncliopicuropulmonary Dis¬ 
eases. L. E. Vasquez.— p. 6. 

Suppurative Pericarditis Complicating Bronchopleuro- 
pulmonary Diseases.—Vasquez states that patients with acute 
diseases of the respiratory tract (pneumonia, bronchopneumonia, 
empyema) should be subjected as a routine to a careful 
examination of the heart by which the presence or absence of 
suppurative pericarditis may be ascertained. Suppurative peri¬ 
carditis is a frequent complication of bronchopulmonary diseases 
and develops from a propagation of a pleural effusion during 
the transitional period from the stage of activity of the disease 
to the first few days of an apparently normal convalescence. 
Although the clinical symptoms are almost inconspicuous at the 
early period of the complication, they are precise enough to 
make a clinical diagnosis: Rotch’s sign, either by itself or in 
association with Enart’s sign, is always present; pericardial 
friction sounds are audible and dyspnea appears. Later on the 
pericardial friction sounds disappear, the dulness is generalized 
over the area of 'the heart and the dyspnea becomes so intense 
that the patient takes a characteristic position (the so-called 
sign of the pillow) frequently observed in patients with peri¬ 
carditis with effusion. The sign may be described thus: The 
patient sits at the edge of the bed with a pillow on his lap and 
reclines his head on the pillow and as soon as he lies down 
he feels that asphyxia overcomes him. Early clinical d'^agnosis 
of this grave complication supported by roentgen diagnosis is 
of importance because a pericardiotomy is the only liopc_ to 
save the patient’s life. The operation is made with the patient 
in Fowler’s position and with resection of a part of the fifth 
costal cartilage. After the purulent effusion is evacuated, a 


drainage tube is left in situ. Dyspnea is the first symptom that 
improves. The author summarizes the clinical histories of three 
patients, in two of whom a clinical diagnosis was made. The 
causative bacteria is the pneumococcus, which may be isolated 
from the pus of these effusions. 

Semana Medica, Buenos Aires 

38: 1893-1976 (Dec. 24) 1931 

Modern Tendencies in the Teaching of Hygiene A. Zwanck.—p. 1893. 
Gangrene of Extremities in Diabetic Patients. P. Escudero and C. 
Peco.—-p. 1899. 

Gangrene of Extremities in Xondiaijctic Patients: Clinical Study, P. 

Escudero and G. Schultz Ortiz,—p. 1914. 

Frequency of Parenchymatous Keratitis, Unihaicral Argyll Robertson 
Pupil, Cyclitis and Glaticoma After Zona Ophthalmica. Paulina 
Satanowsky,—p. 1919^ 

llistopathology of Progressive and Symmetrical I.ohar Sclerosis of 
Cerebral Cortex (Pick’s Disease). B. A. Moyaiio.—p. 1921. 
Sympathetic Nervous System in Gynecology. C. A, Castano and A. 
Introzzi.—p. 1927. 

Leprosy in Rosario. F. Carrillo, J. hi. M. Ferniindez and S. Schujman. 
—p. 1932. 

'Ventriculoscopy: New Jfethod for Cerebral Symptomatology and Experi¬ 
mental Investigation. R. Orlando.—p. 1938, 

'Endoscopy of Cerebral Ventricles. M. Balado,—p. 1942. 

Local Anesthesia in Ccrvicoscgmental Cesarean Section. D. A. Rojas. 
—p, 1949. 

New Methods and Ideas in Obstetrics. D. E. Caravlas.—p. 195S. 
A/Iectivc Ilypesthesja, Perversity, Epileptic Syndrome and Propensity 
to Lying in a Postencephalitic Patient. C. Fernandez Speroni and 
A. Ifucrgo.—p. 1958. 

Artcri.il Manometry. E. Dehenedetti.—p. 1961. 

Influence of Work on Daily Changes in Glyccmic Curve of Diabetic 
Patients. F. W. Lapp and C. L. Torriani.—p. 1964. 

Ventriculoscopy.—For the study of tlie physiology of the 
subcortical gray centers and the symptomatology of the cerebral 
ventricles, Orlando is convinced that reliable results can be 
obtained only when experiments are conducted under visual 
control. Ventriculoscopy can be done in patients with congenital 
Iiydroccphalus which will allow tlie introduction and necessary 
movements of the instrument with a minimum of trauma. Tiie 
frontal and occipital ventricles and tlieir c.xtensions can be 
reached from the sagittal line, but the caudate nucleus and the 
thalamus must be approaclicd through the frontal lobe. Ven¬ 
triculography is first done to obtain the necessary information 
on the size, shape and position of the cerebral ventricles and 
especially of their frontal anterior horns. A point is marked 
8 cm. above the superciliary arch and l.S cm. from the frontal 
suture on the side of the ventricle to be explored. A line from 
this point to the external auditory meatus and a horizontal line 
through the meatus will form an angle of about 45 degrees. 
Comparison of this angle with a similar one on the lateral 
ventriculograms will give exact indications on the direction and 
angle to be given to the needles and the illuminating instrument 
in order to penetrate the selected ventricle. With the patient 
prone, the chin well advanced and secured in order to immobilize 
the liead, trepanation over tlie marked point is performed, the 
dura mater incised crosswise and a needle introduced until it 
reaches the ventricle, when some of the cerebrospinal fluid will 
escape. A second needle is introduced 3 nim. from the first 
one: the two needles serve as guides for the ventriculoscope, 
which in reality is a cystoscopc of small caliber. The author 
describes his first attempt at ventriculoscopy in the living and 
its unqualified success, and he indicates the practicability of 
introducing electrodes through the ventriculoscope for experi¬ 
mental purposes. 

Endoscopy of Cerebral Ventricles.—Balado points out 
that, as endoscopy destroys necessarily a certain amount of 
cerebral tissue, it should be performed through those cortical 
zones in which loss of tissue is of lesser importance. The 
endoscope must dispose of an area 1 cm. square in order to 
move around easily in the ventricles and should consequently 
be used only in hydrocephalic patients. He describes in detail 
the anatomic formation of the ventricles and the different struc¬ 
tures to be observed. To perform the endoscopy of the occipital 
and sphenoidal ventricles, he makes a horizontal incision of 
6 cm. at two fingerbreadths from the median line and two 
fingerbreadths above the superior occipital protuberance, 
trephines at the center of the incision, opens the dura mater 
crosswise, passes a needle into the ventricle to confirm the 
presence of hydrocephalus, and chooses the most avascular point 
for the introduction of the endoscope. He outlines the anatomic 
landmarks and peculiarities that present themselves to view. 
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as he advances and turns the endoscope into the ventricle to 
explore it thoroughly and concludes his article with a review 
of tlie indications for endoscopy. These are (1) exploration to 
find anatomic lesions and to institute their treatment; 
direct treatment of lesions situated in the ventricle; lesions of 
the choroid plexus, inflammatory lesions of the ventricle, 
catheterization of the foramen of Monro, tumors; (3) experi¬ 
ments on anatomic structures by electrical stimulation or 
extirpation. The author recommends endoscopy as a regular 
procedure in cerebral exploration provided tbe size of the 
ventricles allows its feasibility. 


38: 1977-2048 (Dec. 31) 1931 

Kidnev Diseases of Infancy. M. Acnna and A. Casanbon.—p. >977. 

•Malariotlierapy in Dementia Paralytica Complicated with Diabetes Mel- 
litus. J. M. Oliarrio and A. J. Petre.—p. 1989. 

Fatal Serum Disease. R. F. Vaccareaza and J. Peroncmi.—p. 1993. 

Venous Pressure in Pulmonary Tuberculosis. C. Floriani.—p. 1995- 

Plenropulmonary Fistula with Case Report. I. R. Steinberg.—p. 2004. 

’Intoxication of Pregnancy. F. A. Deluca.—p. 2008. 

Dextrose-Insulin Therapy in Cardiac Insufficiency: Fundamentals. Tech¬ 
nic and Results. M. Joselevich.—p. 2010. 

Rajnaud's Syndrome in a Nursling Aged 20 Months. H. Bortagaray. 
—p. 2023. 

Appendicitis with Hepatic Complications. C. M. Casco.—p. 202-1. 

Primary Carcinoma of Appendix. O. F. Mazzini, D. Brachetlo-Brian 
and A. Ballestrasse.—p. 2029. 

Carcinoma of Lower Lip. P. Pere>ra and M. Vignoles.—p. 203-1. 

*Jejnno-IIeac Stenosis: Roentgenograpliic Diagnosis. A. A. Salvati. 
—p. 2034. 

Chronic Appendicitis with Obscure Clinical Symptoms. V. 11. LocatelH. 
—P. 2036. 

Sterilization of Lassar’s Paste. A. J. Bandoni and Teresa Satriano. 
—p. 2040. 

Fossils of Vertebrates in Maritime Lajer of Upper Pliocene of Buenos 
Aires. C. Rusconi.—p. 2042. 


Malariotherapy in Dementia Paralytica Complicated 
■with Diabetes Mellitus.—According to Obarrio and Petre, 
diabetes is a rare complication of dementia paralytica and is 
their reason for describing the course followed in treating 
their patient. This man, aged 39, was given insulin adjusted 
to a regular stated diet and kept on it until undoubtedly bal¬ 
anced, when malariotherapy was instituted. After six typical 
malarial attacks, administration of quinine was initiated and 
during the attacks the patient was put on a milk diet with 
appropriate doses of insulin. Twice later he was reinocuiated 
with malaria but after three and two attacks, respectively, his 
temperature returned to normal of its own accord. When 
discharged, his mental condition was considered satisfactory. 
The patient was readmitted to the hospital two months later 
suffering from the results of exaggerated doses of insulin and 
from renewed mental deterioration. During his second sojourn 
in the hospital he developed xanthodermia from the carotene 
pigments -of spinach which he was eating twice daily, and duo¬ 
denal intubation gradually reduced his glycemia. The authors 
conclude with the following remarks: (1) Association of dia¬ 
betes with dementia paralytica is extremely rare; (2) diabetes 
is not a contraindication to the malariotherapy of dementia 
paralytica provided the necessary precautionary measures are 
taken; (3) specific treatment given before malariotherapy and 
subsequent treatment have not modified the diabetes of the 
patient; (4) xanthodermia was due. to carotene pigment of 
spinach; (5) duodenal intubation has favorably modified the 
glycemia of the patient. 


Intoxication of Pregnancy.—In 1925, Deluca concluded ; 
study of blood groupings with the reifiark that eclampsia migh: 
be due to the fact that mother and child belong to differenl 
blood groups. Blood group heredity, similaritv of blood group¬ 
ing 111 monozygotic twins, and dissimilarity of blood grouping 
of mother and child in cases of intoxication of pregnancy have 
been observed by different authors. These authors think that 
the cause of eclampsia is to be found in the incompatibility 
between the b ood groups of mother and fetus because the red 
corpuscles of the latter are agglutinated by those of the mother- 
this presupposes the passage of fetal blood into the maternal 
circulation through the placenta. Deluca agrees iritiriatS 
and admits by extension a cellular grouping parallel to the 
blood grouping in which detached chorial cells fetal alhnm n) 
pass into the maternal blood stream and pr“dte th^symptomi 
Consequently intoxication of pregnancy, including eclampsia is 
the result of an incompatibility of the cells of fL j 

the fetus and not of their blood. ^ 


Jejuno-Ileac Stenosis.—Salvati reviews some of the ana¬ 
tomic peculiarities of tbe small intestine and their roentgeno- 
graphic appearance after a barium meal and states that slowly 
progressive chronic stenosis of the jejuno-ileum presents the 
following roentgcnographic characteristics: 1. Dilatation of the 
intestinal loops, which may become as wide as and even wider 
than the colon; if dilatation is found only above the stricture, 
the caliber becomes considerable. 2. Hydrogascous appearance 
of the loops, showing a light upper and an opaque lower part, 
the loops are of varying shape and situated on different levels 
which differentiate them from those of the colon. 3. Exag¬ 
gerated peristalsis. Differential diagnosis: 1. In stenosis of 
the colon, an opaque enema will be stopped at the constriction 
while an opaque meal will not be retarded in its passage 
through the jejuno-ileum. 2.* In segmental dilatations of the 
smalt intestine, without stenosis, due to chronic mesenteritis, 
short, uniformly dilated loops will be found mixed up with 
normal ones, while in stenosis the caliber of the loops increases 
as they approach the constriction and there is evidence of 
exaggerated peristalsis. Dilatation of intestinal loops is also 
encountered in constitutional intestinal atony and in uncom¬ 
pensated cardiac diseases. 


Archiv fiir Gynakologie, Berlin 

147: 549-855 (Dec. 22) 1931 


CJenital Cycle and Pregnancy in White ^lice. C. Clauherg. p. 549. 
Similarity of Clinical Symptoms of Ncphrop.yhy and Eclampsia in 
Gravidas with Actions of Hormone of Posterior Lohe of Hypophysis. 
K. J. Anselmino and F. Hoffmann.—p. 597. 

Demonstration of Antidiiiretic Component of Hormone of Posterior Lobe 
of Hypophysis and of a Blood Pressure Increasing Substance in Blood 
in Nephropathy and Eclampsia. F. Hoffmann and K. J. Anselmino. 
—-p. 604. 

’Increase of Hormone of Posterior Lobe of Hypophysis in Blood of 
Gravidas and Its Relation to Type and Severity of Clinical Manifesta¬ 
tions in Nephropathy and Eclampsia. K. J. Anselmino and F. 
Hoffmann.—p. 621. 

Demonstration of Change of Thyroidal Hormone Content in Blood 
During Nephropathy and Eclampsia in Gravidas. F. Hoffmann and 
K. J. Anselmino.—p. 645. 

Development of Nephropathy and Eclampsia of Gravidas by Hyper* 
function of Posterior Lobe of Hypophysis. K. J. Anselmino and 
F. Hoffmann.—p. 652. 

Results of Intravenous Pyelography and Roentgenologic Sufficiency Test 
of Vesical Ostia of Ureters in Pyelitis Gravidanim. P. Schumacher. 

—p. 662. 

Reid Hunt’s Reaction and Eclampsia: Functional Test of Thyroid. 
H. O. Kicinc.—p. 675. 

’First Observation of Neuroma in Uterine Wall. H. O. Kleine.—p. 680. 
’Significance of Supernumerary Passages in Uterine Tube for Nidation 
in Tube. H. 0. Kleine.—p. 688. 

Varieties of Anastomoses Between Ovarian and Uterine Arteries. R. 
Joachimovits. —-p. 697. 

Extirpation of Uterus and Vagina in Complete Prolapse in Senility. 
A. 1. Sserebroff.—p. 717. 

Histologic Changes in Endometrioid Heterotopy During Various Phases 
of ^lenstrual Cycle. J. Scherescliewsky.—p. 724. 

Granulosa Cell Tumor During Childhood. J. Pahl.—p. 736. 

Action of Hormones of Anterior Lobe of Hypopliysis on Ovary'. P 
Wirz and H. Goecke.—p. 751. 

Zarate’s Technic of Partial Symphysiotomy. E. Zarate.—p. 759. 

Stasis Infarction of Ovaries in Thrombosis of Ovarian Vein L 
HaslJjofcr.— p. 768. 

Changes of Size, Form and Position of Pregnant Uterus. B A 
Libow.—p, 773. * 

Upper Urinary Passages During Pregnancy. E. A. J, M. Hanlo. 
Etiology of Nymphomania in Cows. \V. Frei._p. 836. 


\ ot tnypophysis in Blood 

of Gravidas.—Anselmino and Hoffmann determined the anti- 
diuretic component of the hormone of tlie posterior lobe of the 
hpophysis and the blood pressure increasing substance in tlie 
blood of twenty-one gravidas with nephropathy and eclampsia 
The demonstration of the antidiuretic substance was possible 
m nearly all cases with edema. In severe cases the quantitv 
of the antidmretic substance was larger than in mild cases 
From twenty to thirty Iiours after deliverv the antidiuretic 
substance had generally disappeared from the blood, excepUn 
one case of puerperal eclampsia. In the blood of ImaUIn .wi- 
rnnM K^avidas With dropsy, the antfdfuretic substance 

could not be demonstrated. The authors show that tlierf i a 
relation between the content of the blood in tlic antklLctic 
substance and the severity of the clinical symptoms for u ual v 
when an improvement was observed there was alsA 
in the antidiuretic substance The i nod ^ 

substance was demonstrable in all cases in wfich 
pressure exceeded 180 mm. of mercury. It wL also obsc. 
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that the antidiurctic component of the hormone of the pos¬ 
terior pituitary and tlie blood pressure increasing substance 
may occur in the blood independent of each other. 

Neuroma in Uterine Wall.—Klcine observed a true neu¬ 
roma in the uterine wall of a woman, aged 44, wlio had had 
fifteen normal confinements. The size of the tumor exceeded 
that of an ostrich’s egg. Besides a fibromyxochondroplastic 
sarcoma, the tumor contained a myelinic neuroma free from 
ganglion cells. The neuroma had undergone necrobiotic 
changes; it was in the fundus uteri, was covered by the serosa, 
and was separated from the sarcoma tissue by calcium strands 
and by myometrium tissue. In spite of the fact that meso¬ 
dermal mixed tumors are usually highly malignant, the patient 
was free from relapse and from metastascs two years after the 
operation. 

Supernumerary Passages in Uterine Tube. — Kleinc 
shows the significance of supernumerary passages in the uterine 
tube for the etiology of tuba! pregnancy. The histologic studies 
were made on a gravid and on a nongravid tube. In both of 
them there were accessory passages between the main hmieii 
and the outer surface of the tube. In the nongravid tube the 
accessory passage was in the pars istbmica, in the gravid tube 
the accessory passage reached from tlie pars istbmica to the 
proximal portion of the pars ampullaris. Noteworthy was 
the c.xlensii'e decidual reaction in the mucous membrane of the 
passage accessory to the gravid oviduct. Since the abdominal 
ostium of this tube was closed, the invasion of the ovum must 
have taken place by way of the accessory passage. The author 
shows that the development of epithelial passages in the tubal 
wall is not due to a primary developmental disturbance but is 
the result of previous endomyosalpingitic disintegration of the 
sues. 

Klinische Wochenschrift, Berlin 

11: J-48 a-m. 2) 1W2 

ariability and Itcredily in Jlicro-Organisms: Siirnilicance for Medicine. 
V, JoUos.—p. 1. 

Kline Content of Blood. A- Scliittenhelm and B. Eisler.—p. 0. 
ction of Epinephrine on Jodme Content of Blood. A. Schittcnhclm 
and B. Eisler.—p. 9 

hyroxinc and Central Nervous System. A. Schittcnhclm and B. 
Eisler.—p. 9- 

igincnt Formation in Skin with Especial Consideration of Optic 
Specificity of Dopa*Oxydasc, Bloch and F. Schaaf.—p. 10. 

'ptic Specificity of Dopa-O.vydase. S. Peck, If. Sobotka and J. 
Kahn.— p. 14. 

letaholic Action of Ovarian Extract. C. Kaufmann. C Aftillcr and 
O. Muhlbock.—p. 14. 

•angcrousness of Diphtheria for Personnel of Hospitals. A. Schloss* 
rnann.—p, 18. 

'isinrbances of Carbohydrate Metaboli.'im, of Acid-Base Economy and 
of Gas Exchange by ’'Avertin’’ Anestlicsia: Its Iffodification by 
Oxygen and Carbon Dioxide Inhalation. H. Fuss and E. Derra.— 
p. 19. 

aroxysmn) Galaclosuria: Prohlein of Penal Elimination of Sugar, 
\V. Bansi.—p. 21. 

iifluence of Temperature of Abdominal Cavity on Fertilixation Capacity 
and on Motility of Spermatozoa. If. Knaiis.—p. 22. 

.ne.'ithcsia with ^'Avertin'’: Review of North American IJteratiire and 
Personal Experiences. E. F. Goldschmidt and S. C. Harvey.—p, 23. 

Iodine Content of Blood.—Schittcnhclm and Eisler point 
it that it lias been established that administration of iodine 
fluences the activity of the thyroid. In diseases of the 
yroid or in those disorders in which the thyroid is considered 
e causal factor, the iodine metabolism is therefore given 
refill attention. However, the authors emphasize that it is 
not necessarily the thyroid alone which regulates the iodine 
content of the organism; on the contrary, it has been found 
that the thyroidal hormone is stored in certain portions of 
the central nervous system, especially in the midbrain- 
liypophyseal system. The authors tested the iodine content of 
the blood in patients with exophthalmic goiter and found it 
increased in all patients who had not received treatment. 
However, they also observed that the iodine content of the 
blood ma 3 ' be increased in persons without the signs of exoph¬ 
thalmic goiter; namely, in persons with the signs of vegetative 
stigmatization. ^Yllether in these persons the increased iodine 
content of the blood is of central or of sj-mpathetic origin 
cannot be determined. The authors further report that tests 
on patients with mj’xedema and on those with endogenic obesity 
revealed a reduced iodine content of the blood. They also 
point out that their former studies on thyroxine and the cen¬ 


tral nervous system may be helpful in e.xplaining cerebral 
obesity. They think that in order to decide whether obesity 
is thyrogenic it is necessary to determine the iodine content 
of the blood. In all other endocrinous diseases, especially in 
diseases of the hypophysis, the iodine content of the blood was 
normal. In the conclusion the authors show that the deter¬ 
mination of the iodine content lias not only a nosologic sig¬ 
nificance but also diagnostic value. Tliey consider it more 
valuable than the determination of the basal metabolism, for 
the latter only indicates the condition of the organism as a 
whole, whereas the iodine content of the blood gives informa¬ 
tion about the intermediary processes. Both tests are helpful 
in estimating a disease condition; however, the causal genetic 
factor, the intermediary condition, is, especially for the diag¬ 
nosis, more important than the general reaction of the organism. 
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^Histologic Evjvhialion of Utcrint Cauccr for Ray Therapy. A. 
DotlerJcin.— 1 > 9. 

Formation of .Artificial Vagina. \Y. Slocckel.—p. 23. 

Deljver>' of Friniiparas witii Normal Pelvis in Whom at Beginning of 
Labor the Head Is Still Ahove Pelvic Inlet. O. Pankow.—p. 33. 
Technic of Extraction in Pelvic Presentation. L, Nfirnherger.—p. 42. 
Simplified Improved I^Icthod of Local Anesthesia in Gynecologic Ahdoni* 
in.al 0/»eratioi!s. J. Frigyesi.—p. 65. 

Heart Action in Early Pregnancy During Rest and After Work Tests. 
R- H. Schnddt. —p, SJ. 

Medicolegal Aspects of Operative Sterilization. A. Maycr.—p. 99. 

Loss of Blood and Its Replacement. E. Holzbach.—-p. 126. 

RcIi.abiJity of Sach's Floating Test for Recognition of Completeness of 
Placenta. M. Fefzcr and. H. Lahe.s.—p. 140. 

Methods of Examin.ilion of Childless Couiilcs. G. C. Jfocnch.—p, ISO. 
i.e-sd of Pariet.*!! Bones as First Physiologic Sign of Spontaneous Deliv- 
cry. M. Lfiltge.—p. ]S9, 

Significance of Various Sections of Spectrum for Grotvili ,nnd Develop- 
ment in Plant and Animal Life. H. Kiislncr.—n. I(i3, 

Biology of Mamma. K, Ilcim.—p. 172. 

Function of Ovaries Folloiving Removal of Uterus. H. Sicdcntopl. 
—p, 19/. 

Morphologic Relations Bclivccn Corpus Liileum and Follicle Aliparatus 

During Prcgn.ancy. R, Bonier .and F. Kiink__ 209. 

'^!£fp*'220 Pregn.incy .md Confinement. E. Faiivet. 

Histologic Evaluation of Uterine Carcinoma for Ray 
Therapy. As the first reason why he considers histologic 
c.xammation of uterine carcinoma necessary, Doderlein gives 
the verification of the diagnosis. He himself has microscopic 
preparations of all cases of uterine carcinoma that came under 
his observation, about 4,000 in all. Thus he can always give 
the anatomic proof for his diagnosis. The significance of the 
morphologic diagnosis of cancer has also been stressed by the 
radiologic commission of the League of A^ations. To the objec¬ 
tion that the c.xplorator.v c.xcisiou involves certain dangers, the 
author states that biopsy by means of the diathermic loop 
eliminates most of the dangers. Histologic examination is also 
helpful in controlling the effects of the irradiation, and it has 
shown the necessity of the morphologic differentiation of the 
various tj'pes of cancer. In discussing the different forms of 
cancer, the author mentions the problem of rav' susceptibility. 
He shows that the opinions about this question differ widely. 
To make a correct evaluation possible, he considers it neccssar.v 
that witenever raj* susceptibility is discussed tlie technic of 
treatment with radioactive substances should be described in 
detail. To give only the number of milligram hours is not 
sufficient, for 100 mg. of radium element applied for twenty 
hours and 20 mg. applied for 100 hours both give a total of 
200 milligram hours, yet there is a vast difference between the 
two. For whereas the first method, when applied with suitable 
filter and at the right distance, gives good results, the much 
longer application of the smaller quantity is much less effective 
and even harmful. For the determination of the cure of cancer 
the author considers histologic examination as not entirely 
reliable but stresses that in statistical reports only those cases 
should be listed as cured in which five years of observation after 
conclusion of the treatment has proved the absence of cancer 
symptoms. 

Method of Local Anesthesia in Gynecologic Abdominal 
Operations.—Frigyesi designates his method as the lower 
abdominal anesthesia. Tiie technic of this new method is 
almost the same as in hj'pogastric nerve anesthesia. The only 
difference is that the 30 cc. of the O.S per cent solution of 
procaine hydrocliloride is deposited on the lateral surface not 
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of the fiftli but rather of the third lumbar vertebra. After 
describing the technic in detail the author gives tabular reports 
of the 112 surgical interventions in which he employed this 
method; namely, in ventrifixations, in ventrifixations and 
appendectomies, in adne.xotomies, in supravaginal amputations, 
in total extirpations of the uterus by means of laparotomy, in 
Wertheim’s radical operations, in cesarean sections and in 
vaginal operations. 
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Blaiichinc Phenomenon in Scarlet Fever as Immunity Phenomenon. 

F. von Bormann and A. Wolff*Eisner.—p. 165. 

Physiology of Digestion in Nurslings. G. R. Russel.—p.^201. 
Bactericidal Action of Duodenal Juice of Nurslings. W. Keller.—p. 210. 
Jlodification of Diphtheria Antitoxin Titer by Protein Bodies. E. 

Lorenz.'—p. 234. 

♦Modification of Digestibility of Cow’.s !^Iilk by Addition of Diluents. 

\V. Kranc.—p. 245. 

Modification of Tetanus by Intcrcurrent Infectious Diseases. A. 

Hochwald and O. Saxl.—p. 260. 

Pneumococcus Infections During Childhood. M. Ciundel and . 

Schaefer.—p. 269. 

Modification of Digestibility of Cow’s Milk.—Krane 
examined the following milk mixtures; milk and water, milk 
and rice gruel, milk and coffee, milk and barley coffee, milk 
and black tea, milk and fennel tea, and milk with a 0.5 per cent 
solution of sodium citrate. In tlie last series of tests he also 
examined undiluted milk and a milk-citrate-citric acid solution. 
The digestibility of the milk mixtures was tested by adding 
hydrochloric acid pepsin solutions. The author's observations 
are summed up as follows: If increasing quantities of hydro¬ 
chloric acid are added to the milk mi.xtures, the curdled protein 
changes into an emulsion-like substance. This change does not 
take place at once in the total quantity of protein, but it 
increases gradually with the increasing concentration of the 
added hydrochloric acid until the change is complete. During 
the change of phases in the dispersion of the milk protein, a 
binding of free hydrogen ions takes place and it is concluded 
that the chemical foundation of the process, which appears as 
the change of phases in the protein dispersion, is the formation 
of acid albumins. The most suitable diluents of milk are gruel 
and barley coffee. On the other hand, the digestibility of milk 
is unfavorably influenced by such additions as coffee and tea. 
The reduction in the digestibility of milk produced by them is 
traced to the tannin content of coffee and tea. The assertion 
that barley coffee is the best diluent has no foundation, since 
any gruel has the same favorable effect on the digestibility of 
milk. It is not permissible to base the estimation of the 
digestibility of a milk mixture merely on tlie form of the 
coagulation. 
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Jlvovarditis with Adanis-Stokes Syndrome .mid Syphilitic 
Mcsopulraonitis. E. Kux.—p. 1. 

•Spontaneous Rupture of Heart. A. Tzankoff.—p. 12. 

Gummatous Myocarditis with Adams-Stokes Syndrome 
and Syphilitic Mesopulmonitis.—Kux observed in a woman, 
aged 51, who for years had been subject to heart disease, and 
who had a strongly positive syphilitic reaction, the Adams- 
Stokes syndrome during a complete auriculoventricular disso¬ 
ciation with about 35 ventricular contractions per minute. Tiie 
development of an Adams-Stokes attack must be traced at least 
partly to disturbances of the type of “block in block” since a 
preaufomatic pause lyas not present, at least not during the 
attack that was registered on the electrocardiograph The 
woman died during an Adams-Stokes attack and the necropsy 
revealed a gummatous endocarditis of the tricuspid valve a 
partly gummatous and partly fibrous myocarditis especially' of 
the right side of the heart, and a gummatous pulmonitis. There 
also existed a syphilitic mesaortitis with atherosclerosis. Histo¬ 
logic e.\-aniinafion of the cardiac septum revealed that gumma¬ 
tous nodules and indurations had led to complete interruption 
01 he common trunk of the bundle of His below the atrio- 
• ventricular node. 


Spon aneous Rupture of Heart.-Tzankoff reports 
clinical histories and the results of the necropsies of three c: 
of spontaneous rupture of the heart. In the first two cases 


rupture resulted from a coronary occlusion; in tlie third case 
it followed malignant endocarditis and aortic stenosis, the latter 
causing an increased pressure in the left ventricle. In a general 
discussion on spontaneous ruptures of the heart, the author 
maintains that coronary disorders are the most frequent cause. 
As the rarer causes of spontaneous cardiac ruptures he mentions 
abscesses or echinococcus cysts of the cardiac wall, syphilitic 
changes, carcinoma and ulcerations, which originate in the 
endocardium or in the pericardium, and brown atrophy of the 
cardiac muscle. In discussing the sites of predilection for 
spontaneous ruptures he states that it is more frequent in the 
ventricles than in the auricles, and that it occurs more often in 
the left ventricle than in the right one. In the left ventricle 
there are two sites of predilection; namely, the lower third of 
the anterior wall and the upper third of the posterior wall. The 
last named localization is much rarer than the first. The 
symptomatology of the spontaneous ruptures varies. In a small 
number of cases the premonitory symptoms are slight or entirely 
absent, and the rupture presents the aspects of an acute heart 
failure. However, in the majority of cases the patient shows 
for weeks or even for months the symptoms of angina pectoris. 
A simultaneously existing increase in temperature indicates an 
organic origin of the attack of angina pectoris. The author 
also points out that coronary thrombosis has a typical electro¬ 
cardiogram, the T deflection being negative and comparatively 
pointed. 
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Habitual Dislocations; Studies on Twins. P. Bluniel.—p. 9. 

Diagnosis and Therapy of Cystic Liver. R. Ritter.—p. 15. 

Suitable Drill for Use in Joseph’s Operation for Habitual Di5loC3''-’n 
of Shoulder. H. Kohler.—p. 2-1. 

•New Approach to Hypogastric Plexus. J, Vorschutz.—p. 25. 

•Unusual Aspect of (Calcification in Tiioracic Cavity. R. Hubrich.—- 
p. 30. 

Danger of Anaphylaxis Following Injection of Coli Serum, A, Peters, 
—p. 33. 

Technic of Microscopic Examination of Vermiform Appendix. H. 
Junghanns.—p. 35. 


New Approach to Hypogastric Plexus.—In the introduc¬ 
tion. Vorschutz discusses the innervation of the pelvic viscera 
and shows that it is controlled mainly by the hypogastric 
plexus. By anesthetization of this plexus, pains in the pelvic 
organs can be counteracted, and for this reason many gyne¬ 
cologists conclude their operations with an injection into the 
region of the promontory’. However, if the abdominal cavity 
has not been opened, it is comparatively difficult to reach the 
plexus. The author reviews the methods of different authori¬ 
ties and then describes his own procedure. He approaches the 
plexus from below, by way of the colon. After the colon has 
been thoroughly cleaned the patient lies on the left side, the 
legs flexed on the thighs and thighs flexed on the abdomen. 
The approach is by way of tite incisura ischiadica. Following 
anesthetization of the point of puncture a nickel-plated steel 


neeaie, 14 cm. m length, is introduced between the os sacrum 
and the coccyx, 6.5 cm. to the right of the median line, so that 
it points toward the promontory. At a depth of 12 cm. the 
promontory is reached. When the needle point has reached 
the bone, it is retracted from 1 to 2 mm., and then the injec¬ 
tion is made and the fluid spreads in all directions, also upward 
to the aortic plexus. In this manner all the nerves in this 
region are anesthetized. The author made this injection par¬ 
ticularly in women with backache when pathologic changes 
were not detectable in the pelvic organs. In these usually 
neurotic patients, the pains could be overcome at least tem¬ 
porarily. However, for surgical purposes the author did not 
resort to this injection of the hypogastric plexus. He further 
discusses the anesthetization of the solar ganglion in painful 
conditions following e.xtirpation of the gallbladder, and also in 
certain gastric pains. But since the injection effects only 
temporary anesthesia it is not satisfactory in painful conditions 
of long duration, such as tuberculosis of the bladder or in 
inoperable cancers. In such cases only the permanent exclu¬ 
sion IS effective, and the author discusses the advisability of 
ratirpation of the plexus, citing the opinion of different authors. 
He concludes that temporary as well as permanent anesthesia 
can be produced without impairing the function of the bladder 
the colon or the generative apparatus ’ 
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Unusual Aspect of Calcification in Thoracic Cavity.— 
Hubrich reports the case of a woman, aRcd 4.1, who was sub¬ 
jected to a rociitBcn cNamiiiatioit prior to a Roiter operation. 
Duriti.t; thi.s examination a dense shadow was oltscrvcd in the 
left upper portion of the thora.x. KocntRenoloRic cxantinalion 
of the hniR revealed that the ealcification was not merely a 
surface and hcloiiRed neither to the anterior nor to the pos¬ 
terior pleura, hut that it had a more spatial character and was 
surrounded l)y pulmonary tissue, I'he anamnesis revealed that, 
twenty-four years before, the woman had fallen from a ladder 
and after that had felt picrciiiR pains in the left side of the 
chc.st. At that time the woman had been hospitalir.ed for six 
weeks, httt definite information was not obtainable about the 
character of the exudate at that time. The author as.siimcs 
that the tntlmonary injtiry had catised a hematoma, which led 
to destruction and necrosis of the pulmonary parenchyma and 
later to calcifieation. I'or the dilVerentiation of this form of 
calcification from calcifications of pleural indurations it should 
he considered that, whereas the pleural calcifications appear as 
siirface.s, the others h.avc a more spatial character. 
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•Knlrnncc inio of Tclal Head n Not Suflkicntly CouMdcrctl 

of Tlirtlu C. J. Gauss.—p. 1. 

Reduction of OanKcrs of Cliildhlrth. II. SidUicim.—p. 12. 

Uciupnnts of Vlaccnta Vessels in Uterine Mucous Mcmlirane Ohtniued 
Uy CvtretlaRC, ll. lleitrUe.—p. l*t. 

Boriheri ns Complicntion of IkcRunncy nnd Confimunent. N. j. A. F. 
Boenn.n,—p. 

F.itnl Ounplientions of Pu'Rnnncy with Aspects of Acute Myeloid 
I.eukeuvin. K. iUdin,—p. 22. 

‘UlcofMions on Portio VnKin:di« ns Sirm of Disensc of Blood. K. Hahhe. 

—p. 20. 

Modiricnti<in of Scxunl Function of Y<nmR; Male Antm.nls hy Prol.TU. 

IF. O. Nenmnnn aiul F. I'etcJ,—p. 2*1. 

I'etnl Beritoniii’s .nnd Ilydrjunnion. .1, G. GceiUng.—p. 40. 
iiocntgcnoloRic Demonstration and Coutso of Bone Disc.tses in Ccif 
cinoina of Uterus. K. Bhilipp.—p. -tS. 

Specific Treatment of Chronic Gotunrhc.t in Women l»y MO-ans of 
Sotuhle Gonococcal Tosin. K. RetzlalT.—p. .S8. 

Entrance into Pelvis of Fetal Hoad.— Gauss calls atten- 
ion to what he terms the “entrance efl'cct," that is, to that 
base of labor when the hc.ad of the child, after haviiiR stood 
nr some limv above the pelvic inlet, suddenly, as with a jerk, 
liters the pelvis. This process involves daiiRcrs for the child, 
specially in ease of a narrow pelvis, and dmiiiR this period 
ho control of the fetal heart sounds is of Rreatest siRnificance. 
'he author mentions the followiiiR sIrpis as indicating that the 
hild is in daiiRcr: jirolapsc of the umbilical cord, constant 
limintition of the fct.al heart heals to less than 100 per miiuitc 
r their constant increase to more than ItiO, marked flnctna- 
ions of more than 40 heats, great irrcRularity of the heart 
ounds, and disebarge of inccoiiitnn. On llic basis of bis obscr- 
■ations he considers it advisable to hasten the process of dcHv- 
ry by cm))loyinR forceps whenever the fetal heart sounds 
ippear disturbed for some time after the feta! head has entered 
ho pelvis. In the Inst part of the article he discusses the 
nuscs of the entrance effect. He is not certain whether the 
Rrcal pressure at the pelvic inlet or the stidden decrease in 
pressure after entrance into the jiclvis or perhaps both factors 
arc responsible for it, Init he emphasizes the necessity of special 
watchfulness during this phase of birth. 

Ulcer,itions on Portio Vaginalis as Sign of Disease of 
Blood.—Hahbe describes the clinical history of.a woman, aged 
.12, who during recent months had become weak and had lost 
in weight. She then became ill with high fever, hemorrhages 
of the oral mucous membrane, nnd ulcerations on the no.sc and 
upper lip. The phy.sician in charge diagnosed a pnciimonia ami 
because of Rcnita! hemorrhages he thought of septic abortion 
and sent the woman to the diiiic. The anthor describes the 


corroborated the assumption of the existence of a disease of 
the blood; however, it was found that not only the Icuk-o- 
Iioiesis hut also the crylhropoiesis was seriously impaired. The 
diaRiiosis of septic abortion proved erroneous, for the genital 
hemorrhages were caused only by the ulcerations on the portio 
vagiimlis. lit tlie condtisiott the author expresses the oinnion 
th.at the ulcerative iirocesscs on the skin nnd iimcotis inem- 
hrancs and especially tliosc on the portio vaginalis were symp¬ 
toms of a severe gonernliz.cd impairment of tlic hematopoietic 
.system. 
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P.atliOKcncfjis ami Inimimlty in Infections of Air I’ass.TRcs (Indncnya, 
Pncumoni.'i). K. I.cwkovvic7, —j>. 23. 

'Kxpcnnienlal Snuillpox ^^^cci 1 Kation. Anna Kljn*;?.—j>. 26. 

Clinical Value ami N.atiirc of Davis Ucaclion. S. Biuckncr,—«■{». 20. 
•Clinical Simly of JIcinorrliaKic (Hemophilia). A. Lnndau 

ami W. Hcjinan.—p. 22. 

Experimental Smallpox Vaccination. —Eljasz, in the 
macroscopic and microscopic study of changes produced hy the 
smallpox virus in animals, foniul lliat the gninea-pig is the ani¬ 
mal of choice for experimentation. Siimdlaneons epidermal 
and intradcrmal application greatly hastens the course of the 
disease. Histologic changes are recorded daily until .ill the 
symptoms disappear. The changes are those of simple rllergy. 
Tile epidermal method produces .symptoms similar to tlio.se 
found in human beings but tlie course is shorter; the iiitra- 
dcrmal method is folkiwcd hy negligible changes and no degen- 
cratioii of the epidermis. Both methods produce allergy. 

C!inic.al Study of Hemorrhagic Diathesis (Hemo¬ 
philia).— Landau and Hejman divide licmophilia into three 
distinct forms: (1) the form due to reduced coagulability, 
(2) the form due to reduced blood platelet count, and (3) the 
form due to capillary changes. The first class includes all 
eases of hepatic origin; icterus, tumors of the liver and biliary 
passages, inflammatory conditions of the Itile ducts and pan¬ 
creas, atrophy, and sypliilitic and hypertrophic cirrhosis. The 
platelet type makes its apiicarance usually when the platelet 
count falls below lO.OfX) per cubic millimeter, regardless of the 
type of the primary disease. Hemophilia due to capillary 
changes (Hcnoch-Sdiiinlein) was observed in chronic endo¬ 
carditis and kidney diseases when uric acid rc.achcd above 
3 Gni, per thonsand cubic ccntiinctcr.s of blood. The antbors 
introduce a classification of bemopbilia into apparent and con¬ 
cealed forms. 'Phis is motivated by the fact that frcipicnlly 
far advanced ebanges do not give liemorriiagic symptoms while 
others with insignificant deviations from normal are marked 
hy severe hemorrhages. The class that is attended most hy 
hemorrhages is the va.sculnr type, and the other two cinsse.s 
become apparent after the vascidar system becomes impaired. 
The symptom.s of hemophilia are in direct relation to tlie 
degree of relaxation and dilatation of capillaries. 
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•Iniannat Ilcriiiotoiny; Two llninlreil .iml Tliirty.Si'e llerniolomies Willi- 
out Tr.vn.snl.-iol.'ition of Cord with Aftcr-I-Zxnniinotion of Two Hundred 
.-md Tweuly.Four Coses, ’1‘oKcthcr witii IteomrJts on Meliiods of 
Hcrjiiotomy ami ltesidt.s of Thc.se. J. M. Wolle.scn.—p. 527. 

Inguinal Herniotomy.—Wollc.scn’s statistical survey of late 
results after the most usual methods of berniotomy, as pnblislicd 
in the world literature, shows the average minihcr of relapses 
ill indirect iicrnia to he S per cent; in direct, 15 per cent. .*\fter- 
cxaminallon in his 224 eases showed permanent results in 
98 per cent. His method without transplantation of the cord, 
a combination of several methods, is applicable, be says, only 
ill indirect hernia. The treatment of the sac and the closure 
of the abdominal opening are of especial importance. According 


results of the general examination on admission to the clinic, to the literature those nietbods arc most likely to give permauent 
Gvnecologic e.xamination revealed on the portio waginalis results wliidi do not di.sturb the mnscnl.-tr function of the 
bleeding and disintegrating tissue, resemblin.g carcinoma, but inguinal canal and which call for sulnre of fascia to fascia and 
the biopsv revealed that there was no tumor, but that instead muscle to innsclc. In direct hernia the method of choice is a 

of the surface covering there was only necrotic tissue. The pi.astic operation of the rectus wliicb avoids (1) weakening the 

coucurrcnce of this necrotic jirocoss willi the ulcerations on function of the abdominal muscles, (2) sewing muscle to fascia, 
the mouth and nose nnd with the pneumonic process was now and (3) the danger of producing a femoral hernia liy traction 

con.sidercd as indicative of a serious generalized disease and on Bilalcr.al hernia should apiiarently not 

agranulocytosis was thought of. The I'x-.amin.itinn of tbeJdodd'.ollBrtoMrStCiron in one sitting. 




